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INTRODUCTION: 
Patients with Parkinsonian movement disorders (PMDs) such as Parkinson Disease and Dementia with Lewy Bodies are 
at increased risk for complications following hip arthroplasty. The purpose of this study was to compare outcomes 
following direct anterior (DA), anterolateral (AL), and posterior (PA) approach primary elective total hip arthroplasty (THA) 
among PMD patients. 
METHODS: 
A retrospective analysis was performed of all primary THAs performed at our institution between 2010-2023 in patients 
with diagnosed PMDs. Revision THA and THA for fracture were excluded. The study population consisted of 248 patients, 
53 (21%) of which were DA, 67 (27%) AL, and 128 (52%) PA THAs. Mean patient age was 72 years and mean follow-up 
was 7 years. There was no difference between groups in baseline demographics. One-hundred seven (43%) patients 
were deceased during follow-up at a mean time of 6 years. An effective head size of 36 or greater was utilized in 208 
(84%) of patients, with 35 (14%) being a dual mobility (DM) construct. 
RESULTS: 
Overall, the complication rate was 19% with no difference between surgical approach (p=0.988). Sixteen (6.5%) patients 
sustained a periprosthetic fracture and 9 (3.6%) patients sustained a dislocation, with no statistical difference noted 
between groups. One hundred forty-four (58%) sustained 2 or more falls during follow-up. Those with an effective head 
size of 36-mm or greater were less likely to experience a dislocation compared to a 32-mm or less (2.4% vs. 10%, 
p=0.04). Zero DM constructs experienced a dislocation. 
DISCUSSION AND CONCLUSION: 
In patients with PMDs undergoing elective primary THA, the overall complication rate remains higher than the general 
population. This study demonstrated no difference in complications between DA, AL, and PA approaches. This may be 
due to increasing utilization of a larger head size or DM construct for stability.

 

 

 

 


