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Hip Anatomy
The hip joint is designed for both
mobility and stability, allowing the
entire lower extremity to move in three
planes of motion. The hip provides an
important shock absorption function
to the torso and upper body as well
as stability during standing and other
weight-bearing activities.

Smooth weightbearing surfaces

Socket
(acetabulum)

Smooth
cartilage

Ball
(femur head)

the hip joint. The head of the femur,
shaped like a ball, fits tightly into the
acetabulum, forming the ball and
socket joint of the hip, allowing the leg
to move forward and backward, side to
side, and rotate right and left.

Cartilage
The acetabulum is lined with cartilage,
which cushions the bones during
weight-bearing activities and allows
the joint to rotate smoothly and
freely in all planes of movement with
minimal friction.

Ligaments
The complex system of ligaments
that connect the femur to the pelvis
are essential for stability, keeping the
hip from moving outside of its normal
planes of movement.

Thigh bone
(femur)

Bones
The hip is actually a ball and socket
joint, uniting two separate bones, the
femur (thigh bone) with the pelvis.
The pelvis features two cup-shaped
depressions called the acetabulum,
one on either side of the body. The
femur is the longest bone in the
body and connects to the pelvis at
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Muscles
The muscles of the hip joint have dual
responsibilities, working synergistically
to provide the power for the hip to
move in all directions, as well as to
stabilise the entire lower extremity
during standing, walking, or other
weight-bearing activities.
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Hip Arthritis
Arthritis of the hip is a disease which
wears away the cartilage between the
femoral head and the acetabulum. The
two bones will scrape against each
other, raw bone on raw bone. When
this happens, the joint becomes pitted,
eroded and uneven. The result is
pain, stiffness and instability. In some
cases, motion of the leg may be greatly
restricted.

Osteoarthritis
Osteoarthritis is degenerative and
although it most often occurs in
patients over the age of 50, it can
occur at any age, especially if the joint
is in some way damaged.
It is usually confined to the large
weight-bearing joints of the lower
extremities, including the hips and
knees, but may affect the spine and
upper extremity joints too. Patients
with osteoarthritis often develop large
bone spurs, or osteophytes, around
the joint, further limiting motion.

Causes
Osteoarthritis of the hip is a condition
commonly referred to as “wear
and tear” arthritis. Although the
degenerative process may accelerate
in persons with a previous hip injury,
many cases of osteoarthritis occur
when the hip simply wears out.
Some experts believe there may be
a genetic predisposition in people
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who develop osteoarthritis of the
hip. Abnormalities of the hip due
to previous fractures or childhood
disorders may also lead to a
degenerative hip. Osteoarthritis of the
hip is the most common cause for total
hip replacement surgery.

Symptoms
The first and most common symptom
of osteoarthritis is pain in the hip
or groin area during weight-bearing
activities such as walking. People
with hip pain usually compensate
by limping, or reducing the force on
the arthritic hip. As a result of the
cartilage degeneration, the hip loses its
flexibility and strength, and may result
in the formation of bone spurs. Finally,
as the condition worsens, the pain may
be present all the time, even during
non weight-bearing activities.
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Hip Arthritis continued
Treatment
Before considering total hip
replacement surgery, your doctor
and you may try various nonsurgical therapies. An appropriate
weight reduction programme may
be beneficial in decreasing force
across the hip joint. However, weight
reduction can be difficult for people
with hip arthritis since the arthritis pain
precludes them from increasing their
activity and burning calories.
An exercise programme may be
instituted to improve the strength and
flexibility of the hip and the other lower
extremity joints. Lifestyle and activity
modification may be undertaken in
an attempt to minimise the activities
that are associated with hip pain.
Finally, various medications such
as non-steroidal anti-inflammatory
drugs (NSAIDs) and/or nutritional
supplements (Chondroitin/
Glucosamine) to reduce pain and
inflammation associated with the
disease may be considered.
Assistive devices like a cane or a
crutch can help to reduce the force
transmitted through the hip joint
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during walking and thereby may help
to decrease hip arthritis pain. If nonsurgical treatment is unsuccessful,
you and your surgeon may decide that
a total hip replacement is the best
available treatment option.

Rheumatoid Arthritis
Unlike osteoarthritis which is a “wear and
tear” phenomenon, rheumatoid arthritis
is a chronic inflammatory disease
that results in joint pain, stiffness and
swelling. The disease process leads to
severe, and at times rapid, deterioration
of multiple joints, resulting in severe pain
and loss of function.

Causes
Although the exact cause of
rheumatoid arthritis is unknown,
some experts believe that a virus or
bacteria may trigger the disease in
people having a genetic predisposition
to rheumatoid arthritis. Many doctors
think rheumatoid arthritis is an
autoimmune disease in which the
synovial tissue of the joint is attacked
by one’s own immune system. The
onset of rheumatoid arthritis occurs
most frequently in middle age and is
more common among women.
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Symptoms
The primary symptoms of rheumatoid
arthritis are similar to osteoarthritis
and include pain, swelling and the loss
of motion. In addition, other symptoms
may include loss of appetite, fever,
energy loss, anaemia, and rheumatoid
nodules (lumps of tissue under the
skin). People suffering with rheumatoid
arthritis commonly have periods of
exacerbation or “flare ups” where
multiple joints may be painful and stiff.

the treatment of rheumatoid arthritis
and newer prescription drugs are now
available. If non-surgical measures
fail, you and your surgeon may decide
that total hip replacement is the best
treatment option to relieve your pain
and help you return to an improved
functional level.

Treatment
Treatment of rheumatoid arthritis
may involve medications such as
NSAIDs, aspirin and analgesics.
Corticosteroids, such as prednisone,
may be prescribed, and are effective
in decreasing the inflammation
associated with rheumatoid arthritis.
Side effects can occur with the
use of corticosteroids, and close
monitoring by a physician is essential.
Researchers have made progress in
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Non-surgical Alternatives to Hip Surgery
Before deciding on hip surgery, your
physician may try several non-surgical,
conservative measures to relieve the
pain and inflammation in your hip.

arthritis. A classification of NSAIDs
called Cox-2 inhibitors are often very
effective in decreasing pain and have
fewer side effects.

Lifestyle Modification
The first alternative to hip replacement
involves such lifestyle modification
measures as weight loss, avoiding
activities involving long periods of
standing or walking, and the use of a cane
to decrease the stress on the painful hip.

In a small number of cases, the doctor
may prescribe corticosteroids, such
as prednisone or cortisone, if NSAIDs
are not effective. However, due to the
higher rate of side effects associated
with corticosteroids, a physician must
closely monitor their use.

Exercise and Physical Therapy

Glucosamine/Chondroitin

Exercise and physical therapy may be
prescribed to improve the strength
and flexibility of your hip and other
lower extremity muscles. Your exercise
programme may include riding a
stationary bike, light weight training
and flexibility exercises. An aquatic
therapy programme is especially
effective for the treatment of arthritis
since it allows mild resistance
while removing weight-bearing
stresses. For an appropriate exercise
programme, contact an experienced
physiotherapist.

Anti-inflammatory Medications
Arthritis pain is primarily caused by
inflammation in the hip joint. Reducing
the inflammation of the tissue in the hip
can provide temporary relief from pain
and may delay hip replacement surgery.
NSAIDs may be prescribed to decrease
the inflammation associated with
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Two dietary supplements, Glucosamine
and Chondroitin (commonly available in
a combined tablet), may decrease the
symptoms of hip arthritis. Glucosamine
and Chondroitin sulfate are both naturally
occurring molecules, and issues
associated with both remain under
active research. However, it appears
that many people taking these nutrition
supplements on a regular basis note a
decrease in their arthritis symptoms.
There exist a number of non-surgical
alternatives to total hip replacement
surgery. Such measures as lifestyle
modification, exercise and physical
therapy, and medication should be
implemented before deciding on surgery.
If all of these measures have been
exhausted and your orthopaedic surgeon
recommends surgical intervention, total
hip replacement surgery can be very
successful in decreasing pain and greatly
improving function.
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Total Hip Replacement
If you and your surgeon have
exhausted all conservative measures
for treating your hip arthritis, you
may be a candidate for total hip
replacement surgery. This procedure
is often the only option for reducing
pain and restoring an active, painfree life. If your doctor decides a total
hip replacement is right for you, the
following information will give you an
understanding about what to expect.
Total hip replacement is a surgical
procedure for replacing the hip joint.
During the procedure, the hip socket
(acetabulum) is prepared for the
artificial implant while the ball (femoral
head), is removed and replaced with
a smooth artificial component. The
artificial socket is commonly made of
metal with a high density plastic liner,
and the artificial ball is made out of
metal or ceramic.

314604PracEnhanceHipBroFIN.indd 9

Implant Components
In total hip replacement surgery, the
prosthesis or implant, is made up of
three components. The femoral stem is
made out of a metal, such as titanium,
and is implanted down the shaft of
the thigh bone or femur. The ball, or
femoral head, is attached to the stem
and is designed to replace the arthritic
femoral head. The third part, the
acetabular component, is a metal shell
with a plastic inner socket liner.
These components are implanted into
the pelvis and thigh bone, and are
designed to closely approximate the
mobility of the natural hip joint.
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Total Hip Replacement continued
The Procedure
Before you are taken to the operating
room, the anaesthetist will talk with
you about the medications that will
be used during the procedure. The
anaesthetist will also administer
medication to help you relax.
Next, the surgeon will make an incision
in your upper thigh to access the hip
joint. Your surgeon will select the most
appropriate approach and incision
length for your case. After the incision
is made and exposure is adequate, the
ligaments and muscles are separated
to allow access to the bones of the hip
joint.

Once the femoral head is removed,
the acetabulum is prepared forming
a hemispherical shape where the
metal shell (acetabular component)
will be positioned. Your surgeon will
place a trial component in the reamed
acetabulum to determine the optimal
size and positioning of the metal shell
prior to implanting the final component
into the socket.

Pelvis

Socket (acetabulum)
Ball (femur head)

The femoral neck and head are removed,
and the acetabulum and femoral canal
are prepared for the implant

Thigh bone (femur)

A hip joint with advanced osteoarthritis

314604PracEnhanceHipBroFIN.indd 10

The next step involves preparing the
femoral canal to accept the femoral
stem implant. Special instruments are
used to prepare the inner surface of
the femur so it matches the shape of
the femoral implant.
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For some patients, a special type
of acrylic cement, which is well
tolerated by the body, is used to fix the
components to the underlying bone.
For other patients, the implants are
fixed to the bone without cement. In
these cases, the implants may be
coated with a special porous surface
that allows the living bone tissue to
adhere to the implant.
Finally, the wound is closed, and a
dressing is applied to the incision.
You are then taken to the recovery
room where staff will monitor your vital
signs until you are transferred to your
hospital room.

The implant is securely fixed into place,
sometimes with bone cement

The most appropriate implant is chosen
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Hip Replacement: Pre-op & Surgery Day
Once you and your orthopaedic
surgeon decide that total hip
replacement is right for you, the days
and weeks leading up to surgery, as
well as the day of surgery, require
preparation. The following is a
description of what you may expect.

Pre-operative Procedure
You and your orthopaedic surgeon
may participate in an initial surgical
consultation. This appointment may
include pre-operative X-rays, a complete
medical and surgical history, physical
examination, and a comprehensive list
of medications and allergies. During this
visit, your orthopaedic surgeon will likely
review the procedure and answer any
questions.
Your orthopaedic surgeon may require
that you have a complete physical
examination by your specialist physician
or family physician, as you will need to
be cleared medically before undergoing
this procedure. Your surgeon may
suggest that you consider donating your
own blood to save in case you require it
during surgery or in the event of a
post-operative blood transfusion.

Preparation for the Hospital
You may want to bring the following
items to the hospital for hip
replacement surgery:
• Clothing: underwear, socks, t-shirts,
exercise shorts for rehabilitation,
pyjamas.
• Footwear: walking or tennis shoes for
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rehab, slippers for hospital room.
•W
 alking Aids: walker, cane,
wheelchair, or crutches if used prior
to surgery.
• Medical Aid Information.

Evening before Surgery:
• Do not eat or drink after midnight.
• Prepare your belongings and review
total hip booklet.

Before Surgery, You Should
Adhere to the Following:
• You should follow your regular diet on
the day before your surgery.
• DO NOT EAT OR DRINK AFTER
MIDNIGHT the night before surgery.
On the morning of surgery, you may
brush your teeth and rinse your
mouth, but do not swallow any water.
• Follow your doctor’s instructions
regarding use of medication in the
days leading to surgery. In some
cases, a blood thinner may be
ordered a few days before surgery.
Generally, aspirin and non-steroidal
anti-inflammatory medications
should not be taken 7 days prior to
surgery.
• Try to get long, restful nights of
sleep. A sleeping medication may be
ordered the evening before surgery.

Day of Surgery
On the morning of surgery, once
you are admitted to the hospital,
you will be taken to the appropriate
pre-surgical area where the nursing
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staff will take your vital signs, start
intravenous (IV) fluids, and administer
medications as needed. You will be
asked to empty your bladder just prior
to surgery, and to remove all jewellery,
contacts, dentures, etc. (rings not
removed will be taped). Once you
change into a hospital gown, you
will be placed on a stretcher, and
transported to the operating room.
The anaesthetist will meet you
and review the medications and
procedures to be used during surgery.

Surgery and Recovery
When surgery is completed, you will
be taken to the recovery room for
a period of close observation. Your
blood pressure, heart rate, respiration,
and body temperature will be closely
monitored by the recovery room staff.
Special attention will be given to your
circulation and sensation in your feet
and legs. When you awaken and your
condition is stabilised, you will be
transferred to your room.
Although the protocols may vary from
hospital to hospital, you may awaken to
some or all of the following:
1. A large dressing may have been
applied to the surgical area.
2. You may see a haemovac suction
container with tubes leading directly
into the surgical area. This device
allows the nurses to measure and
record the amount of drainage from
the wound following surgery.
3. An IV will continue post-operatively
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in order to provide adequate
fluids. The IV may also be used for
administration of antibiotics or other
medications.
4. A
 catheter may have been inserted
into your bladder as the side effects
of medication often make it difficult
to urinate.
5. A
 n elastic hose may be applied
to decrease the risk of deep vein
thrombosis (DVT). A compression
device may also be applied to your
feet to further prevent DVT.
6. A
 patient-controlled analgesia (PCA)
device may be connected to your IV,
allowing you to control the relative
amount and frequency of pain
medication. To prevent overdose, the
unit is programmed to deliver a predefined amount of pain medication
anytime you press the button of the
machine.
You will typically be placed in a ward
of the hospital with other patients
who have had surgical procedures. As
a result, the nursing staff are welltrained to manage the post-operative
programme following total hip
replacement.
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Hip Rehabilitation After Surgery
Hip replacement surgery is a very
complex procedure. However, the
outcomes following hip replacement
are usually very successful. One of
the important critical success factors
for a successful outcome is following
the physical rehabilitation process. In
order to help achieve the goals for a
successful total hip replacement, you
must actively participate in the rehab
process and work diligently on your
own, as well as the physiotherapists, to
achieve optimal results.

These exercises may include:
1. Gluteal Sets: Tighten and relax the
buttock muscles.
2. Quadricep Sets: Tighten and relax
the thigh muscles.
3. Ankle Pumps: Flex and extend the
ankles.

Early Rehabilitation
Your recovery programme usually
begins the day after surgery. The
rehabilitation team will work together to
provide the care and encouragement
needed during the first few days after
surgery.
You may be given a device called an
incentive spirometer that you inhale
and exhale into. It measures your lung
capacity and assists you in taking
deep breaths. These exercises reduce
the collection of fluid in the lungs
after surgery, preventing the risk of
pneumonia. Coughing is an effective
tool for loosening any congestion
that may build in the lungs following
surgery.
Physiotherapy will begin as early as 1-2
days after surgery. They will teach you
some simple exercises to be done in
bed that will strengthen the muscles in
the hip and lower extremity.
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Your physiotherapist will also teach
you proper techniques to perform such
simple tasks as:
1. Moving up and down in bed.
2. Going from lying to sitting.
3. Going from sitting to standing.
4. Going from standing to sitting.
5. Going from sitting to lying.
Although these are simple activities,
you must learn to do them safely so
that the hip does not dislocate or suffer
other injury.
Another important goal for early
physical therapy is for you to learn
to walk safely with an appropriate
assistive device (usually a walker or
crutches). Your surgeon will determine
how much weight you can bear on your
new hip, and your therapist will teach
you the proper techniques for walking
on level surfaces and stairs with the
assistive device. Improper use of the
assistive device raises the chance for
accident or injury.
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The occupational therapist will also
visit with you to teach you how to
perform activities of daily living safely.
They will provide you with a list of hip
precautions which are designed to
protect your new hip during the first
8-12 weeks following surgery.

Precautions
1.	Do not bend forward to reach your
feet. You must maintain a 90 degree
angle between your torso and legs.
2.	Do not lift your knee higher than
your hip on the operated side.
3.	Do not cross your legs.
4.	Do not allow your legs to internally
rotate (feet turned in).
5.	Do not twist while lying or standing.
6.	Sleep on your back with a pillow
between your knees to prevent
crossing.
7.	Strictly observe your weight-bearing
precautions during standing or
walking.
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Hip Rehabilitation After Surgery continued
The occupational therapist will also
instruct you in the proper use of
various long-handled devices for
activities of daily living. These devices
may include the following:
1.	A reacher to dress and pick things
up from the floor.
2.	A sock-aid that will assist in putting
on socks.
3.	A long-handled sponge to wash your
legs and feet.
4.	A leg-lifting device to move the
operated leg in and out of the car or
bed.
5.	An elevated toilet seat so that you
don’t violate your hip precautions
when using the bathroom.
6.	An elevated bathtub chair to fit in the
shower or tub.
The precautions following a total hip
replacement must be strictly adhered
to in order to prevent dislocation of
the hip implant and the possibility of
re-operation.

Here is a list of potential exercises that
you may be asked to perform (if an
exercise is causing pain that is lasting,
reduce the number of repetitions.
If the pain continues, contact your
physiotherapist or physician):
Ankle Pumps
Flex ankle up and down.

Quadriceps Sets
Tighten thigh muscles and hold
contraction for five seconds.

At Home
Following surgery, a physiotherapist
may help you with your rehabilitation
protocol. In addition to the exercises
done with the therapist, you should
continue to work on the hip exercises
in your free time. It is also important to
continue to walk on a regularly basis
to further strengthen your hip muscles.
An exercise and walking programme
helps to enhance your recovery from
surgery and helps make activities of
daily living easier to manage.
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Heel Slides
Flex your hip and knee.
Return knee to the straight position.
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Leg Lifts
Raise leg 15cm above the mat, keeping
knee straight.

While at home, you will continue
to walk with the assistive device
unless directed by your surgeon
to discontinue use. You must also
remember to strictly follow the hip
precautions and weight-bearing
instructions during the first few months
following surgery. It is recommended
that you not drive unless you have
been approved by your doctor.

Long-term Rehabilitation Goals
Knee Extension
Place a pillow under your knee. Lift
your foot off the mat.
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Once you have completed your
rehabilitation programme, you can
expect to be able to perform most
activities of daily living with little to no
pain or assistance. Patients, following
total hip replacement, routinely are
able to walk, dress, bathe, drive,
garden, cook, and return to work.
Although final outcomes may vary from
patient to patient, total hip replacement
surgery is one of the most successful
procedures in modern medicine and
most patients return to a full and
active life.
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Hip Condition and Mobility
Once you have completed the
post-operative rehabilitation process,
you should have near normal range of
movement and adequate strength in
your hip to perform most activities of
daily living.

Activities to Avoid
Because total hip replacement is one
of the most successful procedures
in modern medicine, you can expect
to return to a high level of function.
However, special precautions should be
taken by people with hip replacements.
You should avoid high impact activities
as running, vigorous walking, downhill
skiing, or other high impact activities.
Be careful when lifting heavy objects
and continue to follow the basic
total hip precautions as stated in the
rehabilitation page.
Patients having total hip replacement
surgery have successfully returned
to such activities as walking, driving,
swimming, golf, doubles tennis,
stationary cycling, and gardening.

in some cases implants last only a
short time. However, the vast majority
of implants last for years, providing
patients with pain relief and improved
function. By following hip precautions
and moderating your activity level, you
may enhance the function and longevity
of your artificial hip.
Surgeons, researchers and implant
manufacturers continue to work
diligently to improve both the short
term and long term outcomes of
total hip replacement. For example,
OXINIUM™ technology from Smith &
Nephew is a new high performance
material shown to reduce acetabular
component wear by as much as
60 percent. Less implant wear may
extend the life of the implant and
reduce the need for future corrective
surgeries.
For more information about OXINIUM™
technology, visit www.OXINIUM.com.

Remember to listen to what your body
tells you. If you begin to have pain or
swelling for over 24-48 hours, contact
your healthcare professional for advice.

How Long Will Your Implant Last
It is difficult to predict the length of time
a total hip implant will last as its lifespan
depends on many factors. Unfortunately,
surgical complications can occur and
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Preventing Hip Replacement Complications
As with any major surgical procedure,
post-operative complications can occur
following total hip replacement surgery.
Below is a list of some of the more
common complications that can occur
after hip replacement surgery. This list
is not meant to be all-inclusive.

Thrombophlebitis
This condition, also commonly referred
to as deep vein thrombosis, occurs
when blood clots are formed in the
large veins of the legs. In some cases,
these clots can become dislodged
from the veins, travel through the
circulatory system, and become stuck
in the critical arteries of the lungs.
This scenario, called a pulmonary
embolism, is a serious medical
condition.

Infection
Infections occur in a small percentage
of patients undergoing hip replacement
surgery. Unfortunately, infections can
occur even when every effort is made
to prevent them.
The following steps may help to
minimise the risk of post-operative
infections:
1.	Closely monitor the incision and
immediately report signs of redness,
swelling, tenderness, drainage, foul
odour, increasing pain or persistent
fever.
2.	Always wash your hands before and
after handling your incision site,
especially when the sutures are still
in place.

The following steps may be taken by
you and your physician to avoid or
prevent thrombophlebitis:
1.	Blood-thinning medication
(anticoagulants, aspirin).
2. Elastic stockings (TED hose).
3. Foot elevation to prevent swelling.
4.	Foot and ankle exercises to optimise
blood flow.
5.	Pneumatic devices placed on the
feet to improve circulation.
IMPORTANT: If you develop swelling,
redness, pain and/or tenderness in the
calf muscle, report these symptoms
immediately to your physician.
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Preventing Hip Replacement Complications
continued
Pneumonia

Hip Dislocation

A possible side effect of surgery is the
development of pneumonia.
The following steps may help minimise
this risk:
1. Deep breathing exercises: A simple
analogy to illustrate proper deep
breathing is to: “smell the roses...
and blow out the candles.” In other
words, inhale slowly and deeply
through your nose, and exhale
slowly through your mouth at a slow
and controlled rate. A simple rule
of thumb may be to perform these
deep breathing exercises 8-10 times
every waking hour.
2.	Coughing: This activity helps to
loosen the secretions in your
lungs and excrete them from your
pulmonary system.
3.	Incentive spirometer:This simple
device provides visual feedback
while performing deep breathing
exercises. Your nurse or respiratory
therapist will demonstrate the
proper technique.

One of the most common problems
following total hip replacement is hip
dislocation or subluxation. Because the
prosthetic ball and socket are smaller
than the natural anatomy, the ball can
become dislodged from the socket if
the hip is placed in certain positions.
The following precautions must be
taken to prevent hip dislocation:
1.	Do not bend forward to reach your
feet. You must not bend your hips at
greater than a 90-degree angle.
2.	Do not lift your knee higher than
your hip on the operated side.
3.	Do not cross your legs.
4.	Do not allow your legs to internally
rotate (feet turned in).
5.	Do not twist while lying or standing.
6.	Sleep on your back with a pillow
between your knees to prevent
crossing.
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For more detailed information regarding
the prevention of hip dislocation, refer
to the hip rehabilitation section.
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Frequently Asked Questions
How do I know if I am a candidate for
Minimally Invasive Hip Replacement
surgery with an OXINIUM™ Femoral
Head? Your doctor can evaluate
your current condition and health to
determine if you are a candidate for
minimally invasive surgery. Of patients
requiring hip replacement, most are
candidates for this procedure.
Is the Minimally Invasive Hip
Replacement surgery with an
OXINIUM™ Femoral Head clinically
proven? Yes, the procedure has been
performed on over 3,000 patients
worldwide. OXINIUM™ material has
undergone over 14 years of research,
development and testing, and has
been successfully used in more than
20,000 patients over the past several
years.
Am I too young for hip replacement?
In the past, orthopaedic surgeons have
advised patients under 65 years of age
to wait to have joint replacement surgery
because the life span of traditional
cobalt chrome implants is limited. You
may be concerned about undergoing
hip replacement surgery “too early,” and
then facing the possibility of revision
surgery down the road.
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With the anticipated longevity of
OXINIUM™ hip implants, patients well
before the age of 65 can once again
enjoy an active lifestyle. A younger
patient who has advanced arthritis no
longer has to suffer for years until he
or she reaches an appropriate age for
joint replacement surgery.
How are OXINIUM™ hip implants made?
Zirconium-based alloy is shaped into
an implant component. The implant
is put through a patented process
that allows oxygen to absorb into the
zirconium metal. When the surface of
the metal is saturated with oxygen,
it changes from a metal to a smooth
ceramic. It is this ceramic surface that
gives the OXINIUM™ material significant
advantages over cobalt chrome.
Because only the surface is changed,
the rest of the component is still metal,
and therefore the implant retains its
overall strength.
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Frequently Asked Questions continued
Can nickel-sensitive patients receive
OXINIUM™ hip implants? The OXINIUM™
material contains no detectable nickel,
the leading cause of negative reactions
in patients with metal allergies.
Because the OXINIUM™ material is
one of the most biocompatible metals
known to man, immune systems are
easily able to tolerate a new implant.
Can I really enjoy being active
without fear of wear and tear on the
OXINIUM™ hip implant? Even physically
active patients can have the utmost
confidence in OXINIUM™ implants since
the OXINIUM™ material demonstrates
such low wear rates.* Patients who
desire to return to an active lifestyle,
which can include low demand sports
(swimming, biking, etc.), dancing,
gardening, or other activities, may also
benefit from OXINIUM™ replacements.
OXINIUM™ implants are better able to
tolerate a new implant.
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*OXINIUM™ Femoral Heads show a 61% reduction
in volumetric wear rates [1] against conventional
polyethylene under roughened [2] conditions
as compared to equivalent-sized CoCr femoral
heads.4 Testing was performed in a multi-axial hip
joint simulator for five million cycles
per individual test using a 32mm, +0 offset
OXINIUM™ Femoral Head or Smith & Nephew
Universal CoCr femoral head articulating
counterface; a Reflection Acetabular Liner (32mm
I.D., 54mm O.D., 7mm thickness, 20° overhang);
and Hyclone Modified Alpha Serum lubricant.
The results of in vitro tests have not been shown
to correlate with clinical wear mechanisms or
performance.
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