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INTRODUCTION: Prominence of the acetabular component beyond the anterior wall has been shown to be associated
with iliopsoas tendon irritation and pain following total hip arthroplasty (THA). As offset liners become more commonly
used, concerns have arisen regarding their potential to irritate the iliopsoas tendon in a similar mechanism by extending
beyond native acetabular boundaries. This study aimed to evaluate whether use of offset liners is associated with higher
rates of symptomatic iliopsoas tendonitis.

METHODS: Patients diagnosed with iliopsoas tendonitis following primary THA between January 2010 and December
2022 at a single institution were retrospectively reviewed. Patients treated with constrained liners were excluded. Data
collected included demographics, surgical approach, head size, liner design, pre- and post-op hip offset, and acetabular
component anteversion and inclination. Cases were 3:1 matched to primary THA patients who did not develop iliopsoas
tendonitis by age, sex, body mass index (BMI), medical comorbidity burden, and liner design. Multivariate logistic
regression was performed to control for potential confounders.

RESULTS: Sixty-nine patients with iliopsoas tendonitis were matched to 207 controls. Groups did not differ with respect to
surgical approach used, femoral head size, acetabular component anteversion, and change in hip offset. Patients who
developed iliopsoas tendonitis had higher acetabular component inclination (44.6+6.9 vs 40.6+6.0 degrees, p<0.001) and
a lower rate of collared femoral stem use (13% vs 30%, p=0.007). After controlling for potential confounding variables,
liner design was not associated with development of iliopsoas tendonitis.

DISCUSSION AND CONCLUSION: Our analysis found no association between liner design and development of iliopsoas
tendonitis. These data suggest that current methods of offset acetabular liner use have minimal effect on risk of
developing iliopsoas tendonitis. Surgeons should remain cognizant of the relationship of the position of the acetabular
component with respect to the anterior wall, as inadvertent anterior prominence may promote iliopsoas irritation.
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