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Pain is a very common complaint in patients with a total hip arthroplasty. The evaluation
of the painful arthroplasty is becoming an ever more frequent clinical challenge as the annual
and total numbers of arthroplasties increase. The differential diagnosis includes etiologies with
intrinsic and extrinsic to the arthroplasty. Making the correct diagnosis is essential in preventing

unnecessary revision surgery and in planning surgery especially if infection is diagnosed.
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Intrinsic causes

Extrinsic causes

Infection (Sepsis)
Mechanical loosening
prosthetic fracture
occult fracture

Subluxation, dislocation

Lumbar spinal disease ©

Neurological (Sciatic nerve, Obturtrator, femoral nerve)
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Trochanteric busitis, nonunion®

Heterotrophic ossification

Psychological problems
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Site of pain Etiology suggested
Intrinsic Extrinsic
Groin pain Acetabular loosening liopsoas tendinitis

Proximal femoral

component
Buttock Lumbar spine disease
St joint
Anterior proximal thigh pain Femoral component problems
Posterior buttock, thigh pain Lumbar spine disease
Especially with calf pain
Pain over the greater trochanteric Trochanteric bursitis

Trochanteric nonunion

Pain ful trochanteric hard ware (wires)

<l o P 28 <2
ATIN 3. anmnuzrasnsteiinluiinieanvsaesdse

Nature of Pain Etiology Suggested

Pain free period after THA Loosening or Sepsis"”’

No pain-free period after THA Extrinsic caurse, lumbar spinal disease

Pain increased by activity and relieved by rest Aseptic loosening

Night pain, rest pain, constant pain Sepsis'?

Start-up pain, produced when starting to walk after resting - aseptic loosening femoral component micromotion

- lliopsoas tendinitis

Pain withs radiation below the knee, numbness, paresthesia  Lumbar spine disease
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Physical exam Etiology suggested
Limp, abductor weakness Intrincis causes

Normal gait, Negaitve Trendelenberg Extrincis causes

Pain throughout a passive range of motion Sepsis

Pain at extreme of motion » Aseptic loosening

Guard aginst motions that cause pain Subluxation, impingement
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