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Type of Bearing 7years 12 years

Metal or Ceramic on 
Polyethylene

3.1% 5.5%

Metal on Metal (CoCr) 12% 18.6%

ASR (Recalled Depuy) 39%

ResurfacingTHR (CoCr) 7.5% 11.7%
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Generalised Symptoms
•Lethargy
•Tinnitus
•Memory loss
•Metallic taste in mouth
•Skin rashes

Specific Symptoms/Pathology
•Neuropathy
•Visual disturbance
•Endocrine dysfunction (hypothyroidism)
•Haematological (polycythemia)
•Cardiomyopathy
•Cancer
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First Generation Metal on Metal Bearings
28 year follow-up of  over 600 patients







•10mls of clear fluid
•20 white cells/cmm
•No growth
•Excellent short term relief of 
pain





•58 year old female
•Social worker
•2009 Resurfacing THR 
•Fracture 6/52 post op
•Converted to modified 
ceramic total hip 
replacement
•2011 increasing pain





Revision of Acetabulum
Jan 2012



•April 2012
•Dislocating
•Unstable acetabulum
•Severe pain
•Cobalt 7600 nmol/L
•Cr 460 nmol/L

•Infected ‐Growing 
•Enterococcus faecalis
•Pseudomonas aer.
•Staph epi







Excision Arthoplasty combined 
laparotomy
April 2012

Repeat laparotomy and washout 
8 weeks later after persistent 
draining sinus







•CRP/ESR normal
•Reducing doses of 
antibiotics 
•No pain
•Co 98 nmol/L
•Cr 114 nmol/L
•Returned to work





64year old female
Severe RA
Previous
Bilateral TKR
Bilateral Total elbow replacements
C‐spine fusion

Sept 2012 non‐traumatic, bone scan diagnosed, left inter‐trochanteric proximal femoral fracture 
‐DHS insitu
February 2013 Lumbar spine fusion with commencement of Forteo (recombinant parathyroid 
hormone)





While inpatient rehab diagnosed with AVN right femoral head 
Booked for THR right hip April 2013
2 days prior to operation readmitted with increasing left hip pain 





Repeat bone scan no AVN to left femoral head

At time treatment options considered
‐ primary THR
‐ osteotomy with IMN or DHS

Valgising Osteotomy with bone grafting left hip 150degree DHS








