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Obesity and Hip Surgery

Osteoarthritis and Obesity
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Surgical technique
implant

Results ?

Obesity in total hip arthroplasty —does it really matter?

A meta-analysis

Danel Haverkamp, Mark N Kinkenbgl. Mathys P Somfaord, G H Hab Albars, and Hamm M van der Vis



1. Osteoarthritis and Obesity

Increased % of patients undergoing
THA are Obese
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Fehring et al. J Arthroplasty 2007.



1. Osteoarthritis and Obesity

Correlation between obesity and
osteoarthritis ?



1. Osteoarthritis and Obesity

Hip vs Knee OA and Obesity




1. Osteoarthritis and Obesity

Correlation : Obesity and Hip OA ?




1. Osteoarthritis and Obesity

Correlation : Obesity and Hip OA ?

AUSTRALIA YES

Obesity and increased burden of |'u|} anad knee

joint disease in Australia: Results from a national
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Obesity > A prevalence of hip arthritis
(OR = 2)

Ackerman et al. BMC 2012




1. Osteoarthritis and Obesity

Correlation : Obesity and Hip OA ?

CANADA YES

canadian Joint Replacement Registry
* BMI > 30 kg/m2 - 3X risk
* BMI > 35 kg/m2 - 5X risk
* BMI > 40 kg/m?2 > 9X risk

Bourne et al. CORR 2007




1. Osteoarthritis and Obesity

Correlation : Obesity and Hip OA ?

NORWAY YES

|'.|' tllll".l-.'f il H||||'. i"|1.|'-=- |.:I-.|-. X LM
Later Total Hap Arthroplasty for Promary Ostcoarthnts

Obesity 2 increased RR of
later THA by ~2X

Flugsrud et al. Arthritis and Rheumatism 2006




1. Osteoarthritis and Obesity

Correlation : Obesity and Hip OA ?

NETHERLAND NO

Obesity = increased

incidence of knee arthritis
(OR = 3.3)

Obesity not associated with

an increasing incidence of
hip arthritis

Reijman et al. Ann Rheum Dis 2007




1. Osteoarthritis and Obesity

Correlation : Obesity and Hip OA ?

Moderate

InHuence of obesity on the development ol
osteoarthritis of the hap: a svstematic review

¢ Systematic Review of 12 Studies

e Moderate Association Between

Obesity and Hip OA é

¢ Odds Ratio =

Wi S Lievensa at al. Rheumatology. 2002



2. Risk factors

COMORBIDITIES ++

= chronic progressive disease

Gastro-enterolopgy

'ur.lu"‘“ h 'III|I|'r III'1 ol 3
Type 2 Diabetes: . Risk x 2.3 in female

" : Risk x 1.4 in male
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Risk > x 1

= Coronary hearl disease

Musculo-skeletal:
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« Dgteoarthritis
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Risk x 1.7 In male

* Congestive heart
fallure
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* Fulmonary embolism
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Guh DP.AME Public Health, 2



2. Risk factors

COMORBIDITIES ++

= chronic progressive disease

Gynecology, obstetrics:
Cancer: s Reproductvee hormones

* Mirgeasl cancer in abnormalities

Risk postmenopausal ‘| Polycystic ovary syndrome
5 R AL, -
sy wWomen » ympared fertihity

K Ll &
* Endometnal cancer * Fetal delects anising from

= Colon cancer

maternal obesity

Other metabolic diseases
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» Sleep apnea Risk > x 3
Risk > x 3 * Hyperuricaemia and gout
.l-.,'l ]
* Astnma Risk x 24
ik x A
s Hreathlessnes: Increased anesthetic risk:
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2. Risk factors



2. Risk factors

Anesthetic

Obesity increases operating room times
in patients undergoing primary hip

arthroplasty: a retrospective cohort
analysis

Bassam Kadry', Christopher D. Press', Hassan Alosh’, Isaac M. Opper’,
Joe Orsini’, Igor A. Popov’, Jay B. Brodsky' and Alex Macario

o Lo ot s Cammen T Ghees Thos Obesity increases
duration of anesthesia
operative time
bleeding




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.



2. Risk factors

Prevention of thromboembolism

* 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.




2. Risk factors

Mechanical / Biological

Real problem is biology : Fat degradation
products (Leptine Adiponectine )

- low grad inflammation status

v




2. Risk factors

Mechanical / Biological

Ve and Ohesity Are Risk Factors To

Iil:! \rihrophasiy
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2. Risk factors

YES

Dislocation

Increased risk of dislocation for obese
patients

High body mass index is associated with increased
risk of implant dislocation following primary total hip

replacement

2 106 patients followed for up to ] WEArs
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2. Risk factors

Dislocation YES

Overweight RR = 2.5 (95%CI: 1.1-5.5;

Obesity RR = 3.7 (95% Cl: 1.5-9.3)

Implant malposition
Soft tissue
Thigh contact




2. Risk factors

The Problem




2. Risk factors

Risk related to the thigh
iIrcumferen

.......




2. Risk factors

To reduce dislocation

Increased neck offset
Decreased cup abduction
Increased head size

Full hemispheric head coverage

IET n (Ae u'




2. Risk factors

Periprosthetic Fracture

NO

20 years data
Obesity was not a factor for PP Fracture

Are Gender, Comorbidity and Obesity Risk factors for
Postoperative Periprosthetic Fractures Following Primary Total

Hip Replacement?

Jasvinder & Singh, MBBS. MPH' < Matthew Jensen MS' Scott Harmsen, MS" and David
Lewallen, MD-



2. Risk factors

Superficial wound infection

* Obese patients = increased infections (surgical
and extra-surgical sites)

* Obesity increases adverse events (OR = 1,20)




2. Risk factors

Deep periprosthetic Joint Infection

® Dowsey et al, CORR, 2009
* Morbid Obesity (> 40 kg/m?2) = Increase PJI by 9X!

® Malinzak et al, JOA, 2012
* Super Obese (> 50 kg/m?) = Increase PJI by 21X!




2. Risk factors

REINFECTION

* Matt Abdel — HIP Meeting (Toulouse ) 2014

* Non-obese: 3%

e Morbidly Obese: 32% ’
* p<0.001 0.8
* HR 18




3. Surgical technique

Xray Assesment

Philippe CHIRON— HIP Meeting (Toulouse ) 2014

ﬁ w. £OS acquisition, 3D modeling, 3D planning
.'_l,"_ '

"ﬁ ;’T Radiology




3. Surgical technique

Operating table, installation,
equipment

170 to 320 kgs




3. Surgical technique

Operating table, installation,
equipment

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



3. Surgical technique

Approach ?

* Posterior ?
* Anterior ?

« Bikini » Incision




3. Surgical technique

Approach ?

* Posterior ?
* Anterior ?

« Bikini » Incision

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



Severely Obese Patients Have a Higher Risk of Infection After Direct Anterior Approach
Total Hip Arthroplasty.
Furcell RL, Parks NL, Gargiulo JM, Hamilton WG.

J Arthroplasty. 2016 Mar 26. pii: S0883-5403(16)00326-0. doi: 10.1016/].arth.2016.03.037. [Epub
ahead of print]

High Risk of Wound Complications Following Direct Anterior Total Hip Arthroplasty in
Obese Patients.

Watts CD, Houdek MT, Wagner ER, Sculco PK, Chalmers BPF, Taunton MJ.
J Arthroplasty. 2015 Dec;30(12):2296-8. doi: 10.1016/.arth.2015.06.016. Epub 2015 Jun 12.

increased Complications in Obese Patients Undergoing Direct Anterior Total Hip
Arthroplasty.

Russo MW, Macdonell JR, Paulus MC, Keller JM, Zawadsky MW.
J Arthroplasty. 2015 Aug;30({8):1384-7. doi: 10.1016/].arth.2015.03.002. Epub 2015 Mar 17.




3. Surgical technique

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.



4. Implants

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(...)




Clin Orthop Relat Res. 2016 Apr 2. [Epub ahead of prin]

Dual-mobility or Constrained Liners Are More Eftective Than Preoperative Bariatric Surgery in
Prevention of THA Dislocation.

Hernigou F”, Trousselier Mz, Roubineau FE, Bouthors CE, Flouzat Lachaniette CH2.

Intermational Orthopaedics (SICOT) (2015) 39:1251-1258
DOI 10.1007/500264-014-2612-7

ORIGINAL PAPER

Obesity is no longer a risk factor for dislocation after total hip
arthroplasty with a double-mobility cup

Paul Maisongrosse - Benoit Lepage - Etienne Cavaignac -
Régis Pailhe - Nicolas Reina - Philippe Chiron -
Jean-Michel Laffosse




4. Implants

Implants - Stems ?

VS

f

. -
Femoral neck resection Shorter stems

If cemented stem,
ATB in the cement should be
considered




Aseptic loosening

x4./

Obesity is Associated With Early Total Hip Revision for Aseptic Loosening

Electricwala AJ, Narkbunnam R, Huddleston JI 3rd, Maloney WJ, Goodman SB,

Amanatullah DF.
J Arthroplasty. 2016 Mar 15. pii: S0883-5403(16)00265-5. doi: 10.1016/].arth.2016.02.073. [Epub
ahead of print)

Stanford University



5. Results

Meta-Analysis

Dislocation of the hip (OR = 0 54, 95% CI 0 38-0.75) (10
studias, n = 8.634)

Aseplic loosening (OR = 0.64, Cl: 0.43-0.96) (6 sludies, n =
3.137)

Infection (OR = 0.3, Cl: 0.19-0.49) {10 studies n = 7,500}
Venous thromboembohsm (OR = 0.56, Cl: 0.32 - 0.98) (7 sudies,
n=43,7r>16)

CObesitly «n total hip arthroplasty — does it really matter?

e - -— e — -
4 mein-analvsis
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.
Original article

The influence of obesity on primary total hip arthroplasty outcomes:
A meta-analysis of prospective cohort studies

W. Liu, T. Wahafu, M. Cheng, T. Cheng, Y. Zhang, X. Zhang*

Department of Orthopedic Surgery, Shanghai Jiao Tong University Affiliated Sixth People’s Hospital, Yishan Road 600, 200233 Shanghai, China

1999- 2013/ 15 articles / 11 271 THAs

Study Setting Enrolment time Group (BMI kg/m*) I Follow-up (year])
Dienstknecht et al., 2013 [16] Cermany 2010 <30, =30

Raphael etal., 2013 |11 LUSA 2011 <25,25-30,30-39.9, »

Michalka et al., 2012 [4 Australia 2005 to 2007 <30, :

Davis et al., 2011 UK 1998 to 2005 <25, 25-30, 30-34.9, =

Lubbeke et al., 2010 | 1¢ Switzerland 19896 to 2003 <25, 25-299, =30 5to10

Chee et al., 2010 UK 1998 to 2003 <30, 30-39.9, > 5

Dowsey etal, 2010 (12 Australia 2005 to 2007 , 30-39.9, » 471 (

Jackson et al., 2009 Australia 1987 to 2006 30, = 30 1659

Andrew et al., 2008 5] UK 1999 to 2007 L, 30-39.9, » 1059

Sadr Azodi et al., 2008 |1 Swedish 1997 to 2004 , £3=-29.9, = 2085

Lubbeke et al., 2007 [21 Switzerland 1996 to 2005 , = 30 2495

Kessler et Kafer, 2007 |22 Cermany 2005 25, 25-29.9, = 30

Patel and Albrizio, 2007 [20] UK 2002 to 2005 ,25-29 30-34, >34

Mclaughlin and Lee, 2006 [23 USA 1983 to 1987 25, 25-30, 30-34.9, = 35 10to 18
Bowditch and Villar, 1899 |24 UK Mot mentioned , 25-30, > 30 ¥ <

lTotal




Original article

The influence of obesity on primary total hip arthroplasty outcomes:
A meta-analysis of prospective cohort studies

W. Liu, T. Wahafu, M. Cheng, T. Cheng, Y. Zhang, X. Zhang*




5. Results

Results

J Arthroplasty. 2014 Oct;29(10):1869-98. doi: 10.1016/.arth.2014.05.019. Epub 2014 Jun 2.

The impact of body mass index on patient reported outcome measures (PROMs) and

complications following primary hip arthroplasty.

Jameson 557, Mason JM2, Baker PN?, Elson DW?, Deehan DJ*, Reed MR>.

Large improvements in patient outcomes were
seen irrespective of BMI,
although improvements were marginally smaller
and complication rates higher in obese patients.



(]" 0 World Journal of
Orthopedics

Online Sub:
Help Desk: http:,
DOI: 10.53

DOI: 10.5312 / wijo.

Overweight and obesity in hip and knee arthroplasty:
Evaluation of 6078 cases

Daniel Guenther, Stefan Schmidl, Till O Klatte, Harald K Widhalm, Mohamed Omar, Christian Krettek,
Thorsten Gehrke, Daniel Kendoff, Carl Haasper

(...) 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.



5. Results

Results

Available online at Elsevier Masson France

ScienceDirect M| s, o - R

www.em-consulte.com/en

Review article

Obesity in orthopedics and trauma surgery \!J CrossMark

S. Parratte®*, S. Pesenti”, J.-N. Argenson*

4 Institut du Mouvement et de I'Appareil Locomoteur, Hopital Sainte-Marguerite, UMR 6233, Aix-Marseille University, 270, boulevard Sainte-Marguerite,

13009 Marseille, France
b Service de Chirurgie Pédiatrique Orthopédigue, Hopital d’Enfants de la Timone, 13009 Marseille, France




5. Results

Results

THA is successful even in obese people,
with almost no increase in complications
(other than wound healing)
and excellent functional results.

Review

O  Obese patients should not be denied the
s opportunity to have THA solely based on
their BMI.

b Service de |

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.




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

PATIENT INFORMATION ++

REAL BENEFIT TO GET A THA



Thank You

sebastien.lustig@gmail.com



