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Introduction

Introduction

The hip joint is one of the largest and most
important joint of the body. it is the most perfect example
of a ball and socket joint which is the simplest way of
providing movement in every plane whilst giving strength
and stability. In life, the cyclic loading forces acting on it
in different planes are more than a million times per year.

So, any disorder affecting the hip joint markedly
affects the individual activities. When the joint has
become disorganized as a result of disease or injury total
prosthetic replacement of the hip has become the most
accepted method of treatment and the successful
reconstruction of the disorganized hip by total hip
replacement is perhaps this century's most innovative and
significant development in orthopaedic surgery. Now,
total hip arthroplasty is one of the most frequently
performed operations in orthopaedic.

The goals of total hip replacement are to reduce
pain and improve function, provided that there are no
serious complications and the success of total hip
arthroplasty is based essentially on the creation of stable,
artificial weight bearing surfaces with low coefficient of
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Introduction

friction between the components that are fixed securely
bones.

In support of this aim, a number of prosthetic
designs have been developed, each with some features
which gave the originator the feelings of that these
features would give his prosthesis some advantage over
the other available prostheses and at the same time, a
number of investigators have, within relatively short time,
changed the design of the components which they
recommended in an attempt to incorporate newer
concepts. Also, for an mmplant design to prove clearly
superior or inferior to others needs a long-term of follow-
up and comparative studies that are not available except
in a very few cases.

However, this does confuse many orthopaedic
surgeons as what should be used. So, a general
knowledge of the variety of component designs, as well
as their strength and weakness is an asset to the surgeon
for the success of the surgery. The selection of the
implant is based on patient's needs, anticipated longevity,
the level of activity, the bone quality as well as the ready
availability of implants, the proper instrumentation and
the experience of the surgeon. However, selection of one
design must be constantly re-examined and related to the
measurable results.
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