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Total hip arthroplasty (THA) is one of the most successful operations in * We retrospectively queried our prospectively collected total joint replacement
orthopaedic surgery for alleviating pain and restoring function. registry for patients who underwent THA with a MDM liner at four major high-
The most common cause of revision THA is instability with 22.5% of all volume arthroplasty centers including the Hospital for Special Surgery (New
revisions performed for this reason.? Dislocation causes distress for both the York), Rothman Institute (New Jersey), University of Louisville (Kentucky), and
surgeon elnd the patient and substantial costs are incurred to manage the the Department of Orthopaedics at the Cleveland Clinic (Ohio) .

problem.

¢ Harris Hip Score (HHS), 12-Item Short Form Survey (SF-12), Visual Analogue
Scale scores (VAS), and Western Ontario and McMaster Universities
iti -] Acetabular shell MDM CoCr Li FPoly Insert F IHead
cumulative risk of 7% at 20 years® More than % of all dislocations occur Osteoarthritis Index (WOMAC) scores were evaluated at 2 year follow-up. cetabular shal oCrliner oly Ins emoralHe

within the first 3 months postoperatively, and that more than % occur within ° Radlographlc ana|y5|§ was coIIected.. )
1 year.* * Postoperative complications and revision for any reason were recorded.

Prevention of postoperative instability has been a major focus in implant design
and innovation. Modular Dual Mobility (MDM) polyethylene liners have been RESULTS CONCLUSIONS

introduced in the United States as a component design option for total hip

arthroplasty (THA). It was initially developed by Gilles Bousquet in the 1976. Preoperative 2 Years Postop * Dual mobility prostheses are designed to reduce the risk of

Instability occurs in approximately 1% of THA's in the 15t month after surgery
and the risk of dislocation increases at a linear rate after 1 year to a

is Hi dislocation.
The MDM system is designed to increase impingement-free range of motion Harris Hip ROM 2.5 4.1 . 0 . h I linical and
and decrease dislocation risk. THE MDM system’s large head and low friction Harris Hip Fx 23.3 38.0 u'j patlenFs appear to have excellent clinica ar? .
low friction design allows for more stability. Rarris Hip Total 532 777 radiographic outcomes at two year follow-up with this
. . implant with no dislocations or ALTR noted.
WOMAC 51.7 85.5 P

SF-12 PCS 31.4 375
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at 2 year follow-up.

¢ There were no dislocations in this patient series.

* There were no cases of adverse local tissue reactions (ALTR).
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