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Editorial Note on Hip arthroplasty
Balraj K

Total hip arthroplasty (THA) is quite possibly the most savvy and steadily 
effective medical procedures acted in orthopaedics. It gives solid results 

to patients experiencing end-stage degenerative hip osteoarthritis(OA). 
Exactly, it outcomes in pain relief, improved quality of life, and functional 
restoration.  OA influences a large number of Americans, and with a 
frequency of 88 symptomatic cases for each 100,000 patients each year, 
rendering to hip OA appealing the top underlying diagnosis leading to 
THA. Other underlying diagnoses contain hip osteonecrosis (ON), inborn 
hip problems, and inflammatory arthritis. 

The fundamental diagnosis that prompts a degenerative hip is a significant 
thought as this has been appeared to impact overall result. Generally, THA 
be responsible for reliable short-term and long-term pain relief and positive 
patient-detailed clinical and useful results. In overall, THA gives significantly 
more dependable and reliable positive outcomes compared to its counterpart 
procedure, the complete knee arthroplasty. 

The hip is a ball-and- socket type diarthrodial joint. Hip joint steadiness is 
accomplished by means of a powerful transaction from osseous and soft 
tissue anatomic components. Osseous components contain the acetabulum 
and the proximal femur (head, neck, trochanters), which is formed from 
3 separate ossification centers (the ischium, ilium, and pubic bones). The 
native acetabulum is arranged in 15 to 20 degrees of anteversion and 40 
degrees of snatching. The femoral neck is arranged in 15 to 20 degrees of 
anteversion and is angled 125 degrees concerning its diaphysis. Soft tissue 

structures engaged with hip joint solidness incorporate the labrum and 
joint capsule. The iliofemoral ligament (IFL) is the most grounded of the 
3 divisions of capsular ligament. The IFL functions to limit expansion 
and outer rotation of the hip. The other 2 parts are the pubofemoral and 
ischiofemoral ligaments. The acetabular labrum is moored at the periphery 
of the external edge and functions to keep up negative joint pressure and 
extend the hip attachment. 

Equipment - 

Modern implants and bearing surfaces:

Contemporary THA strategies have advanced into press-fit femoral and 
acetabular parts. In over-all, femoral stems can be sorted into the following 
general designs: 

• Press-fit, proximally coated, distal shape (double or single tightened 
in average horizontal or potentially front back planes). 

• Press-fit, broadly coated, diaphyseal appealing.

• Press-fit, Modular stems: Modularity intersection alternatives 
include: (1) head-neck, (2) stem-sleeve, (3) neck-stem, and (4) mid-
stem 

• Solidified femoral stems: Cobalt-chrome stems are the favoured 
material to support cement bonding. 
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