








severe arthritis, particularly protrusio which will produce a real sensation of asymmetry in the patient. There are
other factors such as prior contralateral hip surgery with shortening or a different type of implant which makes
it difficult to achieve the perfect leg length discrepancy. Discrepancies of one inch or less are common and are
handled by lifts on the shortened side that can be placed in shoes or adapted to the sole of the shoe. For those
patients who are symptomatic, most leg length discrepancy should be well within a 1-2 cm range, unless there is
some extenuating circumstance.

Aseptic loosening is a late cause of failure of joint replacement arthroplasty and is what most of the industry’s
research is directed towards today.

Sepsis is still a concern. The infection rate following joint replacement arthroplasty remains between 1% and 3%,
depending on the large studies that are reviewed.

There are a host of other complications possible including sciatic or femoral nerve damage, perforation of major
vessels, particularly when placing pelvic screws.

There is the attendant risk of anesthetic complications, everything from intraoperative death to perioperative
morbidity due to coronary artery disease, pulmonary embolus, and renal failure.

Successful joint replacement arthroplasty is a life changing event for people undergoing the procedure. When
appropriate attention is paid to detail one can expect safe surgery and a successful outcome. In my hands, that
means relief of the preoperative symptoms and a 20 year lifespan of the implant, plus or minus a few years for other
risk factors. It is the philosophy in this practice, however, that joint replacement is a lifetime commitment between
the surgeon and the patient and that the orientation is to provide one procedure that lasts a lifetime.
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