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INTRODUCTION:

Leg length discrepancy (LLD) remains one of the most common causes of patient dissatisfaction and malpractice litigation
following total hip arthroplasty (THA). Importantly, many patients perceive a discrepancy in leg length even in the absence
of a clinically significant LLD on radiographs. This disconnect between objective and subjective assessment poses a
challenge for surgeons in both preoperative counseling and postoperative satisfaction. This study aimed to identify patient
and surgical characteristics associated with LLD perception after THA. It was hypothesized that patients with a higher
body mass index (BMI) would be less likely to perceive a LLD after THA.

METHODS:

This retrospective study included patients undergoing primary THA between January and December 2021 at a high-
volume joint replacement institute. Patients were sent Hip Disability and Osteoarthritis Outcome Scores, Joint
Replacement surveys, which included four custom questions on perceived LLD before and after surgery. Patient
demographic and surgical characteristics were obtained from our institutional database. Logistic regression was used to
identify significant predictors of postoperative LLD perception.

RESULTS:

Surveys were sent to 1,038 patients and returned by 486 (47%). Among all respondents, 20% perceived a LLD
preoperatively while 23% perceived a LLD postoperatively. Among patients who perceived a postoperative LLD (n=111),
57% had not perceived one preoperatively and 29% improved after recovery. Patients who perceived a preoperative LLD
were more likely to perceive a postoperative LLD (odds ratio (OR): 5.39; 95% confidence interval (Cl) 3.20-9.10; p<.01)
and perceive improvement after surgery (OR: 7.17; 95% ClI: 2.36-21.84; p<.01). Women were more likely to perceive a
postoperative LLD (OR: 2.30; 95%: 1.34-3.84; p<.01). Patients with a body mass index (BMI) = 30 were more likely to
perceive improvement in LLD after THA (OR: 4.45; 95% CI: 1.53-12.93; p<.01) and after recovery (OR: 4.37; 95% CI:
1.48-12.94; p<.01). Surgical approach and age were not associated with perceived leg length discrepancy.

DISCUSSION AND CONCLUSION:

Perceived preoperative LLD and female sex were the strongest predictors of LLD perception after THA. Additionally,
patients with a BMI = 30 were more likely to report improvement in perceived LLD after surgery. These findings highlight
the importance of identifying patient-specific risk factors that influence perception and underscore the value of targeted
preoperative counseling to manage expectations. Improved understanding of LLD perception may help reduce
dissatisfaction and mitigate the risk of litigation following THA. Future research should investigate the relationship
between perceived and radiographic LLD and evaluated whether preoperative education strategies can reduce
postoperative perception related dissatisfaction.
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