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Introduction

« Patients with prior spinal fusions are at
particularly high risk of dislocation after
primary THA

* Reports of up to 10% dislocation rates

« Dual mobility (DM) constructs have been
shown to reduce dislocation rates in high risk
primary and revision THA

« Paucity of data on the use of DM constructs in
patients with spinal fusions
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Study Aims

Analyze the outcomes of DM constructs in high
risk spinal fusions patients undergoing primary
THA, specifically:

b A

1. Survivorship Free from Dislocation
2. Other complications and reoperations
3. Patient Reported Outcome Measures
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Patients and Methods

« 86 primary THAs (80 patients) - primary posterolateral

THA with DM construct and prior spinal fusion at the same
institution

* 57 females (71%)

* Mean age = 69 years

* Mean BMI = 28 kg/m?

* Mean follow-up = 3 years
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 Methods

* Analyzed survivorship via the Kaplan Meier Method

* Compared preoperative and postoperative HOOS Jr.
and VR-12 Physical (PCS) and Mental (MCS) scores
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Surgical Details

All posterolateral approach
56 (65%) modular DM construct; 30 (35%) monoblock
Mean cup size = 52 mm (44-62)
Mean effective femoral head size = 42 mm (36-52)
Acetabular position

* Mean inclination = 44° (30 - 57°)

* Mean anteversion = 24° (12 - 40°)
Prior spinal fusion

* Median No. Levels = 4 (range, 1-14)

* 59 (74%) with 2 or more levels
* 50 (63%) fused to sacrum




Survivorship Free From Dislocation ﬁ

» Survivorship Free from Dislocation was
100% at both 2 and 5 years

* No postoperative dislocations
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Complications

« Six patients (7.5%) experienced a complication,
including 3 (4%) reoperations

1. Traumatic Vanc B2 fracture at 2 months
postoperative— isolated femoral revision

2. 2-stage exchange for chronic PJI at 6 months
3. Superficial 1&D for nonhealing wound at 1 month

4.and 5. Infrapopliteal DVT treated with
anticoagulation

6. Minimally displaced greater trochanter fracture
treated successfully nonoperatively

* No complications related to the acetabular component




PROMs

« HOOS Jr.

* Preoperative: mean 50 (range, 21-76)

* Postoperative: mean 87 (range, 33-100)
* P<0.001

 VR-12 PCS and MCS
* Preoperative: mean 31 (range, 17-51) and 42 (range, 19-69)

* Postoperative: mean 44 (range, 21-61) and 53 (range, 29-72)
* P<0.001




Conclusion @

* In contrast to prior reports of up to 5-10% dislocation rates in this high risk
spinal fusion population, no patients undergoing a primary posterolateral THA
with a DM construct sustained a dislocation, despite:

* Median of 4 fusion levels and 74% with 2 or more levels fused
* 63% fused to the sacrum
* Range of acetabular component position

* Reliable improvement in clinical outcomes and no unique acetabular
complications noted in this study

» More patients and continued follow-up is required
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Dr. Westrich is a paid-consultant of Stryker Orthopaedics. The opinions expressed by Dr. Westrich are those of Dr.
Westrich and not necessarily those of Stryker. Individual experiences may vary.

The data included in this presentation was collected and is owned by the surgeon authors of this presentation. The data
was not collected by Stryker.

A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular
product when treating a particular patient. Stryker does not dispense medical advice and recommends that surgeons be
trained in the use of any particular product before using it in surgery.

The information presented is intended to demonstrate the breadth of Stryker's product offerings. A surgeon must always
refer to the package insert, product label and/or instructions for use before using any of Stryker's products. Products
may not be available in all markets because product availability is subject to the regulatory and/or medical practices in

individual markets. Please contact your sales representative if you have questions about the availability of products in
your area.
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