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          Introduction

                  Results

With renewed interest in hip resurfacing, there have been claims of superiority
regarding ROM and function over THA.  The purpose of this study is to
determine the differences between the ROM of cadaveric hips implanted with
hip resurfacing and subsequently with THA’s of various bearing diameters.

For the resurfaced hip, the total flexion/extension arc of motion was 136º
(maximum flexion of 115º and extension of 21º). The arc of motion in
the THA’s ranged from 143º with a 28mm bearing to 160º with a 40mm
bearing. For THA, the maximum flexion and extension to impingement
for the various bearings were; 28mm (flexion 117º, extension 26º), 32mm
(flexion 117º, extension 25º), 36mm (flexion 126º, extension 30º), and
40mm (flexion 130º, extension 30º).

Methods
A total hip resurfacing prosthesis was placed in a male cadaveric hip
utilizing surgical navigation for placement of the acetabular and femoral
components.  Acetabular components were placed in 40 degrees of abduction
and 24 degrees of anteversion for all implants.   Hip ROM was assessed
visually and with surgical navigation to determine maximum flexion and
extension before impingement or subluxation occured.   The maximum
flexion and extension values were measured via a computer algorithm
based on a surgical navigation system.  The process was repeated for THA’s
with 28, 32, 36, and 40mm bearings in the same cadaveric specimen.
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Discussion and conclusion
The maximum range of flexion/extension to impingement and subluxation
was greater in all THA’s than in the resurfaced hip.  The range of motion
increased with the size of the THA bearing.  The results of this study do
not support the claims of improved range of motion with hip resurfacing.

Navigation utilized to measure flexion/extension to visual impingement/subluxation

Visual detection of impingement coincides with navigation system
indicating hip subluxation with motion beyond this point

