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Hip arthroscopy after total hip replacement (THR)
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Persistent pain after THR can be very frustrating for 
patients and surgeons. It often presents a diagnostic 
and therapeutic challenge. Sometimes standard pro-
cedures including radiographs, blood studies, joint as-
piration or bone scans may lead to treatable diagnoses 
such as loosening or infection (1).
 There are some reports of the use of hip arthrosco-
py in resolving unexplained pain after THR. In most 
cases the arthroscopy has been performed for diagnos-
tic reasons. The findings have included loose acetabu-
lar components, corrosion of the head-neck junction 
(metal-on-metal), soft tissue or scar impingement of 
the head-cup interface, synovitis, metallosis, capsular 
scarring and broken pieces of poly-element (2–4). Ar-
throscopic assessment of polyethylene wear has also 
been reported (5).

There are also some therapeutic indications where 
hip arthroscopy might be considered after THR. They 
include joint sepsis (late – acute infection) (6), intra-
articular metal fragments (pieces of wire, loose acetab-
ular screws) or bone cement (2). Femoroacetabular 
impingement and on some occasions psoas tendoni-
tis can be treated arthroscopically after resurfacing ar-
throplasty (1).

Reported complications are rare. There is only one 
reported dislocation after arthroscopy (7). Technically 
the surgeon must follow the normal hip arthroscopy 
guidelines. Even more attention should be paid to the 
amount and duration of the traction. The articulat-
ing surfaces should not be scratched during the op-
eration.

Resources for performing hip arthroscopies are 
quite limited in Finland. We have to be very careful 
in order to select the right patients for hip arthroscopy 
after THR. And of course we need more and better 
studies to define the role of arthroscopy in evaluating 
and treating the painful hip arthroplasty.
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