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Obesity and Hip Surgery

• Osteoarthritis and Obesity
• Risk factors (if surgery)
• Surgical technique
• implant
• Results ?



Increased % of patients undergoing 
THA are Obese

Fehring et al. J Arthroplasty 2007.

1. Osteoarthritis and Obesity



Correlation between obesity and 
osteoarthritis ?
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Hip vs Knee OA and Obesity
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Correlation : Obesity and Hip OA ?

YES

Ackerman et al. BMC 2012

1. Osteoarthritis and Obesity

AUSTRALIA



Correlation : Obesity and Hip OA ?

YES

Bourne et al. CORR 2007

1. Osteoarthritis and Obesity

CANADA



Correlation : Obesity and Hip OA ?

YES

Flugsrud et al. Arthritis and Rheumatism 2006

1. Osteoarthritis and Obesity

NORWAY



Correlation : Obesity and Hip OA ?

NO

Reijman et al. Ann Rheum Dis 2007

1. Osteoarthritis and Obesity

NETHERLAND



Correlation : Obesity and Hip OA ?
1. Osteoarthritis and Obesity

Moderate



2. Risk factors
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Anesthetic

Obesity increases
 duration of anesthesia

operative time
bleeding

2. Risk factors



2. Risk factors

Prevention of thromboembolism

Obesity is a risk factor for thromboembolic events. 

The standard recommendations for duration of use of 
anticoagulants apply to these patients. 

There are no dose recommendations for prophylaxis drugs and 
no study up to now has been able to identify a dose that 
prevents thromboembolic complications without greatly 
increasing the risk of haemorrhage for obese patients. 

Samama CM, Gafsou B, Jeandel T, Laporte S, Steib A, Marret E, et al. Guidelines on perioperative venous 
thromboembolism prophylaxis. Update 2011. Short text. Ann Fr Anesth Reanim 2011;30(12):947–51.



• Mechanical prophylaxis is recommended. 
• Compression stockings and bandages are not well 

tolerated by obese patients. 
• This is why plantar pump systems called intermittent 

pneumatic compression devices are heavily used in 
the United States, but relatively underused in Europe.

Prevention of thromboembolism
2. Risk factors



Mechanical / Biological

Real problem is biology : Fat degradation 
products (Leptine   Adiponectine )
 low grad inflammation status

2. Risk factors



Mechanical / Biological
2. Risk factors



Dislocation YES
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Dislocation YES
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2. Risk factors

The Problem
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Periprosthetic Fracture

NO

2. Risk factors



Superficial wound infection
2. Risk factors



Deep periprosthetic Joint Infection
2. Risk factors



REINFECTION

• Matt Abdel – HIP Meeting (Toulouse ) 2014

2. Risk factors



Xray Assesment 
3. Surgical technique

Philippe CHIRON– HIP Meeting (Toulouse ) 2014



Operating table, installation, 
equipment

170 to 320 kgs
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Operating table, installation, 
equipment

170 to 320 kgsThe patient must be positioned carefully. Even 

though the soft tissues are fairly thick, obese patients 

are at risk for pressure sores and nerve compression. 

When the surgical procedure allows it, lateral 

decubitus will make ventilation easier.

Domi R, Laho H. Anesthetic challenges in the obese patient. J Anesth 2012;26(5):758–65.
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Approach ?

• Posterior ?
• Anterior  ?

« Bikini » Incision
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Approach ?

• Posterior ?
• Anterior  ?

« Bikini » Incision

The surgical approach does not influence the 

outcome, also long as appropriate retractors 

are used 

Boisgard S, Descamps S, Bouillet B. Complex primary total hip arthroplasty. 
Orthop Traumatol Surg Res 2013;99(1 Suppl.):S34–42.
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Incisions

In trauma and elective surgery, 
the incision size must be 
adapted to the BMI to provide 
good exposure and minimize 
tension on the skin, which is 
quite fragile in these patients. 

Sabharwal S, Root MZ. Impact of obesity on orthopaedics. J Bone Joint Surg Am
2012;94(11):1045–52.
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Implants – Cup ? 

Since the risk of instability is 
higher, devices reducing the risk 
of dislocation must be available 
when elective THA is performed. 
(…) no data to support 
recommending systematic use of 
dual mobility cups, even if they 
are beneficial in patients at risk 
for dislocation(…) 

4. Implants





Implants - Stems ?

If cemented stem, 
ATB in the cement should be 

considered

VS

4. Implants



Aseptic loosening

Stanford University

x 4.7



Meta-Analysis
5. Results



1999- 2013 /  15 articles  /   11 271 THAs



1999- 2013 /  15 articles  /   11 271 THAs
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Results
5. Results

Large improvements in patient outcomes were 
seen irrespective of BMI, 

although improvements were marginally smaller 
and complication rates higher in obese patients.



(…) primary hip (…) arthroplasty can be 
performed in all stages of obesity with a 

relatively low perioperative risk. (…) A higher 
BMI leads to an endoprosthetic joint 

replacement at earlier times (…) carried out at 
significantly lower levels of joint function. 
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Results
THA is successful even in obese people, 
with almost no increase in complications 

(other than wound healing) 
and excellent functional results. 

Obese patients should not be denied the 
opportunity to have THA solely based on 

their BMI.

McCaldenRW,CharronKD,MacDonaldSJ,BourneRB,NaudieDD.Doesmor
bid obesity affect the outcome of total hip replacement? An analysis 

of 3290 THRs. J Bone Joint Surg Br 2011;93(3):321–5. 

5. Results



Take Home Message 

MILD ASSOCIATION 
BETWEEN OBESITY AND 
OA

OR = 2



Take Home Message 

Anesthetic risk

COMORBIDITIES +++



Take Home Message

PATIENT INFORMATION ++

Higher risk of dislocation
Higher risk of infection
Higher risk of aseptic loosening ?



Take Home Message

REAL BENEFIT TO GET A THA

PATIENT INFORMATION ++
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sebastien.lustig@gmail.com


