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Luxáció előfordulása primer 
TEP után 0.5-9.2%

Blom AW, Rogers M, Taylor AH, Pattison G, Whitehouse S, Bannister GC. 
Dislocation following total hip replacement: the Avon Orthopaedic Centre experience. 

Ann R Coll Surg Engl. 2008 Nov;90(8):658-62.

Posterior 4.1%
Hardinge 3.4%



Zahar A, Rastogi A, Kendoff D. 
Dislocation after total hip arthroplasty. 

Curr Rev Musculoskelet Med. 2013 Dec;6(4):350-6.

Etiológia
• Ízületi lazaság
• Trauma
• Fiziológiás ROM-on kívüli mozgás
• Posttraumás állapotok
• Impingement
• Neuromuscularis zavarok (pl. Parkinson)
• Mentális zavarok (pl. delírium)
• Malpozíció

o Vápa inklináció 30-60 fokon kívüli range
o Vápa anteverzió 5-25 fokon kívüli range
o Szár antetorzió 0-15 fokon kívüli range





X. Flecher, M. Ollivier, J.N. Argenson.
Lower limb length and offset in total hip arthroplasty.

Orthop Traumatol Surg Res. 2016 Feb, 102(1 Suppl),S9-S20.

Végtaghossz szerepe





• Femoral offset (FO): perpendicular 
distance from the CoR of the femoral 
head to the line of action of the abductor 
muscles 

• Acetabular offset (AO): perpendicular 
distance from the CoR of the femoral 
head to the vertical trans-teardrop line 

• Global hip offset: FO + AO

X. Flecher, M. Ollivier, J.N. Argenson.
Lower limb length and offset in total hip arthroplasty.

Orthop Traumatol Surg Res. 2016 Feb, 102(1 Suppl),S9-S20.

Offset szerepe

Insufficient offset can cause a limp, require the use of
a walking aid [14], and induce instability



X. Flecher, M. Ollivier, J.N. Argenson.
Lower limb length and offset in total hip arthroplasty.

Orthop Traumatol Surg Res. 2016 Feb, 102(1 Suppl),S9-S20.

Offset szerepe

Jelentős offset csökkenés lehetséges következményei:

• Glutealis insufficiencia
• Sántítás
• Segédeszköz használat
• INSTABILITÁS



X. Flecher, M. Ollivier, J.N. Argenson.
Lower limb length and offset in total hip arthroplasty.

Orthop Traumatol Surg Res. 2016 Feb, 102(1 Suppl),S9-S20.

Antetorsio szerepe



Tezuka T et al.
J Arthroplasty. 2019 Jan;34(1):3-8.



Lewinnek GE, Lewis JL, Tarr R, Compere CL, Zimmerman JR. 
Dislocations after total hip-replacement arthroplasties. 

J Bone Joint Surg Am. 1978 Mar;60(2):217-20.

„The dislocation rate for cup orientation with 
anteversion of 15 +/- 10 degrees and 
lateral opening of 40 +/- 10 degrees was 1.5%, 
while outside this "safe" range the dislocation 
rate was 6.1%”



Safe zone?

Tezuka T, Heckmann ND, Bodner RJ, Dorr LD. 
Functional Safe Zone Is Superior to the Lewinnek Safe Zone for Total Hip Arthroplasty: Why the

Lewinnek Safe Zone Is Not Always Predictive of Stability. 
J Arthroplasty. 2019 Jan;34(1):3-8.



vápa AV + szár AT = 35 fok

Ranawat-teszt



Orientációs segítség

• Anatómiai landmarkok (SIAI-incisura)
• Képerősítő
• Mechanikai eszközök (pl. „nyúkláb”)
• Műtő felső sarka
• Computer navigáció
• AI



Biedermann R, Tonin A, Krismer M, Rachbauer F, Eibl G, Stöckl B. 
Reducing the risk of dislocation after total hip arthroplasty: the effect of orientation of the acetabular component. 

J Bone Joint Surg Br. 2005;87:762–9

Meftah M, Yadav A, Wong AC, Ranawat AS, Ranawat CS. 
A novel method for accurate and reproducible functional cup positioning in total hip arthroplasty. 

J Arthroplasty. 2013;28:1200–5.

„Intraoperative anatomical 
landmarks, that might be used are 
the anterior inferior iliac spine 
and the incisura of acetabulum, 
an imaginary line between these 2 
structures has an angle of 40°–45°
to the horizontal axis, if anatomy 
is normal”





Fej átmérő
32-36 mm



Spinopelvikus
megfontolások





„Surgeons should consider implant design options

• large diameter
• or dual mobility bearings

to improve hip stability in patients with fixed spinopelvic 
alignment as they may be at higher risk of dislocation.”



Funkcionális anteversio hiánya 
miatt hátsó luxáció következhet 
be, a posterior stabilitás illetve 
fedettség hiánya miatt



TEP luxáció?
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megelőzés

kezelés



Műtéti tervezés 
lehetőségei
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• PDP is reliable for predicting implant size in THA:
87% of adequately planned femoral components, 
78% of adequate acetabular components

• PDP should be integrated as a routine part in the preoperative 
management of THA

• higher levels of experience lead to significantly more precise predictions 
of stem size

• BMI partly influences digital templating: overweight is related to 
inaccurate PDP more often

Holzer LA, Scholler G, Wagner S, Friesenbichler J, Maurer-Ertl W, Leithner A. 
The accuracy of digital templating in uncemented total hip arthroplasty. 

Arch Orthop Trauma Surg. 2019 Feb;139(2):263-268.



Mirghaderi SP, Sharifpour S, Moharrami A, Ahmadi N, Makuku R, Salimi M, Mortazavi SMJ. 
Determining the accuracy of preoperative total hip replacement 2D templating using the mediCAD® software. 

J Orthop Surg Res. 2022 Apr 10;17(1):222.

• Fóliás rajzok (analóg vagy digitalis RTG)
• 2D tervező szoftver PACS kompatibilis képekkel
• PSI tervező szoftverek
• digitális 3D tervezés (CT alapú)

Műtéti tervezés lehetőségei

















Cech A, Kase M, Kobayashi H, Pagenstert G, Carrillon Y, O'Loughlin PF, Aït-Si-Selmi T, Bothorel H, Bonnin MP. 
Pre-operative planning in THA. Part III: do implant size prediction and offset restoration influence functional outcomes after THA? 

Arch Orthop Trauma Surg. 2020 Apr;140(4):563-573.
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Arch Orthop Trauma Surg. 2020 Apr;140(4):563-573.



Mirghaderi SP, Sharifpour S, Moharrami A, Ahmadi N, Makuku R, Salimi M, Mortazavi SMJ. 
Determining the accuracy of preoperative total hip replacement 2D templating using the mediCAD® software. 

J Orthop Surg Res. 2022 Apr 10;17(1):222.

King Mark
mediCAD-system from Hectec
MATLAB software from MathWorks
Merge Healthcare
Apple’s Keynote presentation software
TraumaCad system from Brainlab
EndoMap
EOS imaging
OrthoView

































Dual mobility, 
constrained vápa vagy 

lágyrész rekonstrukció?

58



Unter Ecker N, Piakong P, Delgado G, Gehrke T, Citak M, Ohlmeier M. 
What is the failure rate of constrained liners in complex revision total hip arthroplasty? 

Arch Orthop Trauma Surg. 2022 Apr 4. doi: 10.1007/s00402-022-04419-z.

„Overall, our study shows a high 
dislocation and revision rate after 
revision arthroplasty of the hip despite 
the use of constrained liners. The study 
population was limited to complex cases 
with a history of multiple revision 
surgeries and infections, which 
inherently has a high likelihood for poor 
outcomes.”







• constrained vápabetét
• nagy fejátmérő (36-40 mm)
• dual-mobility vápa

• +/- lágyrész rekonstrukció

Luxáció profilaxis vagy terápia lehetőségei

Whiteside LA. 
Surgical technique: Transfer of the anterior portion of the gluteus maximus

muscle for abductor deficiency of the hip. 
Clin Orthop Relat Res. 2012 Feb;470(2):503-10.



• Gilles Bousquet ortopéd sebész & André Rambert mérnök  
ötlete nyomán (1970-es évek, Saint Étienne)

• Low friction arthroplasty és MacKee-Farrar MoM nagy fej 
ötletének a házasítása

• 1979 – Dual Mobiliy Concept

Caton JH, Ferreira A. 
Dual-mobility cup: a new French revolution. 
Int Orthop. 2017 Mar;41(3):433-437.



Initial results, published by Bousquet et al. in 
1986, showed satisfactory midterm results and a 
low dislocation rate of 2.8% in 112 THA revisions

Bousquet G, Argenson C, Godeneche JL, Cisterne JP, Gazielly DF, Girardin P, Debiesse JL. 
Reprises après descellement aseptique des arthroplasties totales de hanche cimentées par la prothèse sans ciment de Bousquet. A 

propos de 136 observations
[Recovery after aseptic loosening of cemented total hip arthroplasties with Bousquet's cementless prosthesis. Apropos of 136 cases]. 

Rev Chir Orthop Reparatrice Appar Mot. 1986;72 Suppl 2:70-4. French. 



The rationale for using a dual-
mobility cup is based on this 
basic principle: 

„A small head articulates against a 
large-diameter polyethylene liner, 
where it is free to move until the 
femoral neck and liner come into 
contact; a second articulation between 
the polyethylene and metal bearing 
provides a head size and ROM close to 
the native anatomy, resulting in greater 
joint stability”



Noyer D, Caton JH. 
Once upon a time.... Dual mobility: history. 

Int Orthop. 2017 Mar;41(3):611-618.



• Irodalmi adatok: kitűnő eredmények
• Alacsony komplikációs ráta
• Megnöveli a „jump distance-t”
• Csökkenti az impingement lehetőségét

Dual mobility vápa előnyei

Unter Ecker N, Kocaoğlu H, Zahar A, Haasper C, Gehrke T, Citak M. 
What Is the Dislocation and Revision Rate of Dual-mobility Cups Used in Complex Revision THAs? 

Clin Orthop Relat Res. 2021 Feb 1;479(2):280-285.



Indikációs terület
• primer TEP glutealis insufficienciánál

• TEP combnyaktörésnél

• posttraumás csípő protetizálása

• TEP beültetés complience hiánya esetén

• primer TEP vagy revízió hátsó feltárásból

• neurológiai betegség miatti luxációs veszély csökkentése primer TEP esetén

• többszörös luxáció miatt végzett revízió (vápa- és fejcsere)

• nagy csontveszteséggel járó revízió esetén

• lágyrész elégtelenséggel járó revíziók

• tumorsebészet (PFR)

• szeptikus revízió, reimplantáció













HAP vs. DM-TEP

„dual mobility bearings include reduced 
risk of early revision due to dislocation”



Komplikációs lehetőségek
• Luxáció→ fedett repozíció lehetséges

• Fokozott PE kopás

• Aszeptikus lazulás

• Intraprotetikus luxáció: kis fej elhagyja a nagy PE fejet

• Fej-kónusz disszociáció: kis fej elválik a protézis kónusztól



Romagnoli M, Grassi A, Costa GG, Lazaro LE, Lo Presti M, Zaffagnini S. 
The efficacy of dual-mobility cup in preventing dislocation after total hip arthroplasty: a systematic review

and meta-analysis of comparative studies. 
Int Orthop. 2019 May;43(5):1071-1082.

„…this study demonstrates that 
dual-mobility acetabular 
components decrease the risk 
of post-operative instability 
also in high-risk patients, both 
in primary and revision hip 
arthroplasties…”



Romagnoli M, Grassi A, Costa GG, Lazaro LE, Lo Presti M, Zaffagnini S. 
The efficacy of dual-mobility cup in preventing dislocation after total hip arthroplasty: a systematic review

and meta-analysis of comparative studies. 
Int Orthop. 2019 May;43(5):1071-1082.



Batailler C, Fary C, Verdier R, Aslanian T, Caton J, Lustig S. 
The evolution of outcomes and indications for the dual-mobility cup: a systematic review. 

Int Orthop. 2017 Mar;41(3):645-659.



Hernigou P, Dubory A, Potage D, Roubineau F, Flouzat Lachaniette CH. 
Dual-mobility arthroplasty failure: a rationale review of causes and technical considerations for revision. 

Int Orthop. 2017 Mar;41(3):481-490.

Bubble sign
„Accelerated PE wear can occur on 

its inner or outer surface”



„due to this salvage indication and some 
indications in which the dual-mobility 
cup is not implanted anatomically, 
recurrent dislocation remains possible 
after implantation of a dual-mobility 
arthroplasty and is paradoxically the 
most frequent complication following 
dual-mobility arthroplasty in the short-
term follow-up”

Hernigou P, Dubory A, Potage D, Roubineau F, Flouzat Lachaniette CH. 
Dual-mobility arthroplasty failure: a rationale review of causes and technical considerations for revision. 

Int Orthop. 2017 Mar;41(3):481-490.

Luxáció DM után? – hogy lehet ez???



„Revision with a constrained liner: It is important to 
recognise that if the previous dual-mobility 
arthroplasty did not ensure hip stability, the 
probability that a new dual-mobility arthroplasty will 
prevent dislocation after conversion surgery is low, 
particularly if muscle abnormalities are present on CT 
scan. In this situation of dislocation in the larger 
mobility, our preference is to use a constrained liner, 
particularly when muscle insufficiency is observed”

Hernigou P, Dubory A, Potage D, Roubineau F, Flouzat Lachaniette CH. 
Dual-mobility arthroplasty failure: a rationale review of causes and technical considerations for revision. 

Int Orthop. 2017 Mar;41(3):481-490.

Luxáció DM után – mit lehet tenni?



Köszönöm a figyelmet
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