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Abstract 

Total hip arthroplasty (THA) is the mainstay therapy for patients with terminal hemophilic arthropathy  
of the hip. However, the largest case series published between 2017 and 2023 in the literature on THA 
in patients with hemophilia have found a higher 1 -year infection rate (8.1% versus 3.4%) in hemophilia 
patients than in the general population, a higher rate of in-hospital bleeding complications (38.7% 
versus 16.1%), a higher length of stay (6 days versus 3 days) and a higher 30 -day readmission rate 
(22.6% versus 4.1%). Finally, a lower 5-year survival rate has also been observed in hemophilia 
patients than in the general population (91.9% versus 95.3%). In the last decade there have been 
dramatically positive improvements in implant designs and hematological treatment, and therefore it 
does not seem that THA in hemophilia is so far from that in osteoarthr itic patients. 

        Level of evidence: III 
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Introduction

otal hip arthroplasty (THA) is the mainstay therapy 
for patients with terminal hemophilic arthropathy 
of the hip.1, 2 the aim of this article is to analyze what 

the literature published during the last seven years (2017-
2023) says regarding THA in hemophilia. On 13 December 
2023 a literature search was performed in PubMed using 
"hemophilia total hip arthroplasty" as keywords. One 
hundred and forty-three articles were found, of which 5 
were finally analyzed because they were all case series 
published between 2017 and 2023 on THA in hemophilia 
(inclusion criteria). The other 138 articles were excluded 
because they did not meet the aforementioned inclusion 
criteria. 

Main body 
Data from the literature 

[Table 1] summarizes case series published between 2017 
and 2023 on total hip arthroplasty (THA) in patients with 
hemophilia.3-7 [Figure 1] shows the comparative rates of 
various parameters studied in the literature on THA in 

hemophilic patients versus nonhemophilic patients.8-14 

Conclusion 
  It appears that, contrary to knee and ankle arthroscopic 
synovectomy or radiosynovectomy, preventative measures 
are not taken in hip hemophilic arthropathy. This may play a 
role in the rapid progression of joint deterioration, although 
the prevalence of bleeding in the hip is not as significant as in 
the knee or ankle. The largest case series in the literature on 
THA in patients with hemophilia have found a higher 1-year 
infection rate (8.1% versus 3.4%) in hemophilia patients 
than in the general population, a higher rate of in-hospital 
bleeding complications (38.7% versus 16.1%), a higher lenth 
of stay (LOS) (6 days versus 3 days), and a higher 30-day 
readmission rate (22.6% versus 4.1%). Finally, a lower 5-
year survival rate has also been observed in hemophilia 
patients than in the general population (91.9% versus 
95.3%).  
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  In the last decade there have been dramatically positive 
improvements in prosthetic designs and hematological 

treatment, and therefore it does not seem that THA in 
hemophilia is so far from that in osteoarthritic patients. 

 
Table 1. Main case series published between 2017 and 2023 on total hip arthroplasty (THA) in patients with hemophilia 
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RESULTS / COMPLICATIONS 
 

 

 
 
 

CONCLUSIONS 

Strauss et al [3] 2017   43 / 49 90%    NA 11.5 years 
range, 3-32 

Three (6.1%) periprosthetic 
infections and five (10.2%) aseptic 
implant loosening happened 
following THA leading to revision 
arthroplasty. In two (4.1%) 
individuals, a pseudotumor and one 
(2%) periarticular ossification had 
to be resected after THA. 

THA led to a substantial increase of 
function, reduction of pain and a 
high satisfaction.  
Due to the relatively high 
complication rate, an individual 
evaluation of the risk-benefit ratio 
from surgical and hematological 
point of view is required. 

Wu et al [4]  
2017 

    21 / 24 100%    30 
range, 15-49 

9.4 years 
range, 5-15  

No signs of loosening, infection or 
other adverse events of the implant 
components were found during the 
regular clinical and radiological 
evaluations. 
One patient suffered a proximal 
femoral fracture intraoperatively, 
which was managed successfully 
with cerclage cables, and the patient 
accomplished bone union at 3 
months after the surgery.  
Another patient developed deep 
vein thrombosis 13 days after 
surgery. Anticoagulation with 
therapeutic doses of low-molecular-
weight heparin was administered 
for 11 days, and the problem 
resolved 24 days postoperatively. 

THA in patients with hemophilia led 
to substantial improvement in joint 
function with a relatively low rate of 
adverse events.  
Increased blood loss and 
substitution therapy had negative 
influences on the mid-run to long-
run outcomes of THA. 

Wang et al [5]  
2019 

      121 / NA 
A comparison was 
made between 
hemophilia patients 
and 194,026 patients 
without hemophilia. 
Patients with TKA 
were included. 

NA    NA NA Patients with hemophilia had longer 
LOS compared to patients without 
hemophilia. Hemophiliacs had a 
higher yet nonsignificant 1-year 
infection rate (8.11% vs 3.38%) 
after THA. There were no 
differences between the rates of 30-
day and 90-day complications, 1-
year infection, reoperation and 
mortality between the hemophilia 
and nonhemophilia groups. 

 

Hemophilia patients have higher 
rates of postoperative transfusion 
and increased LOS.  
There was an appreciable clinical 
difference in 1-year infection rates 
following THA.  
Other postoperative adverse events 
and mortality rates were 
comparable.  
Patients with hemophilia should be 
counseled that infection rate maybe 
as high as 8% following THA. 

Chiasakul et al [6]  
2020 

        118 / NA 
A comparison was 
made between 
hemophilia patients 
and 3,811 patients 
without hemophilia. 
Patients with TKA 
were included. 

NA     57 
range, NA 

30 days Compared with controls, patients 
with hemophilia had a higher risk of 
bleeding complications after hip 
procedures (38.7% versus 16.1%), 
longer median LOS after hip (6 
versus 3 days) and higher rates of 
unplanned 30-day readmission after 
hip (22.6% versus 4.1%) 
procedures.  
The most common reason for 
unplanned 30-day readmission in 
patients with hemophilia was 
bleeding or the patient’s underlying 
coagulopathy (25.1%). 

Patients with hemophilia 
undergoing hip arthroplasty had a 
higher incidence of postoperative 
bleeding (hip procedures), longer 
LOS, and higher rates of unplanned 
30-day readmission compared with 
nonhemophilic controls. 
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NA, not available; LOS, length of stay 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Comparative rates of various parameters studied in the literature on total hip arthroplasty (THA) in hemophilia 
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