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Complications affect only a small proportion of the adult reconstruction surgeons’ patient volume. However, critical assessment of the patients symptoms coupled with appropriate investigation enables successful management of problems such as infection and recurrent dislocation. Management of infected THA requires a methodical evaluation and often a 2-stage revision arthroplasty. Following dislocation in total hip arthroplasty, more than two-thirds of patients are amenable to a combination of closed reduction and restrictive braces. When these first-line measures fail, a critical assessment of patient’s clinical history and radiographs is essential to identify the underlying etiology. The surgical ladder in the management of such cases involves soft-tissue tensioning procedures (e.g. capsulorrhaphy, soft-tissue augmentation, trochanteric advancement), modular revision (e.g. extended lip or lateralized liners, change in neck length and use of larger femoral heads), correcting component malalignment and use of bipolar heads. In the context of significant soft-tissue deficiency and/or recurrent dislocation constrained liners have an important role in the armamentarium of the adult reconstruction surgeon. Clinical management and outcomes following revision surgery for morbidity after THA is discussed in detail.
