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Response/Recommendation:

The literature does not support the routine use of dual mobility (DM) bearing surfaces in primary
total hip arthroplasty (THA) due to the associated increased costs and specific complications
inherent to DM bearings. However, DM bearings can enhance stability and reduce dislocation after
THA and its use may be considered in specific high-risk populations. These include patients with
neuromuscular disorders, dementia, severe hip deformities, and individuals with stiff lumbar
spines such as those with prior lumbar spinal fusion or advanced lumbar degenerative disk disease.

Level of Evidence: Moderate
Rationale:
Rationale:

A comprehensive literature search was conducted using PubMed, Embase, and Cochrane Library
databases. The search terms included "Arthroplasty, Replacement, Hip," "Hip Prosthesis,” "Dual
Mobility," "Dual Mobility Bearing,” "Dual Mobility Cup,” "Indications,” "Patient Selection,"
"Prosthesis Design,” "Joint Instability,” "Dislocation,” "Prosthesis Failure,” "Postoperative
Complications," "Reoperation," and "Range of Motion, Articular.” Articles were limited to English
language publications from the past 15 years. Inclusion criteria were studies involving adult
patients undergoing primary THA with DM bearing surfaces, with outcomes related to indications,
stability, and dislocation rates. Exclusion criteria included case reports, non-primary THA studies,
and studies not involving DM bearings. Data extracted included study design, population
characteristics, indications for DM use, outcomes, and complications. A total of 1,235 articles were
identified, with 32 meeting the inclusion criteria after title and abstract screening and full-text
review.

Based on our systematic review, it is clear that DM bearing surfaces confer significant advantages
in specific patient populations at high risk of dislocation undergoing primary THA. These bearings
offer dual articulation that enhances stability and minimizes dislocation risk, especially in patients
with neuromuscular disorders such as Parkinson's disease or cerebral palsy, where compromised
muscle control is prevalent. Cognitive impairments, including dementia, further increase
dislocation risk due to potential non-compliance with postoperative protocols and DM bearings
could help mitigate the risk. [1-5]



Patients with severe hip deformities, such as congenital hip dislocation or acetabular dysplasia,
can also benefit from DM bearings, which can accommodate abnormal anatomy and provide stable
articulation in complex reconstructions where other bearings may fail to deliver adequate
stability.[1,6,7]

High-activity patients, particularly younger individuals or those engaged in physically demanding
occupations, require implants that afford a broader range of motion and decrease dislocation risks
during vigorous activities. DM bearings may also be considered in these patients, allowing greater
movement without compromising stability.[8-11] Due to lack of long-term data on the modern
generation of DM bearing surface, the advantages of DM should be weighed against other issues
such as wear, potential for adverse local tissue reactions, and ceasing of the bearing surface in
these young patients.

Obesity is another soft indication for the use of DM bearings, as increased body mass index (BMI)
is associated with higher forces on the hip joint, thereby elevating dislocation risks. DM bearings'
enhanced stability mechanisms render them an optimal choice for obese patients undergoing
primary THA.[12-15]

Another group of patients that may particularly benefit from the use of DM bearing surface
includes those with stiff lumbar spines. Patients who have undergone prior lumbar spine fusion or
advanced lumbar degenerative disk disease, present unique challenges in THA. The altered
biomechanics and diminished flexibility of the spine-pelvis-hip relationship in these patients
heighten the risk of hip dislocation. DM bearings offer a distinct advantage here due to their dual
articulation, enhancing stability and accommodating lack of spine movements. Studies indicate
that DM bearings markedly reduce dislocation rates in patients with spinal stiffness, underscoring
their superiority in managing these complex cases.[16-20]

DM bearings are not devoid of drawbacks. Intra-prosthetic dislocation, where the inner head
dislocates from the polyethylene liner, is a notable complication that, while infrequent, can be
challenging to manage and may necessitate revision surgery. The increased cost of DM bearings
is another consideration limiting their routine use. Therefore, while DM bearings offer enhanced
stability, their utilization should be judiciously considered against these potential risks and
shortcomings.[21-23]

Overall, the use of DM bearing surfaces in primary THA demonstrates a significant reduction in
dislocation rates and improved patient outcomes in high-risk populations. Long-term studies are
warranted to further validate these findings and optimize patient selection criteria for DM bearings
in primary THA.
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