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Appropriate evaluation of any prospective surgical
patient is the first, and debatably most important
responsibility of the surgeon. This concept is especially
true for Total Hip Replacement (THR) where, for a
variety of reasons, exceptional pressure is placed on the
surgeon to provide a successful outcome. First, the pro-
cedure itself involves a significant financial investment
for both the surgeon and owner in the form of surgical
supplies, equipment, implants and assisting personnel.
Second, since THR is primarily an elective procedure,
owners and referring veterinarians expect a low compli-
cation rate and anticipate dramatic postoperative
results. These significant investments and high expec-
tations accentuate the need for a thorough evaluation of
the patient, which inarguably is the first step toward a
positive surgical result.

Indications for total hip replacement can include any
noninfectious, non-neoplastic coxofemoral disease

causing notable lameness (See Table 1). Disabling hip

dysplasia with coxofemoral osteoarthritis, is the

Most Common Indications for
Total Hip Replacement

Table 1.

Disabling Hip Dysplasia
(moderate to severe osteoarthritis and/or
laxity)

Osteoarthritis unrelated to Hip Dysplasia

Coxofemoral Luxation: chronic traumatic or
non-traumatic

Femoral head disease: non-reconstructible
fracture or avascular necrosis

Nonunion of the femoral neck

Malunion of the acetabulum

Failed FHO

most common indication for THR. The initial goal of
the examining surgeon must be to detect for other dis-
ease, which may make the patient an inappropriate can-
didate for the procedure (See Table 2). The importance
of this evaluation is often underestimated. Hip dyspla-
sia tends to be over-diagnosed as a cause of debilitating
Jameness, because of its attractiveness as a treatable dis-
ease and its high prevalence in the general canine pop-
ulation.) Additionally, a careful orthopedic/neurologic
examination, designed to characterize and localize the
cause of lameness, requires patience and experience

when performed on large, strong and often uncoopera-
tive patients. As a result, cases referred as dysplastic
may have concurrent disease which contraindicates
total hip replacement. Assuring that a THR candidate
has no contraindication for surgery, requires a complete
and systematic evaluation including interpretation of
signalment, history, physical examination, radiographic
examination and other routine diagnostic tests.

Most Common Contraindications for
Total Hip Replacement

Table 2.

Clinically sound with hip dysplasia
Infectious or neoplastic coxofemoral disease
Acute pathology in other pelvic limb joints
cranial cruciate rupture
tarsal 0CD
Neoplastic Disease in Other Bones/Joints
Disease of the spine or spinal cord
cauda equina syndrome
degenerative myelopathy
intervertebral disc disease
discospondylitis
Systemic or local infection
bacterial dermatitis
bacterial cystitis

PATIENT SIGNALMENT -

The most important components of patient signal-
ment include age and weight. Total hip replacement is
performed in patients older than 9 months of age and heav-
ier than 30 pounds. The average patient is about 4.5
years old and weighs about 75 pounds (34.1 kg).? There
are no upper limits for weight or age, as long as the
patient is in good general health.

With regard to age, it is important to delay THR until
the majority of physeal growth is completed.
Significant development of the greater trochanter after
THR could lead to overgrowth of the trochanter rela-
tive to the position of the femoral prosthesis.” With
regard to weight, we have found it difficult to safely pre-
pare the femoral canal for even the smallest prosthesis
(#5 femoral prosthesis, BioMedtrix) in most dogs small-
er than 30 pounds. Radiographic templates may be used
to determine the feasibility of prosthetic implantation
in borderline patients. For animals with bones of inad-
equate size, alternative therapies for disabling hip dys-
plasia should be recommended.
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