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with muscle flaps, may provide mild to moderate improvement in clinical outcomes in patients
who have abductor deficiency undergoing revision total hip arthroplasty (THA). Patients should
be informed regarding persistent limping after surgery.

Level of Evidence: Limited.

Expert Vote: agree 87.4%, disagree 7.4%, abstain 5.2%.
Rationale A search was conducted using PubMed, Medline, and Cochrane
Abductor deficiency is a serious complication after total hip
arthroplasty (THA). This complication can lead to limping, pain,
instability, and the need for revision THA [1,2]. Abductor defi-
ciency can also be seen in patients who have adverse local tissue
reaction (ALTR) as a result of the release of cobalt and chromium
ions from trunnionosis (corrosion of trunnion of the femoral stem
when metal head reacts with titanium trunnion), metal on the
metal-bearing surface, or metal ions from backside wear in a
modular dual-mobility device [3,4].
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, including those for text and data
Library, with keywords including “Hip arthroplasty,” “abductor
deficiency,” “hip abductor repair,” “revision hip arthroplasty” and
including published studies by July 2024. The review focused on
clinical outcomes and complications of soft tissue repair and flaps
for abductor deficiency after THA. There were 58 studies identified,
and 12 studies met the criteria and were included. No randomized
controlled trials or meta-analyses were available on this topic.

Abductor deficiency after THA can be classified as early and
chronic. In patients who have partial tear and detachment of
abductor muscles, tenodesis of gluteus medius and gluteus
minimus may be attempted. Repair is usually performed by
creating bone tunnels and suturing the abductor mechanism to
the bone using nonabsorbable sutures. Primary repair may be
attempted during the early period, within the first 15 months
following THA [5e7]. Lübbeke et al. utilized primary abductor
mechanism repair in 19 patients. After an average of 4.8 years
follow-up, 50% of patients had improvement in both limp and
pain [5]. Miozzari et al. reported significant improvement in pain
scores (P ¼ 0.002) and Harris Hip Score (P ¼ 0.002) in 12 patients
mining, AI training, and similar technologies.
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who had an average 2.3-year follow-up, but they observed a 30%
failure rate [6]. Similarly, Invaco et al. reported a 40% failure rate
with 19 patients undergoing primary abductor mechanism
repair [7].

In cases of chronic abductor insufficiency persisting for more
than 15 months with preserved gluteus maximus function, gluteus
maximus flap transfer, with or without tensor fascia lata (TFL)
muscle transfer, may be considered as surgical options [8e14].
Whiteside et al. initially reported good to excellent outcomes using
gluteus maximus flap transfer for abductor deficiency after THA
[8,11]. However, later studies failed to reproduce similar outcomes,
reporting a high rate of positive Trendelenburg signs and limping
after gluteus maximus muscle flap transfer [9,10,12e14].

Vastus lateralis muscle advancementmay be used for both small
and larger defects (> 10 cm)withmoderate outcomes [15,16].Wang
et al. reported the results of four patients who have had 10-month
follow-up using vastus lateralis muscle advancement. There were
three patients who were extremely satisfied with the pain relief.
There were two patients who reported being extremely satisfied
with improvements in walking. All of them had a positive Tren-
delenburg sign. One dislocation was observed [15]. Kohl et al. used
a vastus lateralis muscle shift in 11 patients and reported 2-year
results. Merle d'Aubigne score (P ¼ 0.001), pain score (P ¼ 0.006),
gluteus medius muscle force (P ¼ 0.0003), and gait (P ¼ 0.0003)
improved significantly. There were three patients who had com-
plications, including peroneal nerve palsy, Sudeck disease, and
heterotopic ossification [16].

Tensor fascia lata (TFL) reconstruction is another option for
massive abductor avulsion after THA [17,18]. Drexler et al. reported
TFL muscle transfer in 17 patients who had a 3-year follow-up.
Although pain scores (P ¼ 0.0001) and Harris Hip Scores (P ¼
0.0001) improved significantly, 53% of these patients had persistent
limping [18].

Overall mild to moderate clinical improvement has been re-
ported with reinforcing soft tissue repair with or without muscle
flap transfers. However, persistent limping is commonly found
during the postoperative period. Major delay in soft tissue recon-
struction was associated with worse functional results. Therefore,
patient expectations should be optimized appropriately when
treating abductor deficiency after THA.
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