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Cementless Femoral Stem 

Geometry



• 43,462 
cementless 
THA

• Higher risk 

of revision 

due to 

aseptic 

loosening 

with type 1 

stems

J Arthroplasty. 2023 May;38(5):855-861.



• PFF risk was significant for:

– female patients

– patients older than age 

65 

– single-wedge taper 

stems

– cases with collarless 

stems 

J Arthroplasty. 2021 Jul;36(7S):S363-S366. 

• Collarless stems were 2.6 

times more likely to result in 

PFF than collared stems 

(P=.04)

• Single-wedge taper stems 

were 2.3 times more likely 

to result in PFF than fit-

and-fill stems (P = .05)

• Approach was not found to 

be an independent risk 

factor for PFF (P= .85). 
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Cemented Femoral Fixation



• 201,889 total hip 
replacements 
• 50.0% cemented 
• 50.0% cementless

• Cemented polished 
tapered stems have a 
lower revision rate 
compared to cementless 
prostheses

J Arthroplasty. 2022 Jan;37(1):110-118.



• 10,112 THAs from a 

prospectively collected 

database

• 1,699 cemented

• 5,782 hybrid

• 2,631 cementless

• Cemented fixation 

associated with the 

lowest implant survival in 

all age groups, including 

in more elderly patients

Bone Joint J. 2022 Feb;104-B(2):206-211.



• 610 patients cemented
• 615 patients uncemented
• Higher rate of periprosthetic 

fractures in uncemented group 
(2.1% v 0.5%) OR, 4.37; 95% CI, 
1.19 to 24.00)

• Modestly but significantly better 
quality of life by EQ-5D score

N Engl J Med. 2022 Feb 10;386(6):521-530.



• Elective THA in Medicare patients with known cement 
status, ~118,000/180,000 

• 90-day PPfx rate 2.0% (2.5%F, 1.1%M)
• 30-day mortality rate 0.18% (0.15%F, 0.23%M)
• 1:2 matching, ~7,000 fracture analysis, ~650 mortality 

analysis

J Bone Joint Surg Am. 2022 Mar 16;104(6):523-529.



• 73F with right hip pain

• PMH of HTN, atrial 

fibrillation (not on AC)

• Medications: atenolol, 

atorvastatin

• 62F with left hip pain

• PMH of osteoporosis, 

sarcoidosis, GERD

• Medications: Fluticasone 

Inhaler, Omeprazole



• 73F with right hip pain

• PMH of HTN, atrial 

fibrillation (not on AC)

• Medications: atenolol, 

lipitor

• 62F with left hip pain

• PMH of osteoporosis, 

sarcoidosis, GERD

• Medications: Fluticasone 

Inhaler, Omeprazole



Antibiotics in Arthroplasty 



J Arthroplasty. 2021 Aug;36(8):2951-2956.

• 1047 primary THA and TKA patients (524 THAs 
and 523 TKAs) where vancomycin used

• Increase in confirmed prosthetic joint infections 
(2.2% vs 0.6%, P= .023)

•  <30 minutes of vancomycin infusion as an 
independent risk factor for PJI when controlling 
for comorbidities (OR 5.22, P= .012) 



• Twenty patients were randomized into 1 of 2 

groups: IV vancomycin (15 mg/kg) given 

routinely, or IO vancomycin (500 mg/100cc of 

NS) injected into the greater trochanter during 

incision 

J Arthroplasty . 2023 Jul;38(7S):S11-S15.



• Risk factors: BMI>35, DM, Smoker, CKD, 
Autoimmune disease, nasal colonization, history 
of sepsis, hepatitis C, recurrent UTI, stasis 
dermatitis

• Cefadroxil 500 BID, Bactrim DS BID, Clindamycin 
300 TID x 7 days

• Lower PJI rate with extended antibiotic 
prophylaxis (0.89% vs 2.64%, respectively; P < 
.001). 

J Arthroplasty. 2021 Jul;36(7S):S18-S25. 



Antibiotics in Arthroplasty 



Arthroplasty in the Obese Patient



Obese patients had a higher risk of:
• All complications

• (OR= 1.53, 95%CI: 1.30-1.80, P < 0.001)

• Deep infections
• (OR =2.71, 95%CI: 2.08-3.53, P < 0.001)

• Superficial infections 
• (OR = 1.99, 95%CI: 1.55-2.55, P < 0.001)

• Dislocations 
• (OR = 1.72, 95%CI: 1.66-1.79, P < 0.001)

• Reoperations 
• (OR = 1.61, 95%CI: 1.40-1.85, P < 0.001)

• Revisions 
• (OR = 1.44, 95%CI: 1.32-1.57, P < 0.001)

• Readmissions 
• (OR = 1.37, 95%CI: 1.15-1.63, P < 0.001)

• When sub-group analysis of morbidly obese (BMI>40 kg/m2) 
patients was performed, the risks of all these parameters were 
even greater

Osteoarthritis Cartilage. 2020 Jan;28(1):31-44.



• Primary THAs (n = 218,214) in patients with 
osteoarthritis in the Netherlands between 2007 
and 2018 Dutch Arthroplasty Register

• Higher BMI (30-40 and >40) (OR 1.4, 95% CI 1.2-
1.5 and OR 2.0, 95% CI 1.4-1.7) associated with 
increased risk for revision 1 year after THA

J Arthroplasty. 2020 Jan;35(1):188-192.



• Lower BMI cutoffs for THA can result in fewer 
complications although they will consequentially limit 
access to complication-free THA. 

J Arthroplasty. 2022 Jul;37(7):1320-1325.



• 47M with bilateral hip 

and knee pain

• PMH of gastric 

bypass

• Weight 313lbs 

Height 5’7”

• BMI 49

• Non smoker

Arthroplasty in the Obese Patient
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Arthroplasty in the Stiff Spine



•  

The Hip-Spine 

Classification system 

guides the use of DM 

components in patients 

with spinopelvic 

pathology in order to 

reduce the risk of 

dislocation in these high-

risk patients. 

Bone Joint J 2021;103-B(7 Supple B):17–24.



•  

The Hip-Spine 

Classification system 

guides the use of DM 

components in 

patients with 

spinopelvic pathology 

in order to reduce the 

risk of dislocation in 

these high-risk 

patients. 

Bone Joint J 2021;103-B(7 Supple B):17–24.



•  

Bone Joint J 2021;103-B(7 Supple B):17–24.



•  

987 group 1A

232 group 1B

715 group 2A

147 group 2B

Bone Joint J 2021;103-B(7 Supple B):17–24.



• 32 of 551 MDM liners (5.8%) were 

malseated 

• The incidence was significantly higher 

in low-volume MDM surgeons than 

high-volume MDM surgeons

(p < 0.001).

• The onset of fretting and increased 

fretting current throughout loading 

cycles suggests susceptibility to 

corrosion when this occurs. 

Bone Joint J 2020;102-B(7 Supple B):20–26.



• 66M with bilateral 

hip pain

• PMH of L3-4 PSF

• Weight 288lbs 

Height 5’10”

• BMI 41

• Non smoker

Arthroplasty in the Stiff Spine
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