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INTRODUCTION: 
Revision total hip arthroplasty (THA) for adverse local tissue reaction (ALTR) secondary to head-neck taper corrosion is 
associated with a high complication rate. Diagnosis of ALTR is based on risk stratification using the patient’s history and 
exam, implant risk, serum metal ion levels, and imaging. The purpose of this study was to determine if stratification using 
similar risk factors would be able to predict complications and outcomes following revision THA for MoP ALTR. 
METHODS: 
We performed a retrospective review on 141 patients revised for ALTR due to head neck taper corrosion. Pain outcomes 
following surgery were analyzed using a generalized linear mixed model. Complications were defined as instability or 
dislocation, infection, fracture, nerve palsy, leg length discrepancy, or re-operation.  
RESULTS: 
The overall complication rate was 17.7%. The most common complication was instability or dislocation (12%). The odds 
of symptomatic patients having their pain resolve was 44% after having surgery (95% CI: 0.32 to 0.952). There was no 
significant difference in complications based on either increased or decreased head-neck offset (p=0.35). Increased 
cobalt (p=0.31) and chromium (p=0.08) levels did not predict complications. Based on the trend of increased chromium 
levels associated with complications, decreased cobalt-chrome ratio was associated with post-operative complications 
(2.8 vs 3.5; p=0.002). MRI findings of abductor loss, effusion size, and degree of ALTR were non-predictive of 
complications (p=0.73). 
DISCUSSION AND CONCLUSION: 
These findings are the first to suggest that patients with ALTR undergoing revision surgery demonstrate significant pain 
relief. Increasing femoral head offset did not change rates of instability. In clinical scenarios where pre-operative cobalt 
chrome femoral head offsets were greater than available ceramic head offsets, a mandatory decrease in femoral head 
offset did not increase rates of dislocation. The degree of ALTR on MRI and increased serum ion levels were non-
prognostic of complications. 

 

 

 

 


