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Review article

Dislocation after Total hip arthroplasty:
A collective review

Vorasilp Cheeva-akrapan, Nonn Jaruthien*
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Memorial Hospital, Thai Red Cross Society, Bangkok, Thailand

Abstract

Total hip arthroplasty (THA) is widely recognized as a highly effective surgical procedure that significantly
improves patients’ quality of life. Despite its success, postoperative dislocation remains a troubling complication, one that
negatively impacts outcomes and increases healthcare costs. While primary THA carries a relatively low dislocation rate of
about 1.0 % — 2.0%, revision procedures are associated with a much higher risk, ranging from 5.0% — 30.0%. This makes
understanding the causes, preventive measures, and management strategies for hip dislocation essential to optimizing
surgical success and patient recovery. A broad review of the literature highlights the factors contributing to hip dislocation
after THA, the diagnostic methods used to identify instability, and the treatment strategies available to reduce recurrence.
Patient evaluation typically involves history-taking, physical examination, and radiographic assessment, while dislocations
are classified into different types depending on their characteristics. Risk factors include spinopelvic alignment, prior hip
surgery, revision procedures, surgical approach, soft tissue tension, implant positioning, neuromuscular conditions, head-
to-neck ratio, the diagnosis leading to the index surgery, and demographic variables. Some factors are confirmed contributors,
others are potential associations, and some have been disproven, but all require careful consideration in surgical planning.
Evidence suggests that risk mitigation strategies such as thorough preoperative planning, appropriate implant selection,
and tailored rehabilitation protocols can reduce the likelihood of dislocation. For patients at particularly high risk, specialized
prosthetic options like constrained liners and dual-mobility bearings have been shown to improve stability, though each
comes with unique advantages and limitations that must be weighed carefully. Ultimately, hip dislocation remains a significant
challenge, especially in revision cases, and a comprehensive, individualized approach is necessary to minimize complications
and optimize patient outcomes. Looking forward, future research should focus on developing patient-specific implants and
refining surgical techniques to further enhance hip stability and long-term success.
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