Total Joint Replacement

Total joint replacements for the hip and knee have become quite popular surgeries with more than 100,000 of each being performed in the United States annually.  The total number of knee replacements performed each year typically outnumbers the total number of hip replacements performed.  The surgeries are designed to resurface worn and arthritic joints in older patients, similar to re-treading a worn tire.  Patients are typically in their 60’s and older.  Techniques and materials continually are being improved; however, the average lifespan of a joint replacement is still about 10-15 years.  90% of total joints last on average 10 years and 80% last 15 years.  The procedure is designed to reduce pain from an arthritic joint and to improve function, and typically this is the case as 90-95% of the patients who undergo total joint replacement report good or excellent results.


Total joint replacement is performed in patients who have worn, arthritic joints, whose pain and/or disability are significant, and their pain and/or disability can no longer be reasonably treated by medical management, ambulatory aids, or other less invasive types of surgical management.  Not every joint problem is amenable to total joint replacement and there are certain conditions where total joint replacement is contraindicated including current infections, certain neurological disorders, painful joints that are not due to worn surfaces, and grossly unstable joints, just to name a few.

Risks of total joint replacement typically include about a 1% chance of infection.  Although uncommon, if an infection does occur, it may have devastating results, often leading to the removal of the joint replacement until, and if, the infection can be cleared up.  Perioperative antibiotics are given to help reduce the risk of infection.

Bleeding typically does occur during total joint replacement, and may continue for a day or two following the surgery.  If enough blood loss occurs, a patient may require a blood transfusion.  Bank blood is typically screened for diseases.  However, it is not perfectly safe.  The risk of acquiring an infectious disease is small, but not zero.  The chance of getting hepatitis from one unit of transfusion is around one chance in 1,000-5,000, and the risk of getting HIV (AIDS) is even more remote, being on the order of once chance in 50,000-100,000.  Because of this, many patients choose to donate and bank their own blood prior to surgery.  This is not required, and is done on an individual basis.

Blood clots in the legs can also occur after any leg surgery and can, in rare cases, travel to the lungs and create a life threatening situation.  Blood thinners, often combined with regional anesthesia, mechanical measures (such as anti-embolic stockings and air-pump type stockings), and early postoperative mobilization significantly reduce the chance of this complication occurring. 
Neurological and/or vascular injury, although quite rare after total joint replacement, can also occur.  Foot drop (paralysis of the foot) after surgery is extremely uncommon and often self limiting (often recovers without treatment).  Vascular injuries are very rare but could be significant if they occur.  Care is taken during surgery to minimize these complications and you are monitored in the recovery room and on the hospital ward after surgery regarding your neurovascular status.

As any surgery stresses the body, certain medical conditions can be exacerbated after total joint surgery.  Therefore, it is typically recommended that one’s health status is maximized prior to surgery.  Routine screening tests are often performed preoperatively and can often screen for many conditions.  However, before surgery, it is often recommended that a patient see his primary care physician for a checkup, and a patient may even require clearance from a specialist, with special tests prior to undergoing total joint replacement.  In certain cases, a medical hospitalist may follow you after surgery and during your stay in the hospital in order to minimize postoperative medical complications.
Obesity can lead to adverse outcomes when undergoing total joint replacement.  Obesity can increase the risk of wound complications after surgery and lead to a slightly higher risk of infection.  Obese patient also put more stress on their total joint than patients with “ideal body weight”.  Every day activities typically put 3-5 times your body weight across your total joint replacement with each step you take.  Thus, the more you weigh, the more stress is given to your joint replacement and in theory, the quicker it could wear out.

Continued post operative pain occasionally occurs after total joint replacement.  Joint replacement only treats the pain from worn, arthritic surfaces.  If there is another reason for pain (neurologic, soft tissue, chronic pain syndromes, etc.) this may not be completely cured by a total joint replacement.

There are also risks associated specifically to total knee replacement (TKA). Included in these risks is stiffness.  Knee replacement surgery requires often prolonged therapy after surgery to obtain maximum function and motion.  The most difficult thing to recover after a TKA is full motion.  Surgical techniques will be used during surgery to try to obtain a functional range of motion postoperatively.  The biggest predictor of post operative motion in a TKA is the amount of motion you have in your knee before surgery.  In other words, if your knee is stiff going into surgery, you have a greater chance of having stiffness after surgery.  Sometimes, despite the best efforts of the surgeon during surgery, and the best efforts of the patient after surgery, stiffness still occurs.  This can be frustrating both for the patient and the surgeon.  Early mobilization, the use of postoperative range of motion machines and physical therapy can all reduce the likelihood of stiffness after TKA.
Instability after TKA can also occur.  Often, years of arthritis and deformity lead to contractures on one side of the knee, and sometimes even stretching of tissues on the other side of the knee. During TKA surgery your surgeon will attempt to “balance” your ligaments in your knee.  In rare cases, instability (giving way) can occur after TKA.  If the instability is significant, it could require revision TKA.
Similarly, there are risks specific to total hip replacement (THA).  Dislocations can occur in about 3-5% of patients undergoing THA.  90% of all dislocations occur in the first 3 months after surgery.  You will be taught certain activities that are restricted initially in your recovery to prevent dislocation.  You may also be asked to sleep with a pillow or wedge between your legs in the first few months after surgery to prevent this occurrence.

Leg length inequality can also occur after THA.  This may require the use of lifts in either shoe.  Preoperative X-ray measurements, combined with physical exam are utilized to know going into surgery if an inequality exists preoperatively.  Surgical planning and measurements during surgery will be utilized to keep the inequality to a minimum; however, the inequality cannot be corrected in all cases.  Occasionally, a small inequality will be accepted by the surgeon if a stable (nondislocating) hip is obtained in the process.  Inequalities less than a quarter of an inch are often not even noticed by the patient, and tolerated quite nicely.

There are many possible reasons total joints fail and require revision total joint replacement.  The two most common are wearing down of the parts (like the wearing of tread on your car tire) and loosening of the prosthesis from the bone.  Total joint replacements can be “fixed” to your own bone initially by either utilizing bone cement to adhere the prosthesis to your bone (like grout between tiles) or by “press fitting” the prosthesis to your bone and allowing bone ingrowths into the prosthesis.  The type of fixation is individualized to the patient and is decided at the time of surgery based on the clinical judgment of the surgeon.  When that fixation fails or when the parts wear down significantly, revision total joint replacement is often required.  Fortunately, most joints last 10-15 years.

Total joint replacement can be performed in patients younger than the age of 60, but in doing so, it becomes more likely that the patient will “outlive” their replacement and may require revision total joint replacement sometime in their lifetime.  The younger the patient, the more revisions may be required in their lifetime.  Revision joint replacement is more difficult, both for the patient and for the doctor.  Surgical time for revision total joint replacement is usually at least double the time for the index (index) procedure.  Also, the results for a revision surgery are often not as good as for the primary joint replacement with typically only 70-75% good and excellent results (compared to 90-95% with the first replacement).  Also, with each replacement, there is more scar tissue and less normal tissue and bone available for the surgeon to work with.  There have been cases where multiple revisions led to a situation that was difficult to salvage.  Thus, the younger the patient at the time of their index replacement, the more likely they will ultimately require at least one revision replacement.  In younger patients, joint replacement is usually considered only after most other options have been tried, and the pain and disability from the worn and arthritic joint are no longer controlled by other means.  Complication rates for total joint replacement are also increased in revision arthroplasty, typically doubled on average when compared to the index total joint replacement. 

The rate of occurrence of any complication after total joint replacement is small (remember the overall satisfaction rate of total joint replacement is about 90-95% in most cases), and most complications can be treated.  I typically tell patients that surgery can be compared to traveling in a car.  If we truly worried about the risks that “could” occur with car travel (flat tire, running out of gas, engine failure, or worse), we would not use a car.  But, car travel is safe and effective in the vast majority of case, and more convenient than walking.  The vast majority of time one gets in the car, they safely reach their destination.  Total joint replacement is similar.  Most patients ultimately do well, but occasionally complications occur.


Full recovery after total joint replacement can take 6 months or more.  Typically, patients are in the hospital for a few days after surgery.  Upon discharge, most patients can go home; however, some patients require a stay in a rehabilitation or nursing facility.  Ambulation is encouraged after surgery.  Patients can often return to many activities once they ultimately recover.  The time it takes to return to work, driving, and other activities, varies depending on the activity involved, the patient, and the surgery.  Some studies state that about 70% of patients can return to sporting activities such as tennis, golf, skiing, hiking, etc., after surgery.  However, higher impact activities do put more stress on the joint and may lead to a shorter lifespan of the joint.  In short, total joint replacement will not give you the knee or hip you had when you were 20 years old, but typically gives you a better joint that you currently have, gives pain relief in the majority of cases, and can often lead to return to many activities that patients had to give up when they had an arthritic joint.

Newer techniques and technologies such as alternate bearing surfaces (ceramics, “special” metals and plastics, etc.,), and total joint replacement through more minimally invasive incisions are currently being studied.  However, they have yet to be proven to give a longer lasting total joint replacement or a better outcome than traditional total joint replacement.  In some cases, these newer techniques even have a higher complication rate than traditional total joint replacement techniques.  Ask your doctor for more details as desired.


In summary, total joint replacement is well tolerated in most patients in their 60’s or older who have arthritic joints that are no longer adequately treated by other means.  Occasionally, surgery is performed in younger patients but only when other modalities have failed.  Pain relief and increased function are typically seen in most patients after total joint replacement, but not in all.  Complications are uncommon, and typically can be treated, but also could be significant.  Total joint replacement is considered major surgery with prolonged recovery and requires significant time and effort by the patient postoperatively (physical therapy and exercise) to obtain maximum recovery and function.  However, as reported by the National Institute of Health recently, total joint replacement is “the most cost effective surgery” in the United States!  This means that despite the significant cost for surgery, hospitalization, therapy and time for recovery, total joint replacement gives more functional return “bang for the buck” than any other major surgery!  Most patients ultimately are happy with their joint replacement as 90-95% typically report good or excellent outcomes after surgery.  If you were to ask most patients who have recovered from total joint replacement surgery, they would tell you it was well worth it.
Curtis D. Miller, M.D.
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