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Background

» Dislocation is a common complication associated with total hip replacement (THR)
with more than half occurring within the first 3 months?.

* Dual mobility constructs (DMC-THR) may be used in high-risk patients and have
design features that may reduce the risk of dislocation but other causes of failure
may be increased-.

Aims
* The primary aim of this study was to report survivorship of
DMC-THR used in primary elective THR.

» Secondary aims included reporting crude dislocation rate
following DMC-THR and revision for instabillity, infection and
fracture.
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» A systematic search was performed in MEDLINE, from case series*'2 at 5 years,10
EMBASE, Web of Science, Cochrane Library and years, 15 years and 20 years.
national joint registry reports (QR code). L

« Studies were included if they published revision (all-

cause) survival estimates and confidence intervals. \
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