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LE RACCOMANDAZIONI POST-OPERATORIE











REVISIONE: TANTI METODI… E TANTI MODI DI CONCEDERE IL CARICO !!

The authors sought to determine evidence of implant instability in a cohort of patients that are mobilised early. Radiological 
data were analysed for stability. 

Primary endpoint was revision of implant. 
Mean age at surgery was 69.9 (±10) years. Median time since primary surgery was 13 years (range: 0.3-37). 

Forty-nine per cent had Paprosky Type IIb or greater acetabular deficiency. Bone graft and augments were not used. 

…. There were no screw fractures. 
Porous titanium shells in revision arthroplasty are stable and permit rapid rehabilitation.







People reported more limitations after revision arthroplasty 
than after primary total hip arthroplasty. 

However, people after revision arthroplasty appeared to be 
equally physically active as those after primary total hip 

arthroplasty after adjusting for age, gender, and Charnley 
group.







LA QUALITA’ DI VITA DEL PAZIENTE DOPO LA REVISIONE… 
PER INFEZIONE







Hip PJI has considerable long-term negative effects on 
mortality, health-related QoL, and hip function. Multiple 

reoperations of the hip consequently contribute to persisting 
poor hip function even in the long term, but using a posterior 

approach for a reoperation rather than the direct lateral 
approach may help preserve function.



LA QUALITA’ DI VITA DEL PAZIENTE DOPO LA REVISIONE… 
PER FRATTURA PERI-PROTESICA



PPFs following TKA and THA result in significant deterioration of quality of life. Secondarily, we were also 
able to demonstrate a high complication rate compared to a negligible rate in our matched cohort of 
uncomplicated TKA and THA patients. PPFs are very severe complications that predispose to further 

complications, especially in the older population.





LA QUALITA’ DI VITA DEL PAZIENTE DOPO LA REVISIONE… 
L’ATTIVITA’ SESSUALE E’ ANCORA POSSIBILE?







TROMBOPROFILASSI:
E’ DIVERSA SE SI TRATTA DI REVISIONE?





The prevalence of deep vein thrombosis and pulmonary embolism and the presence of major bleeding events were assessed 
during hospitalization and at 3 months after discharge and compared between groups. 

The overall prevalence of thromboembolic events in the hip revision surgery cohort and in the primary hip cohort was 1.62% 
and 1.35%, respectively (P ¼ .801). 

The 38.4% of hip revision patients and 20.3% of primary hip patients presented major bleeding events.
Thromboembolic disease outcomes with the use of a standardized thromboprophylaxis regimen were similar in both cohorts. 



PERCHE’ IL RISCHIO 
DI 

SANGUINAMENTO 
E’ AUMENTATO?



REVISIONE E QUALITA’ DELL’OSSO

… per gli adulti di età pari o superiore ai 50 anni che devono 
essere sottoposti a chirurgia ortopedica, in fase preoperatoria 

è raccomandato lo screening della salute ossea, inclusa una 
valutazione del rischio di fratture (FRAX).

Il trattamento pre-operatorio è in grado di ridurre 
sensibilmente il rischio di complicanze intra e post-operatorie.
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CONCLUSIONI

✓ Il numero di interventi di revisione è in costante aumento
✓ Un intervento ben eseguito comporta la possibilità di concedere precocemente il

carico ed il ritorno precoce alla normale vita quotidiana
✓ L’ottimizzazione della qualità dell’osso è pre-requisito essenziale per ottenere i

risultati sperati e scongiurare serie complicanze
✓ Non sono necessari protocolli di profilassi tromboembolica specifici

✓ Il paziente sottoposto a revisione può aspirare a un ottimale ritorno alla normale vita
quotidiana

✓ Un maggior tasso di insoddisfazione si registra in caso di revisione per frattura o per
infezione




