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Causes of and Treatment Protocol for
Instability of Total Hip Replacement

Lawrence D. Dorr, MD; and Zhinian Wan, MD

Dislocation of the total hip replacement is a
devastating complication, physically and men-
tally. It was determined whether there are ra-
diographic or operative findings predictive of
repeat dislocation and whether there are
causes of dislocation that require immediate
reoperation. A previously published classifica-
tion of dislocations was used which evaluates
(1) positional (no radiographic abnormality);
(2) component malposition (femur or acetabu-
lum), which is inadequate version or position
of the acetabular or femoral component; (3)
soft tissue imbalance (change in the length or
displacement of the hip), which is a change in
the muscle functional length of the hip; and (4)
component malposition and soft tissue imbal-
ance. Categories of treatment of dislocations
were established that could be correlated to
the cause of the dislocation: (1) Category I is a
successful closed reduction; (2) Category 11 is
a successful reoperation; (3) Category I1I is a
reoperation with subsequent repeat disloca-
tions successfully treated with closed reduc-
tion; and (4) Category 1V is comprised of hips
that require multiple reoperations for treat-
ment of dislocations. The results are that any
dislocation of any origin may be treated suc-
cessfully with closed reduction so that this
should be the first choice of treatment. To
avoid multiple treatments, immediate reopera-
tion should be performed if the hip is unstable
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when the patient is examined under anesthesia
after the closed reduction. Hips with soft tissue
imbalance and weakness of the abductor mus-
culature, with or without component malposi-
tion, are most at risk for multiple operations.
These hips may be considered for mechanical
stability (constraint in the acetabular replace-
ment) at reoperation.

Dislocation is the second most common major
complication of total hip replacement.6.13.16
Technical errors and imbalance of tissues
around the hip, as can be measured on radi-
ographs, have been implicated by many au-
thors.>6.10.14.15 Component malposition, par-
ticularly of the socket, was described by
Ritter,!7 Carlsson and Gentz,! Dorr et al, and
McCollum and Gray.!3 Soft tissue imbalance,
particularly with nonunion of the trochanter,
was described by Woo and Morrey,!'® Lind-
berg et al,'2 and Dorr et al.> Some patients
have dislocation of the hip replacement with
no identifiable reason for the dislocation
shown on the radiograph. This was named po-
sitional dislocation by Dorr et al.> Most prob-
ably the cause for dislocation in these patients
is impingement of the metal femoral neck
against the edge of the acetabular compo-
nentZ89 or of the femoral bone and interven-
ing soft tissue against the pelvis.

The primary reason for a study of disloca-
tion is to identify factors for prevention and
treatment. The purpose of this study was to
determine the correlation between the cause






