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HOW DO SHOULD WE CLOSE OUR HIPS??



DISCLOSURES

• Smith and Nephew---Fellowship funding

• Stryker----Fellowship funding

• Omega ---Fellowship funding



OBJECTIVES

• Current known risk factors for poor wound healing

• Review current literature around closure of THA

• Review current literature based on approach

• Review current literature for revisions and higher risk patients





RISK FACTORS



CURRENT LITERATURE

Selection of 20 international Orthopedic surgeons specializing in THA

Targeted literature review and Statement development

Round 1 electronic survey (>75% consensus agreement)

Round 2 Virtual face to face meeting

Final electronic confirmation



CURRENT LITERATURE
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• Review article on purpose and function

• (1) macrodeformation; (2) 
microdeformation; (3) fluid 
removal; and (4) stabilization of 
the environment[33].

• Numerous indirect effects of 
NPWT on wound healing have 
also been proposed, including 
the modulation of 
inflammation[34], 
angiogenesis[35], granulation 
tissue formation[36,37], 
peripheral nerve 
response[38,39] and alteration in 
bioburden

HIGH RISK WOUNDS

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B33
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B34
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B35
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B36
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B37
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B38
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716568/#B39


HIGH RISK WOUNDS

• 109  patients treated with NPWT post 

operatively

• Placed on POD#3-4

• Resolution of drainage in 76%

• 11 had superficial I&D

• 12 had deep I&D

• 3 had component remmoval



HIGH RISK WOUNDS

• NPWT decreases risk of SSI in revision TJA

• NPWT increases non-infectious wound complications in primary TJA (blistering, etc..)

• May decrease length of stay

• May decrease re-operation rate



• Anterior Based surgeon for primaries

• **Layered closure

• Fascia interrupted #1 Vicryl

• Subcutaneous—layered with #1 

vicryl (layer for every inch of fat)

• Subcutaneous 2.0 monocryl

• Running 3.0 monocryl

• Dermabond + steri strips

• Occlusive dressing (Silver ion)

MY PROTOCOL



• Revisions posterior, anterior, lateral

• **Layered closure

• Capsule with nonabsorbable 

ethibond

• Fascia interrupted #1 Vicryl

• Subcutaneous—layered with #1 

vicryl (layer for every inch of fat)

• Subcutaneous 2.0 monocryl

• Interupted 2.0 Nuylon

• Low threshold for NPW systems

MY PROTOCOL



THANK YOU
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