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INCIDENCE OF 

POSTOPERATIVE LLD 
The incidence of LLD after primary THA ranges from 1 % 

to 27 %. 

 

Lenghtening is more frequent than shortening.  

 

The mean LLD varies from 3 to 17 mm. 



CLINICAL IMPACT 
Leg length discrepancy after THA is a major source of 

patient dissatisfaction and dysfunction.  

 

The cut-off between acceptable and unacceptable LLD 

remains undefined. 

 

Several studies have shown that LLD up to 10 mm is well 

tolerated by most of the patients.  



CLINICAL IMPACT 
Lengthening by more than 10 mm is usually associated 

with pelvic obliquity, gait disorders, back pain, a need for 

a shoe lift and a feeling of disappointment. 

 

LLD is the most common reason for litigation against 

orthopaedic surgeons after THA.  



GOALS OF TOTAL HIP 

REPLACEMENT 
One of the challenges in total hip arthroplasty is to 

correct limb length inequality without compromising hip 
stability. 

 

 
Achieving pain relief and improving hip stability take 

priority over restoring equal leg length.  
 

The literature has proved that absolute equalization of 
limb length is difficult to achieve. 



LEGAL ASPECT 
In Poland there are no recommendations to standardize 

intraoperative leg lenght measurement.  

 

The boundary between acceptable and unacceptable 

LLD remains undefined. 

 

Medical malpractise or just a result?  
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