RETURN TO SPORTS AFTER HIP ARTHROPLASTY
Do We All Agree?
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1. Questions...............

How many of you Advise :

No sports at alle

High impact vs. Low-impact

Time toreturn —3, 6, 9, 12 monthse
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2.Literature
Review

3

Articles

Excluded
(n=2)




<« Case series, surveys, literature review,
three consensus papers (Level 4-5
evidence)

® No prospective RCT (level 1 evidence)
that delineates guidelines for safe and

appropriate activities —

A Es-0x

. [/
fﬁg"i S

Intellectual seeks
problem. Genius
prevents them




3. What are the Issues/Problems”

Demand expected 1o
double over the next 10-15
EEIS

Trend of joint replacement

has begun to include the
younger as well as the -
older still active individual B

Lahav A, 2012




Younger patients considering joint-replacement
surgery ec ieri ife due to adve 2SS i roaerv &
devices Lahav A, 2012




- Variability in surgeon's surgical techniques:

ALTHOUGH

Type of operation and

Implant characteristics did not
predict return to high

ACTivity Sports  williams DH et al, 2012




Preoperative UCLA Activity Score :

Age, male sex, and BMI - predicted
post-surgery high activity scores

Williams DH et al, 2012




4. There seems to be agreement that

Purpose of total hip replacement
= pain relief
# not o make better athletes!
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3. Logical to advise against long-term
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IS the evidence?

The Journal of Arthroplasty Vol, 22 No. 2 2007

Return to Athletic Activity after
Total Hip Arthroplasty

Consensus Guidelines Based on a Survey ol the Hip Society and
American Association of Hip and Knee Surgeons

g R. Klein, MD.* Brett R. Levine, MD.{ William J. Hozack, MD.1
Eric I, Strauss, MID,§ James A, D"Antonio, MDD, ||9
William Macaulay, MD.# and Paul E. Di Cesare, MD§
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Athletic Participation After Hip and Knee S R

Sports activity-after short-stem hip ar!;'\lo plasty. Save items
Arthroplasty

Add 1o Favorites

Alexander Golant, M.D., Dimitrios C. Christoforou, M.D_, James D. Slover, M.D., and ;:;I;;,“" -

Joseph D. Zuckerman, M.D.

Related citations in PubMed =
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1o market joint replacement implants, further perpetuates

s following joint replacement
Direct to consumer’

The issue of athletic participation after hip and knee ar. advertisements using athletes

throplasty has become more relevant in recent yeo
an inerease in the number of yvoung and active patients
receiving joint replacements, This article reviews patient-,
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Jjoint arthroplasty. Surgeons treating these patienis must be
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® Activities now allowed:

Speed Walking Stationary Skiing @ Dancing
Ne\Wilgle Downhill Skiing
Weight Machines Weightlifting lce skating

Rollerblading Road Cycling

Low—!mpo. ct Aerobics (Clifford and Mallon, 2005, Schmidutz F, 2012)

g il
L R d p;

1‘ R &
y v

|

Fanw oz
e o=




We Must Be Careful...

These changes = improved confidence In
today's surgical technigues?

OR

Realization of current patient
expectations & compliance?




é6.When to return to sport?

» 71% Hip society & 60% AAHKS
recommended return to activities 3-6
months postoperatively
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WOULD YOU PUT YOUR THA
PATIENTS IN THE SAFE HANDS

OF THIS PHYSIOTHERAPIST




But, We Also Know How to Save the




6. What can we add?




Archives of
Physical Medicine and Rehabilitation

[

Referent Weight-bearing Values and Distribution
Patterns in Walking, Ground, Treadmill and
Elliptical Jogging: An Original Research Study.

Yonatan Kaplan PhD(candidate)!, Yannai Barak BT', Ezequiel
Palmonovich MD?, Meir Nyska MD?, Erik Witvrouw PT PhD3

[IPhysical Therapy and Sports Medicine Institute, Lerner Sports Center, Hebrew

University of Jerusalem

’Department of Orthopedic Surgery, Meir Hospital, Kfar Saba, Israel

3Department of Rehabilitation Sciences & Physiotherapy at the Ghent University,
| Ghent, Belgium







Kaplan Y et al, 2011

enfire
heel

r__ ____r__ _ 1

el <gle freadmill ground elliptical
[elelellgle jogging




In Summary

1. Each sport evaluated on potential
risk to joint replacement
- Whether from force of repetitive
injury
- Or possibility of catastrophic
failure







3.Patients should be encouraged to be
active after TJA, and this may include <
participation in athletic activity.

But Not All...




4. Patient & surgeon consider patient’s
general health, previous athletic experience,

surgical approach, implant characteristics, &
demands of particular sport




5. Well designed, long-term prospective,
RCTs involving different levels of high
activity and their impact on THA
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Maimonides (1135-1204)
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I “The most
, beneficial sporting
act|V|ty, Is the one
that leads to

- HAPPINESS”

(Chapters of Moses, Article 18, Pg. 218)




FOR FURTHER DETAILS

sportmed@zahav.net.il
www.jsportmed.com
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