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Si consiglia l'acquisto di un calza-scarpe

dotato di asta lunga per aiutarsi nelle ope-
razioni di vestizione, Esiste in commercio
un “calza-calze" che consente di indossare
le calze in autonomia senza flettere l'anca

oltre i 90 gradi,







Evitare lo stile rana.




> Acta Orthop Belg. 2019 Sep;85(3):352-359.

404 Porous titanium revision shells permit early
weight-bearing and rapid rehabilitation in revision

hip surgery
Fiachra E Rowan, Joseph M Queally, Gloria Avalos, John Newell, Derek M Bennett

PMID: 31677632

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 llb or greater acetabular deficiency. Bone graft and augments were not used.

.... There were no screw fractures.



Comparative Study > Arch Orthop Trauma Surg. 2003 Jul;123(6):261-7.

doi: 10.1007/s00402-003-0499-7. Epub 2003 May 22.

Hip revision with impacted morselized allografts:
unrestricted weight-bearing and restricted weight-
bearing have similar effect on migration. A
radiostereometry analysis

Ewald Ornstein 1, Herbert Franzén, Ragnar Johnsson, Anna Stefansdéttir, Martin Sundberg,
Magnus Tagil
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o] & stricted weight-beanng. Conclusion: No increased migra-

‘3\5\ tion occurred in the group free to bear weight as compared

. to resincted weight-beaning. We shall continue to allow

unrestricted welght-bearing in cases where the femoral

N bone feels competent to withstand the minal load. It sim-

. s o 8 plifies the postoperative mobilization, and we speculate
p/g | ) ' that 1t might increase the remodeling of the graft.
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Quality of Life Outcomes in Revision vs Primary Total
Hip Arthroplasty
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Sanjeev Patil, FRCS, FRCS (Orth), Donald S. Garbuz, MD, FRCSC,
Nelson V. Greidanus, MD, FRCSC, Bassam A. Masri, MD, FRCSC,
and Clive P. Duncan, MD, FRCSC

Fig. 1. Western Oniario and McMaster Universities
Osteoarthritis Index function scores over time in patients

with primary THA.
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Table 1. Patient Demographic Characteristics . I _
ETOUPS 15 SUIMIMAnZed [able 2. The mean pre-

Primary THA Revision THA operative function of patients with primary THA

'

Women 57 (40%)
Mlen A7 {&0%:)

Chamley class
A
Bl
B2
l.
Age (v), mean (50)

was significantly worse than that in patients with
revision THA (4 = -6.2; P = .0126). Postoperative
functional outcome was significantly better in patients
with primary THA (§ = 84, P = .013). Similarly,
postoperative pain and stiffness outcomes were
significantly better in patients with primary THA
(pain: ¢ = 6.4, P = .0055; stiflness: ¢ = 6.7, P = .0094).

WOMAC function soare

Teze peat-aperaban (days)
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Fig. 2. Western Ontario and McMaster Universities
Osteparthritis Index function scores over time in patients
with revision THA.




Stevens et al: Physical activity after revision hip surgery

Characteristic Groups
Revision THA Primary THA

People who undergo revision arthroplasty report more (n =91) (n=273)

Gender, n femala (%) 61 (BT) 56 (B1)

limitations but no decrease in physical activity compared Age (4. mean

- . . . Time e surgery (mth),
with primary total hip arthroplasty: an observational study mean (SDJ
Co-morbidity
Charnley Group A, n (%)
Martin Stevens, Tsjerk Hoekstra, Robert Wagenmakers, Sjoerd K Bulstra and Inge van den Chamley Group B, n (%)
Akker-Scheek Chamley Group C, n |

Outcome Groups

F’-‘.Ef".-'l:f:ll_:!-l'l T_H..v‘i. Prlr!'ur_ar'-,' THH
(N =63 to 89) n =224 10 271)
Limitations — WOMAC (0 to 100)
Pain
Stiffness
Physical functioning

Total limitations 63 (: -d:- People after revision arthroplasty
FermlﬂalhfhrlH::rrl— SQUASH (min/wk) N 510 (765) than after primary total hip arthroplasty.

intense household a1 (a4 43 (181 However, people after revision arthroplasty

Commuter walking/cycling 3 (50) 29 (116) those after primary total hip

Sporss o) o0 arthroplasty after adjusting for age, gender, and Charnley

Leisure-time >81 (599 671 (709)
Woaork and school 130 (455] 384 (778) group.
Total amount of physical activity® (1118 3z

Total intensity of physical activity (min/iwvk) 2585 (3658 3738 (4775)




Takble 1
Characteristics of propensity score-matched patkents with primany and revision
iotal bip antbroplasty.

Contents lists available at 5
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between revision total hip arthroplasty and primary total hip arthroplasty

maniths R gl

Inddication o peviaion THA, b
Ll
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Fesults: Based on propensity scores in the revision THA (68.3 years) and primary THA (678 years) groups, light
PA, number of steps, and HR-Qol scores 1-3 years after revision THA were significantly lower than those after .

primary THA (P = 0.05). Moderate-to-vigorous intensity PA did not different between groups (P = 0.204). ll
Measured light PA, moderate-to-vigorous intensity PA, and number of steps after re-THA were moderately BMAL, b
correlated with HR-Qol scores.
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Indian Journal of Orthopaedics (2020) 54:463-468

hittps:/fdol.org/10.1007/54 3465-020-00057-y Table 1 Patient demographic data 1

ORIGINAL ARTICLE Wariahles Value

Age (years) 65 7+89

Predictors of Health-Related Quality of Life After Revision Total Hip I‘i‘:i';‘”:“;“‘f (numbez) t'f:“ .
Arthroplasty for Aseptic Loosening e s

Preoperative JOA score (points)
Pain 234+99

Yuichi Kuroda' - Shinya Hayashi' - Shingo Hashimoto' - Tomoyuki Matsumoto' - Koji Takayama' - Ryosuke Kuroda'
ROM 124+4.1

Received: 25 December 2019 / Accepted: 19 February 2020 / Published online: 2 March 2020 Walking ability 9o+57
@ Indian Orthopaedics Association 2020 ADLs 123 440

Total 569+ 17.0

Agpe Female ratio Pain )
Postoperative JOA score (points)

.5,

1 — .5,

1 M s )
15 : i3 = ) ; - Pain Iod4+44
2 s T ROM 14.9.+3.5
) . : Walking ability 134+54
" \ : I : ADLs 156433

' . : Total R1E+12.0

EQ-5D0 high EQ-50 low EQ-5D high EQ-50 low E-50 high EQ-5D low EQ-5D high EQ-5 low EQ-5D high EQ-5D low
The data are expressed as mean + 5D values

Walking ahility ADL Total JOA Revisions NO. Ratlo of severe JOA Japanese Orthopaedic Association, BMT body mass index, ROM

acetabular bone . . . R
i defect range of motion, ADL activities of daily living

. . )
Wariables
Revision no.

ECQ-5I high EQ-5I) law EC-5I high EQ-5I0 low EQ-5I0 high EC-51) low EQ-510 high EQ-5I) low EQ-5I0 high EX-5I) low 1
-

1.5, .5,

Fig.1 Companson of mean values between patients with postoperative EQ-5D utility score = (0.6 points and < (L6 points. Significant differences =3
between good and poor QOL groups were identified for BMI, walking ability, and severity of acetabular bone defect Revision type (number)
Acetabular only

Results Significant differences between the good and poor QOL groups were identified for BMI, walking ability, and severity Femoral only
of acetabular bone defect (BMI: 21.5 £2.9 vs. 241+ 4.3, P=0.0331; walking ability: 11.5+5.0 vs. 5.5 £4.9, P=0.0058; Bath
acetabular bone defect: 44.4% vs. 81.0%, P=0.0103). The walking ability independently affected the EQ-5D utility score. Severity of acetabular bone
Conclusions The present study indicates that a higher BML, lower walking ability, and more severe acetabular bone defect are delect "!”mh"'”
predictors of lower QOL after revision THA for aseptic loosening. In particular, the walking ability was the only independent 'f"md defect 19
factor. Thus, surgeons should pay attention to the postoperative management of patients with these risk factors. severe defect




TABLE IV - Western Ontario and Mcochiaster Universities Ostecarthritis Index { WORMAC) scores

Hip Int 2016; 26 (4): 311-318
DOI: 10.5301/hipint.50004 16

HIP

IS5N 1120-7000 REVIEW

Quality of life after staged revision for infected total hip

arthroplasty: a systematic review

Luuk Rietbergen’, Jesse W.P. Kuiper', Simon Walgrave®, Laura Hak"*, Sascha Colen™*

Author

Barbaric [35)

Biring (28]

Romand {25)

Hsizh (25)

basri (26)

Kapgpler {32}

Leung {31}

SuMmmanry

Date

2014

20109

2010

Design Apge Treatmeant M. M. SuUCCess Fu Fu

treated success h moanths MNr.

retrospective &4 2=srage 20 20 A1CM0%: 17

revision

retrospective &4 2 = =8 9 144
i {120-180)

prospective 65 2-stage 4 a4 45

revision (2472}

grospective 2-stapge 2 i 0 552
revision (ZG-0

I

retrospective

(]
2-stage 2 e 7
rewisiom [22-8

=)

retrospective Z-stage 1 O A0

revision [A-100)
retrospective Z2-stapge 79 58
revision (F2d-123)

69 8* 185

FU ‘WoMAC 'WOMAC WOMAC WOMAC

*a

BS%

Paim

SHff.

Furc.

total

FU' m follonss-wup;

S

weighted mean




TABLE VI - Short Form 12 (5F-12) scores

Author Date Design Mean Treatment Nr. Nr. Success % FU months . FU % PCS MCS
treated success

Romand (29) 2010 prospective 35 2-stage 40 08 % 48 (24-72) 98% 356(12.4) 43.1(13.8)
revision

Kappler {32) 2012 retrospective : 2-stage 1: 1: 100% 40 (4-100) B4 % 4.0
revision

Sabry (33) 2013 retrospective 2-stage : 58 (24-153) 58%
revision

Biring (28) 109 retrospective - 2-stage 89% 144 (120-180)
revision

Leung {31} 2011 retrospective 2-stage : - 79% 58 (24-123)
revision

Summary 67.3* 2 28% 73.4%

[

FU = follow-up; PCS = physical componnt score; MCS = mental component score, waighted mean.

JISCUSSIONS: -stage revision for
HR)Ool scores, but mental scores were comparable to the




Clinical Orthopaedics

Clin Orthop Relat Res (2021) 479:2203-2213 and Related Research’
DOI 10,1097/ CORR.0000000000001838 N Pukicabian of Toe: Aszociation of Bome and Jant Surgeans

Selected Papers from the 9th International Congress of Arthroplasty Registries

Guest Editor: Ola Rolfson MD, PhD OPEN

What Are the Long-term Outcomes of Mortality, Quality of Life,
and Hip Function after Prosthetic Joint Infection of the Hip? A 10-
year Follow-up from Sweden

Table 1. Characteristics of patients withi P within 2 years of primary THA and matched controls who responded to the patient

- ~ reported outcome questionnaine
Peter Wildeman MD', Ola Rolfson MD, PhD*, Bo Soderquist MD, PhD', Per Wretenberg MD, PhD"

Viktor Lindgren MD, PhD® Pl n = 148) Control (m = 512) p value
Mean age at primary surgery, years + 530 653 = 1001 653 = 100 = 0,99
Mean age at follow-up, years = 5D 764 = 100 764 = 100
Female sax 53 (78] 48 (247) 0.35
Indication for operation

Primary OA a6 (128} B7 (444 0.94
Acute trauma, hip fracture 21(3) 4 (19} 044
Complication trauma 1(1) 13} = 0.99
Secondary OA 0a) 0
Sequelae of childhood hip disease” 4 [6) 3 (14 0.4
Femoral head necrosis 51(7) 4(22) 082
Inflammatory joint disease 112) 2000} = 0.99
Other 11(1) 0 ) 022
Surgical approach™
Direct lateral 56 (B3) 40 (207) 0:001
Pasterior 41 (61} 59 (300) = 0001
Minimally invasive hip replacement 3 (4] 114
SUrgery
Implant fixation™
Cemented 66 (98] 71 (364 025
Uncemented 21 (31} 16 (81) 0.14
Hybrid 2(3) 1i4) 0.19
Reversed hybrid 9(13) 9 (48) 0.83
Resurfacing 1(2) 3(13) 039
Mean follow-up time, years = 5D 11 =12 11 =12 0.29

Mean year of operation = 5D 2007 = 099 2007 = 0.BE 010




Table 2. Surgical details for the patients with prosthetic joint
infection (F)), 10 to 14 years’ follow-up

Table 3. Patient-reported outcome measures in patients with prosthetic joint infection and controls

OR or multiple regression estimates
PJlin = 148) Contrel (n = 512) (5% C1) p value

Surgical details Patients with PJI

5. median (IQR) 33 (30 80 (30) 9.9 (=133 5.11 < 0,001
index, median (I0R) 0.83 (0.37) 0.94 (0.21) -0.18 t i < 0,001

Surgical interwention for Pl in = 148)
Mo recperation & (9}
DAIR 68 (101)

One-stage revision” 3 (4}

50-5L", % (n/N major problemis)
Maobility 50 (74 of 147) 24 (118 of 493) o < 0.0
. a Seff-care 22 (32 of 147) 12 (59 of 49 21 ( Al 0003
Two-stage revision” . ) ) ) _ _ -
N Usual activities 43 (63 of 147) 24 (119 of 498 240 < 000

Pain/discomfort 37 (55 of 147) 24 (119 of 498) 5113 0,001

Anxiety/depression 16 (23 of 147) o 0.06
Ambulatory aid? of 147) 41 (211 of 509) AN i < 0,001
Azsisted living® 21 (31 of 148) 12 (62 of 510) 2.00(1. 0.

OHS5, median {I0R) 36 (19) 44 (13) 59 (-7.7 to 4.0/° < 0100

Resection arthroplasty®

Surgical approaches at reoperation

[n = 148)
Direct lateral 47 (69)
Fosterior 41 (&0)
Other® 7 (10)

Mo recperation & (9}

Prosthesis in situ at follow-up (n = 148)
Original prosthesis"
Exchanged prosthesis®
Resection arthroplasty

Hip PJI on
mortality, health-related QoL, and hip function. Multiple
. e reoperations of the hip consequently contribute to
Total number of reaperations, , but using
N emsthatie. ot fection o 265 rather than the direct lateral
Aseptic loosening 2(7) approach .

Fracture 1 (4}

Total number of reoperations (n = 148)

Chislocation 3 (9)

Other'




Contants lists available at ScienceDirect

Arthroplasty Today

journal hamepage: http://www.arthroplastytoday.org

ARTHEOFLASTY
TODAY

U, Jet o

Table 1

Patbznt l.‘ll."l'l'll:l_El'.3|.'|]'LlL'E. and clinical characteristics of the 2 OO .

Variahle

PF group mean = S0 n

17

Contnol group mean + 50

ﬂ b .Ir

Original Research

The Effect of Periprosthetic Fractures Following Total Hip and Knee
Arthroplasty on Long-Term Functional Outcomes and Quality of Life
Andrew Luzzi, MD, Akshay Lakra, MD, Taylor Murtaugh, MD, Roshan P. Shah, MD, |D,

H. John Cooper, MD, Jeffrey A. Geller, MD

Department of Orthopedic Surgery, Columbia University Medical Center, New York, NY, USA

A e
Gender (%)
I.
M
B*I kg
AkA
Original
EUCZEDY
TES
THA
5F-12
|1
M
WONMAL
ain
Stiffmess
Function
[

MNO+115

13 [ S6%)
4 | 24%)
2T+ 43

2.7+ 070

B[ 35%)
11 [B65%)

201 = 50249
439 + 11.4

33.3 + 231
2B

dlb + 17.2
S0 + 2175

J0 =+ 11.0

43 | Belk)
24 | 36%)
280 +43

16 [ 245%)
31 | 6k)

FF.
11.6

285
31.2

T
+

428 + 21.5
450 + 238
4359 + X1
382 + 2.7

B3I, body mass index.

* Used only in the setting of THA




A Lz et

PPFs following TKA and THA . Secondarily, we were also
able to 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.



Archives of Orthopaedic and Trauma Surgery (2024) 144:2141-2148
hittps://doLerg/ 10,1007 /s00402-024-05287-5

TRAUMA SURGERY Tiotal Yancouver Vancouver B3 Interprosthetic p-value
B2
. . . MNumber 43 56% (n=24) 0% (n=13) 4% (n=6)
Health-related quality of life (EQ-5D) after revision arthroplasty Age 78 4. 9.7 TR+8.5 81473 72496 0118
following periprosthetic femoral fractures Vancouver B2and B3 in  sex (% female)  67% 63% RO0% 67% 0,646
geriatric trauma patients CCl 524 1.7 52+ 1.5 59+2.1 4.0 0.6 0.034*

Melina Pavlovi¢' ™ . Christopher Bliemel' - Vanessa Ketter' - Julia Lenz' - Steffen Ruchholtz' - Daphne Eschbach?®

Recelved: 6 January 2024 / Accepted: 10 March 2024 / Published online: 30 March 2024
& The Authon(s) 2024

Table 3 Distribution of answers (EQ-5D-5L, EuroQuol Health Questionnaire 5D) of the 22 patients during follow-up
Mobility Self-care Usual activities Pain Aniety
1 No problems 13 11 9 8 12
2 Moderate problems 8 7 3 11 1
3 Severe problems 1 4 5 3 0

Time (years) () ()

Results Between 2008 and 2016, 43 patients could be included. Most patients {63%) were able to walk independently or Fig. 2 (a) Vancouver B2 fracture, (b) postoperative imaging after
with a walking aid after one vear and amongst the surveyed patients 77% were able to reside at home. Concerning the QoL implantation of a long-cemented stem; (¢) Vancouver B3 fracture, (d)

postoperative imaging after implantation of a modular uncemented

assessment, a high index of 0.8 +10.1 has been reached atter one year. Mortality pointed out to be 9% after one year and 28% P
- Sic

in general.
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The Journal of Arthroplasty ermns

journal homepage: www.arthroplastyjournal.org

Sexual Activity After Total Hip Arthroplasty: A Motion Capture Study

Caecilia Charbonnier, PhD 2, Sylvain Chagué, MS 2, Matteo Ponzoni, MS ", Massimiliano Bernardoni, MS °,
Pierre Hoffmeyer, MD ©, Panayiotis Christofilopoulos, MD €




C. Charbonnier et al. / The Journal of Arthroplasty 29 (2014) 640-647
>
Positon 1 Q of 3V Positon 2 P of 3V Postion 84 P of Vv
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('{ s

‘Tn\

Position #8 9 6 \/ Position #6 Q \/ 6 \/ Poshon #7 9 \/ (3\ \/

o »

Position #10 9 6J Pastion #12

Fig. 6. Sexual positions for men and women recommended after THA. In all images, the man is represented in blue and the woman in pink. A cross next to each symbol means that the

position should be avoided; a tick means that the position is allowed.



Contents lists available at ScienceDirect

The Journal of Arthroplasty

journal hemepage: www.arthroplastyjournal.org

Review

Sexual Activity After Total Hip Arthroplasty: A Systematic Review of @mm“k
the Outcomes

Kimona Issa, MD “, Todd P. Pierce, MD “, Alex Brothers, MD “, Anthony Festa, MD “,
Anthony J. Scillia, MD °, Michael A. Mont, MD B,

* Department of Orthopaedics, School of Henlth and Medical Sciences, Seron Hall Uni , South Orange. New Jersey
pai ] Pl ! i J
" Center for joint Preservation and Replacement, Rubin institete for Advanced Orthopedics, Sinai Hospiral of Boltimore, Baltimore, M

Table 1
Studies in Systematic Rewvieww.

Aurhsmr Tear M ariorm Retrosppective x Duncamses Evaluaredd
or PFrospectivie

MMunmley et al 2015 LS Retrospeciive Sexual freguency, satisfacon, hip stabdlicy duringe oodous

Wlang ec al 20704 Chiima Retros pe ciive Pain amnd meebiliny douring oodows, HHS, and sarisfaction of partient and partmser
Yoon eral [T 2013 Sourh Kornea Retros e cive Sexual freguency, sarisfacmon, and comcermns after THA

Whall e al 2011 Unmited Kimgdom Retros pe ciive Sexual sanisfaction, pain, and education—sungemsn and patient perspectie
Laffosse er al FOoOs Framnoe Retros e ctive Causs of oodtal difficulties, sexuwal frequency,. amnd sansfacrion

Dahm et al 200 LS Retros e ciive Educatibon —sungedsn perspeciie

MMordenoodft et al |1 2000 Deerumuark Retros e crive £ Sexual acrive pre- and post-THLA

Stern et al [1 1991 LS Retrospe ciive Cause of oodtal difficultes, wihen sexual actwiny resumed., comfortalblle positiomns
Baldursson amd Brarrsoroom 1979 Swnnecen ReTros e crive Cause of oodtal difficulties

Todd et al |1 1973 Umited Kimgdom Retros e ciive Cause of oodtal difficulties, relief with THLA

LOE, level of ewvidenoe: THA, toral hip arthroplasoy.

Takle <
Sexual Activiby Post-THA.

Auchemr ear Mation hean Follow-Up; Mlean Returnm to Sexual M Improwed X M Increased
[Range] s Acrivity (Range}: mo Sarisfaction Frequerscy

MMumnley ex al 2065 Lisa, 5 437 L 0z
We'ang er al 2014 Chima MME (12 Do i 3B [1.5-6)

Yoom eral [11 203 Sourh Korea MME (& } B [OUBE-438) 3 ]
Laffosse et al 20MEE Franoe kB (E-180y) 22X [(0.1-12) T 24
Totcal

THA, toral hip arthroplasny: MR not reported.
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Thromboprophylaxis for Hip Revision Arthroplasty:

Can We Use the Recommendations for Primary Hip Surgery? A
Cohort Study

Maria Bautista, MD, MSc 12, Meilyn Muskus, MD!, Daniela Tafur, MD !, Guillermo Bonilla,
MD 23, Adolfo Llinas, MD'?, and Daniel Monsalvo, MD!

Table 1. Recommendations for Thromboprophylaxis in Major
Orthopedic Surgery (Primary Hip Arthroplasty, Primary Knee Arthro-
plasty, and Hip Fracture) From the [nstitutional Guidelines for the Man-
agement of Thromboprophylaxis in Orthopedic Surgery.

Primary Hip Arthroplasty

|. Thramboprophylaxis with both mechanical and pharmacological
methods is indicated.

. During the surgical procedure, use antiembolism stockings and
intermittent pneumatic compression devices on the contralateral
limb.

. During hospitalization it is recommended to use:

a. Pharmacological prophylaxis:
Enoxaparin 40 mg Onee a day
Dabigatran 220 mg Onee a day
Rivaroxaban 10 mg Once a day
Apixaban 2.5 mg Twice a day
Fondaparinu 2.5 mg Once a day
b. Antiembolism stockings and intermittent pneumatic
compression devices on both limbs, until the patient has
restriction of movement.
. Continue prophylaxis during 35 days after the day of the surgery.



Primary hip arthroplasty Hip revision arthroplasty
208 209

L]

Patients excluded
Underage: 6
Oncologic pathology: 13
Hip fracluras: 138
Thromiboprophyaxis other than
PG 3
CI:IEI_qulEI[EAﬁ disordars/chronic

l‘-.. anticoagulation; 26

\

J

~

Patients excluded
LUnderage: 2
Oncologic pathalogy: 7
Failed osteosynthesis: 5
Thromboprophylaxis other than
CPG: 6
Periprosthetic failure: 4

vy

Patients inchaded

Pafients included

] Table 3. Demographic and Clinical Characteristics of the Patients Included in the Study.

Figure |. Patient selection flowchart.

T 185
PRIMARY COHORT I REVISION COHORT Revision Primary
Yariable n (M = 185) % n (M = 370} H P Yalue
Gender
Female 12 60.54% 259 T0% 026
Male 73 3%.46% Il 30%
ASA classification
| 9 4.8% |7 4.59% .Bay
Il 15 62.16% 182 49.19% 004
Il 59 31.89% 171 46.22% 00l
IV 2 1.08% 0 0% 219
Mean Range Mean Range P value
Age (years) 6.2 30-95 66,1 2992 947
Surgical time (minutes) 305 | 2B-645 190 60-400 000
Mean Standard Deviation Mean Standard Deviation P Yalue
BMI I:Itg."m“'} 7 19.3 2596 4.2 245
Median IQ Range Median 10 Range P Yalue
Intraoperative bleeding (cc) 800 400- 1500 400 300-600 000




Table 5. Prevalence of Overall Thromboembolic Events in the Hip
Revision Revision Surgery Group and the Primary Arthroplasty Group and
W Frimary Prevalence at the Different Follow-Ups.

Revision Primary P Adjusted
Yariable (N = 185) (M =370) WValue P Value

Hospitalization
Deep vein thrombosis 0.27% 0% 0479
Pulmonary embolism 0.54% 0.54%  1.000
I e 3-month follow-up
% 2 - Deep vein thrombosis 0% S4% 0316

Fondapanmix  Encxaparin  Pivarowaaban

Pulmonary embolism 1.08% 2T 0219
Orwerall 1.62% 5% 0.801

Figure 2. Use of the different types of anticoagulant agents.

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 in the hip revision surgery cohort and in the primary hip cohort was
(P4 .801).
The presented .
Thromboembolic disease outcomes with the use of a standardized thromboprophylaxis regimen were similar in both cohorts.



Table 4. Distribution of Comorbidities and Related Diagnoses of
Patients Included in the Hip Revision Surgery Group and the Primary
Arthroplasty Group.

Revision Primary

Type of Comorbidities n(N=185 % n(N=370) %

MNeurological | 7

Cardiovascular |13

Lad O

Ln

Pulmonary | 8
Gastrointestinal 28
Hepatic 5
Renal |0
Endocrine 45
Hematological (not | 3
related to coagulation
disorders)
Rheumatologic
Cincologic
Vascular peripheral
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Surgean assessment of bone quality

1
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Recammiend Witamin Dy 2 i

and Calowsm 1,500 mprdany

Clinical suspiclon of Satisfactory bone
poor bone quality - uality

... per gli adulti di eta pari o superiore ai 50 anni che devono
essere sottoposti a chirurgia ortopedica, in fase preoperatoria
e raccomandato lo screening della salute ossea, inclusa una
valutazione del rischio di fratture (FRAX).

Results normal

:::-:I:'T..ILI-..,,..F=...-.':-: - " é in grado di
intra e post-operatorie.

r

It imdicated

——
Pharmaceu tical Treatment

Kadri Aamir; Binkley Neil, Hare Kristyn J.; Anderson, Paul A. Bone Health
Optimization in Orthopaedic Surgery The Journal of Bone and Joint Surgery:
April 1, 2020 — Volume 102 — Issue 7 — p 574-581, doi: 10.2106/JBJS.19.00999

* Surgical delay 3-6 months




v Il numero di interventi di revisione & in costante aumento

v' Un intervento ben eseguito comporta la possibilita di concedere precocemente il
carico ed il ritorno precoce alla normale vita quotidiana

v’ Uottimizzazione della qualita dell’osso & pre-requisito essenziale per ottenere i
risultati sperati e scongiurare serie complicanze

v Non sono necessari protocolli di profilassi tromboembolica specifici

v |l paziente sottoposto a revisione puo aspirare a un ottimale ritorno alla normale vita
quotidiana

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