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Post-traumatic arthritis of the hip is a well-recognized sequela of acetabular and/or proximal
femoral fractures. There have been improvements in the techniques of acetabular fracture fixation
that has been placed in the past 2–3 decades. However, post-traumatic acetabular arthritis
is inevitable.[1] The etiological factors are not limited to how well the fractured acetabulum’s
congruency or its columns’ structural integrity has been restored. Still, other variables like the
loss of cartilage at the time of initial trauma and any associated bone defects resulting from the
trauma itself.[1] These ultimately lead to common sequelae of chronic pain, loss of function, and
disability, making the total hip arthroplasty a favorable option. Rarely, some patients may prefer
a non-operative approach by modifying their lifestyle and use analgesics and non-steroidal antiinflammatory medications.
Up until a decade or two ago, there was a debate on the role of total hip arthroplasty in these
patients. The concept of preserving their native joints took precedence over a replaced artificial
joint. These concerns were valid due to the rate of wear, osteolysis, and aseptic loosening,
particularly in the younger patient population, in whom there is a high demand on their hip
joints given their activity levels in comparison to the older population who have a lower demand.
Those are genuine concerns despite better functional results of total hip arthroplasty.
With the availability of hard-on-hard bearing, for example, ceramic head on ceramic liners, or metal
and/or ceramic head on highly cross linked polyethylene liner, along with ultra-porous materials
that have proven better fixation, the risk of wear and loosening has certainly decreased. The results
from studies have shown that the use of cemented components had a higher rate of revisions in
comparison to uncemented components.[2,3] Other factors associated with the higher revisions were
previous infection, non-anatomic reduction of fracture as well as complications related to hardware.[4]
The mode of failure in patients who had cementless acetabular components was predominantly wear
and related osteolysis with subsequent loosening of the acetabular components.[3]
The improved strategies of fracture fixation with minimal soft-tissue stripping and biologic
fixation techniques have resulted in improved fracture treatment results leading to reconstitution
of the acetabulum and/or femoral structural integrity. It also allows for a healthier platform on
which a new artificial total hip could be performed.
The technical challenges of dealing with scar tissues and the presence of hardware, although
still existing, have relatively improved with the use of more sophisticated techniques and
intraoperative imaging.
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The end result is a superior functional outcome with total
hip arthroplasty, with much-improved pain and functional
scores along with components that potentially have longer
survivorship.[5,6]
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The concept of performing total hip arthroplasty in posttraumatic arthritis has a huge implication in the global
problem of trauma, as road traffic accidents and other high
energy trauma causes are among the commonest reasons for
mortality and morbidity.
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The victims are usually young adults in their second or third
decades of life. They are the productive members of the
society. However, they do get an emergent or urgent fixation
of their acetabular/proximal femur fractures with ongoing
pain, discomfort, and disability. Not to mention the loss of
their working hours or college days.
These patients could get a total hip arthroplasty to ensure the
minimal functional loss, if any, with minimal pain and the
ability to go back to their day-to-day life.
The threshold to convert these patients to a well-functioning
total hip arthroplasty should be based on the availability of
the optimal resources and expertise to give these patients the
best available outcomes.[7]
Certainly, the threshold for consideration for total hip
arthroplasty should probably be lowered than what it was
20 years ago.
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