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Abstract. Hip joint endoprosthesis, commonly known as hip replacement surgery, is a
medical procedure aimed at alleviating pain and restoring function in individuals suffering from
hip joint arthritis or other degenerative joint diseases. This surgical procedure involves
replacing the damaged or diseased parts of the hip joint with artificial implants, known as
endoprostheses, to improve mobility and quality of life. With an aging population and increasing
prevalence of hip-related conditions, endoprosthesis has become one of the most successful and
widely performed orthopedic surgeries worldwide.
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9HJIOITPOTE3UPOBAHUE TA3OBEJIPEHHOI'O CYCTABA

Annomauusn. Snoonpomesuposanue mazooe0peHHoco Cycmasa, WupoKo U38ecmHuoe KaKk
onepayus no 3ameHe MA300e0peHHO020 Ccycmasa, npeocmasisiem coOou MeOUYUHCKYIO
npoyedypy, HANpPAsleHHyl0 Ha obje2uenue OOIU U B0CCMAHOGNeHUe GyHKyuu y 1odel,
CMpaoarnwux om ocmeoapmpuma mazo0e0peHHo20 cyCcmasa uiu Opyeux OeceHepamusHuIX
3a001e8anull cycmagos. Ima xupypauieckas npoyedypad Kiodaen 3amMeH) N08PeNCOeHHbIX Ul
OonbHBIX Yacmell ma3o6edpeHHoeo cycmaeda Ha UCKYCCMEBEHHRble UMNIAHmMAamyl, U36€CMHblE KAK
aﬂdonpomes’bl, C Yeibto YayduieHus nodeuochocmu u Kavecmeda JCU3HU. Cyllen’ZOM cmaperueco
Hacenenusi u pacmywel pacnpocmpaHeHHoCmu 3a001e8anull mazodeopeHHo20 Cycmasa,
aHdonpomeaupoeaHue cmano OOHOU U3 CAMbIX ycnewwHovlx U UWUPOKO 6blNOJIHAEMbLX
opmoneouyeckux onepayutl 8 mupe.

Knroueewvie cnoesa: uCKyCCI’}’lSEHHbZIZ cycmas, momajbHoe 3Hdonpome3up06aHue
mazobeopeHHo20 Cycmaesd, uYacmuyHoe 3SHOONPOMe3UposaHue mazobeopeHHo2o Cycmasa,

eonoeKa beopa, ocmeoapmpum, a8aACKYIAPHbILL HEKPO3.

What is Hip Joint Endoprosthesis?

Endoprosthesis refers to the surgical placement of an artificial joint to replace a damaged
or diseased one. In the case of the hip joint, the procedure involves replacing the femoral head
(the ball of the joint) and the acetabulum (the socket) with metal, ceramic, or plastic components.

The artificial hip joint is designed to mimic the natural movement of the original joint,

allowing for pain relief and restored mobility.

There are two main types of hip replacement:
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1. Total Hip Replacement (THR): Involves replacing both the femoral head and the
acetabulum.

2. Partial Hip Replacement: Involves replacing only the femoral head, leaving the
acetabulum intact.

Indications for Hip Joint Endoprosthesis
Hip replacement surgery is usually recommended when conservative treatments, such as
medications, physical therapy, or lifestyle changes, fail to provide relief from pain or improve
function. Common conditions that may lead to the need for a hip joint endoprosthesis include:
« Osteoarthritis: The most common cause of hip joint degeneration, characterized by the
wearing away of cartilage, leading to pain and stiffness.
« Rheumatoid Arthritis: An autoimmune disorder that causes inflammation and damage
to the joints, including the hip.
« Avascular Necrosis: A condition where blood flow to the femoral head is reduced,
leading to bone death and joint collapse.
« Hip Fractures: Severe fractures of the hip that cannot be repaired through traditional
methods may require joint replacement.
« Congenital Hip Dysplasia: A malformation of the hip joint present from birth can also
necessitate a hip replacement later in life.
The Procedure
The hip joint replacement surgery typically takes a few hours and is performed under
general or spinal anesthesia. The procedure involves the following steps:

1. Incision: A surgical incision is made on the side or front of the hip.

2. Removal of Damaged Tissue: The damaged femoral head is removed from the thigh
bone (femur), and any arthritic or diseased cartilage in the acetabulum is removed.

3. Implantation of the Prosthetic Components: The femoral head is replaced with a metal
or ceramic ball, and the acetabulum is fitted with a corresponding socket. The two parts are
secured with bone cement or press-fit into the bone to allow for natural healing.

4. Closure: The incision is closed with sutures, and the patient is moved to the recovery
room for observation.

Types of Hip Prostheses
The artificial hip joint is made of different materials, each offering unique benefits:
« Metal-on-Polyethylene: This is the most common type, consisting of a metal ball and a
plastic socket. It’s durable but can wear over time.

« Metal-on-Metal: Both the ball and the socket are made of metal, which allows for

smoother movement but can sometimes cause metal ions to enter the bloodstream.
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. Ceramic-on-Ponetherne: A ceramic ball paired with a plastic socket, which offers a
low risk of wear and tear.

« Ceramic-on-Ceramic: Both the ball and socket are made from ceramic, providing the
least amount of wear and offering greater longevity.

Recovery and Rehabilitation
Post-surgery recovery varies depending on the patient's overall health and the type of
surgery performed. Generally, patients can expect the following:

« Hospital Stay: Most people stay in the hospital for 2-4 days after surgery. During this
time, physical therapy and pain management are initiated.

« Physical Therapy: Rehabilitation begins early to improve mobility and strengthen the
muscles around the new hip joint. Patients will work with a physical therapist to regain strength
and flexibility.

« Walking Aids: Initially, a walker or crutches are used to assist with walking. Full
weight-bearing may be allowed after a few weeks, depending on the surgeon’s assessment.

« Follow-Up Appointments: Regular check-ups with the surgeon are necessary to ensure
proper healing and to monitor the condition of the prosthesis.

Risks and Complications
While hip joint endoprosthesis is generally safe, like any surgery, it carries some risks,
including:

« Infection: An infection may occur at the surgical site or around the prosthesis.

« Blood Clots: Surgery increases the risk of blood clots forming in the legs, which can
travel to the lungs (pulmonary embolism).

« Dislocation: The new hip joint may become dislocated, requiring a reoperation.

o Implant Wear and Loosening: Over time, the artificial hip joint may wear out or
become loose, requiring revision surgery.

« Nerve Damage: In rare cases, nerves around the hip may be damaged, leading to
numbness or weakness.

Long-Term Outlook

Hip joint endoprosthesis is a highly successful procedure with many patients reporting
significant improvements in pain relief and mobility. The longevity of the implants typically
ranges from 15 to 30 years, depending on the materials used and the patient’s activity level.

However, younger, more active patients may eventually require a revision surgery if the

implant wears out over time.
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Conclusion

Hip joint endoprosthesis has revolutionized the treatment of hip arthritis and other
degenerative hip conditions, significantly improving the quality of life for countless individuals.

While the procedure carries some risks, its benefits in terms of pain relief, restored
mobility, and enhanced quality of life make it a highly effective solution for many patients. As
technology advances, the future of hip joint replacements will likely involve even more durable

materials and techniques, further improving patient outcomes and long-term success.
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