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Risk Factors and MRI Diagnosis of
Complications in Patients Undergoing Total
Hip Arthroplasty
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Hospital Affiliated to Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430000, Hubei Province, China

[Abstract] Objective To analyze the risk factors of complications and the diagnostic value
of magnetic resonance imaging (MRI) in patients with total hip arthroplasty. Methods
The clinical data of 46 patients with THA postoperative pain and 120 patients without
postoperative complications who underwent THA in our hospital were retrospectively
analyzed. Logistic regression analysis was used to identify independent risk factors for
postoperative complications of THA. MRI signs were compared with surgical and
pathological results, and the sensitivity, specificity, accuracy, positive predictive value,
negative predictive value and Kappa value of MRI were evaluated in the diagnosis of
aseptic loosening of prosthesis, infection and osteolysis Results Older age (age>65 years
old), history of hip surgery, hospital stay>15d, long—term application of hormones were
independent risk factors for hip dislocation complication after THA (all P<<0.05). The
surgical pathology results of 46 cases showed there were 22 cases of aseptic loosening, 14
cases of infection and 10 cases of osteolysis. MRI examination showed that there were 24
cases of aseptic loosening, 14 cases of infection and 8 cases of osteolysis. The sensitivity,
specificity and accuracy of MRI in the diagnosis of aseptic loosening were 95.45%, 87.50%
and 87.50% respectively. The sensitivity, specificity and accuracy were all 100.00% in the
diagnosis of infection. The sensitivity, specificity and accuracy were 80.00%, 100.00% and
95.65% respectively in the diagnosis of osteolysis. Conclusions Older age (65 years old),
history of hip surgery, hospital stay=15 d and long—term application of hormones can
increase the risk of postoperative complications of THA. MRI test has good value for the
diagnosis of postoperative complications of THA.
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