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Pathological processes that affect the hip joint and the lumbar
spine often coexist, leading to a significant loss of quality of life.
Therefore, the problem of surgical treatment of degenerative dis-
eases of the lumbar spine with conditions of hip joint arthritis is
actual. Objective. To analyze the available scientific information
regarding the priority of choosing a surgical intervention under
the conditions of a combined pathology of the lumbar spine and hip
Jjoint. Methods. The research material was an analysis of relevant
literature in specialized sources over the past 10 years. Results.
The opinion of specialists about the possibility of direct influence
of instability and sagittal spine balance on the functional orienta-
tion of acetabulum and, therefore, on the risk of impingement and
dislocation of the hip joint was found. Conversely, flexion contrac-
ture in the hip joint can affect the sagittal balance of the spine and
cause back pain. The indication for priority surgical treatment
of the spine, in addition to acute or rapidly progressive neurologi-
cal deficits, is the loss of sagittal balance, in particular, lumbar lor-
dosis with subsequent changes in the sagittal profile. When, under
the conditions of the hip joint arthritis, the pelvic tilt and the lordo-
sis of the lumbar spine increase combined with the stenosis, spinal
surgery is preferred. The combination of lumbar stenosis with hip
Jjoint arthritis may be a factor in increasing the risk of neurological
deficits after hip arthroplasty. However, some authors in the case
of combined pathology in any case recommend performing total
Jjoint arthroplasty in the first place because of its obvious excellent
results, others did not find the best variant of the sequence of in-
tervention based on the assessment of quality of life. Conclusions.
Despite the long history of the study, the practical issues of treat-
ment of the combined pathology of the lumbar spine and hip joint,
the choice of optimal treatment tactics remain debatable and re-
quire further study.

Tlamonoeiuni npoyecu, SKi ypasxcyoms KyIbuio8utl cyeiod i nonepe-
Kosull I00L1 Xpebdma, uacmo CnigiCHyomy, npu3eo0syu 00 3HAUHOT
empamu sixocmi scumms. Tomy akmyanvroio € npobrema xipypeiu-
HO2O NIKYBAHHS 0e2eHepamUBHUX 3aX80PI06AHbL NONEPEKOBO20 BI00I-
1y Xxpebma 3a ymoe kokcapmposy. Mema. IIpoananizyeamu HaseHy
Haykosy iHghopmayiro 3 npueody npiopumemHocmi subopy Xipyp-
2IUHO20 GMPYUAHHSL 30 YMO8 NOEOHAHHS NAMON02I] NONEPEKOB8O2O
8I00LIY xpebma i KyIbui06020 cyenoba. Memoou. Mamepianom doc-
JHOHCEHHS NOCTIYHCUS AHAI3 pelleanmHOi Jimepamypu 6 cneyiai-
306anux Oxcepenax 3a ocmanni 10 poxis. Pesynomamu. Biomiueno
OymKy ¢haxisyie npo modciugicmo Oe3nocepeoHbo2o Gnaugy He-
cmabinbHocmi ma cazimanvbHozo 6aiancy xpebma Ha QyHKYyio-
Hanbiy opienmayiio Kyibuio8oi 3anadunu i, omoice, Ha PUUK
iMNIHOJICMEHmY Ma BUBUXY KYIblto8oeo cyenoba. 1 nasnaxu, 32u-
HANbHA KOHMPAKMYpa CMezHd 3a MO8 KOKCAPMpo3y Modice GNaUsd-
mu Ha cacimanvHull Oaranc xpebma i cnpuyuHosamu 6iib y CHUHI.
Toxazanusm O npiopumMemHo20 XipyperuHo20 JKY6anHs Xpebma,
KpIM 6UHUKHEHHS 20CIPO20 YU WEUOKO NPOSPecO8aH020 He8poo-
2luno20 deiyumy, € smpama cazimaibHo2o Oanancy, 30kpemd, no-
nepexko6o2o 10po03y 3 NOOAILUUOIO 3MIHOIO CARIMANBHO20 NPOITIO.
Konu 3a ymos koxcapmposy 30inbutyemocsa Haxun maza ma nocu-
JHOEMbCsL I0PO03 NONEPEK0BO20 GIOOLLY Xpebma Ha (owi cmeHnosy
nepegazy 6idoaroms cninawbHill xipypeii. Iloconanns nonepekogo-
20 CMEeHO3y 3 KOKCapmpo30M Modice OYmu YUHHUKOM NiOBUUEHHS
PUBUKY Heponociunoeo dehiyumy niciia eHOonpome3y8anHs Kyib-
wosoeo cyenoba. [lpome Oesxi agmopu y 6unaoky NOEOHAHOT NAMo-
J102ii 8 OYOb-IKOMY pa3i PEeKOMEHOVIOMb HACAMNEPeO 8UKOHY8AMU
momansHe eHOONpome3y8anHts cyenobie uepes 1020 ouesuoHi 6io-
MIHHI pe3ynbmamu, iHui — He GUABUIU HAUKPAW020 6apianma noc-
JIO0BHOCMI GMPYUAHHS HA NIOCMABL OYIHIOBAHHSL AKOCHL JCUIMINSL.
Bucnosxu. Hezgaoicarouu na mpueany icmopiio 6ueueHHs, npakmut-
HI nuUManHs JKY8anHsi NOEOHAHOI Namoio2ii NONePeKo8o2o 0Ly
Xpebma i KyIbui06020 cyenoda, 6UOGOpPy OnmMuMAaIbHOL JiKy8aibHOT
MAaKMUKU 3a1UaiomsbCsa OUCKymabeibHumMy ma nompeoyioms no-
Odanvuoeo suguents. Knouosi criosa. Kokcapmpos, decenepamuéHi
3aX80PIOAHHA XpeOma, XipypeiuHe JiKYEaAHHSL.
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Introduction

Abnormal processes affecting hip joint and lum-
bar spine coexist in most cases, causing a significant
loss of quality of life. This comorbidity has been
well covered in the literature since 1983. Since then,
the links of pathogenesis, presentation, and the re-
sults of treatment of patients with this disorder have
been the subject of numerous discussions.

The problem of surgical treatment of degenera-
tive diseases of the lumbar spine under the condi-
tions of coxarthrosis [1-3] is becoming increasingly
relevant, which is confirmed by a significant num-
ber of scientific studies [5—8]. With the development
of a new generation of implants and materials used
in the surgical treatment of diseases of the spine and
joints, as well as the introduction of highly informa-
tive imaging research methods and effective methods
of anesthetic support, the indications for operative
treatment of this category of patients have significant-
ly expanded [9, 10]. Most authors note the predomi-
nance of multilevel lesions, requiring decompression
interventions [11], most often with the need for stabi-
lization and reconstruction of the spinal motor seg-
ment on the one hand or endoprosthesis on the other
[12, 13].

The issues of the interrelationship of spondylode-
sis on the lumbar spine and acceleration of degenera-
tion of the hip joint or formation of dislocations after
primary arthroplasty, the influence of the number
of spondylized spinal motor segments on the spinal-
pelvic balance and the priority of surgical interven-
tion remain debatable.

Contradictions in opinions on these issues can
probably be explained by the lack of a unified sys-
tem for evaluating the results of treatment, its diverse
tactics, and the lack of data on the pathogenic mecha-
nisms of the mutual influence of these pathologi-
cal conditions. These factors determined the choice
of the topic of the presented research.

The purpose of the study: to analyze the available
scientific information regarding the priority of choos-
ing a surgical intervention under the conditions
of combined impairment of the lumbar spine and hip
joint.

Material and methods

The material of the study was an assessment of re-
levant literature in specialized sources over the past
10 years.

Results and their discussion

Planned hip joint replacement is currently one
of the most successful operations in orthopedics and

is called the operation of the 20" century [13, 14]. Pa-
tient evaluation of the consequences of endoprosthetic
repair shows excellent results. More than 120,000 pri-
mary arthroplasty surgeries are performed annually
in the United States, costing more than $ 2.5 billion.
Because most of these procedures are performed in
people aged 65 and older, their number is expected to
increase as the population ages. The results of surgi-
cal treatment of patients with degenerative spine di-
sorders have also improved significantly in the past
few years [15], but they cannot match the success rate
of endoprosthetic repair.

Among the scientific community, the possibility
of a direct influence of instability and sagittal balance
of the spine on the functional orientation of the ace-
tabulum and, therefore, on the risk of impingement
and dislocation of the hip joint is discussed [16, 17].
Conversely, hip flexion contracture under condi-
tions of coxarthrosis can affect the sagittal balance
of the spine and cause back pain [18]. If at the same
time there are relative indications for surgery both
on the spine and on one or both hip joints (endopros-
thetic repair), the question arises: which surgical in-
tervention should be performed first? Often this is
a difficult decision which must be made individually
for each patient. What is the evidence? What argu-
ments speak in favor of prioritizing surgical treat-
ment of the spine before endoprosthetic repair or vice
versa? Such questions appear quite often in the litera-
ture today.

In addition to the development of an acute or ra-
pidly progressive neurological deficiency, essential pre-
requisites for priority surgical treatment of the spine
before endoprosthetic repair are the loss of sagittal
balance (flatback) [19]. This can potentially increase
the risk of anterior impingement with dorsal disloca-
tion when, for example, the patient assumes a for-
ward-leaning sitting position, when putting on socks,
or getting up from a deep chair or couch.

The loss of lumbar lordosis followed by a change in
the sagittal profile is typical for degenerative proces-
ses of the spine. The compensatory tilt of the pelvis
directly affects the functional orientation of the ace-
tabulum. This can lead to painful dorsal pressure
on the hip joint. Overstretching of the hip extensors,
which are necessary for compensatory pelvic retro-
version, can further exacerbate hip symptoms. With
this interaction of the spine and the joint, the de-
velopment of symptoms is caused not by disorders
in the hip joint, but by a changed sagittal balance
of the spine. In this case, the treatment should first
of all eliminate the impairment of the spine.
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Data from clinical observation of patients show
that coxarthrosis also leads to limitation of mobility
and, in severe cases, to a decrease in extension (hip
flexor contracture) [20]. This, in turn, causes an in-
crease in the tilt of the pelvis. Since the pelvis di-
rectly affects the state of the lumbar spine, there is an
increase in lordosis in forward tilt of the pelvis [20].
In this case, non-physiological hyperlordosis plays
the role of a compensatory mechanism for maintain-
ing sagittal balance. The muscles of the back are over-
strained due to the constant increase in tension, and
the arcuate joints are subjected to a greater load. Both
can cause the development and strengthening of prob-
lems with the lumbar spine. In the case of previously
existing lumbar spinal stenosis, the patient's condi-
tion worsens due to an increase in lordosis. Since this
disorder leads to the narrowing of the intervertebral
foramina, the previously diagnosed radicular symp-
toms may intensify. In this case, priority is also given
to spinal surgery.

M. J. McNamara et al. [21] recommended total
joint endoprosthetic repair in comorbidity in any
case primarily because of the obvious excellent re-
sults of endoprosthetic repair. Other researchers hold
the same opinion. For example, a very compelling
fact was revealed by W. R. Bohl and A. D. Steffee
[22]. In their opinion, the increase in walking endu-
rance provided by endoprosthetic repair of the hip
joint may show the most pathognomonic symptom
of stenosis—neurogenic lameness in patients unable
to walk adequately before total endoprosthetic repair.
In this case, the authors recommend surgical inter-
vention on the lower back as a second step.

T. C. Yin et al. [23] provided information obtained
from the Taiwan National Health Insurance Research
Database (NHIRD). Patients (1,824) were divided
into groups: I (103 persons) — surgery of the hip
joint and spine was performed simultaneously dur-
ing one stay in the hospital; II (431) — the operation
on the hip joint was performed before the operation
on the spine; III — (1,290) operation on the spine
was followed by endoprosthetic repair. Group 111 pa-
tients were divided into two subgroups: spine surgery
was performed by an orthopedic surgeon (n = 679)
or a neurosurgeon (n = 522). The study showed that
orthopedic surgeons more often investigated the im-
pairment of the hip joint with the help of radiogra-
phy (52.6 vs. 38.1 %, p < 0.001) and diagnosed more
cases of its disease (43.6 vs. 28.9 %, p < 0.001) than
neurosurgeons. In general, in the observation groups,
the best variant of the intervention sequence based on
the assessment of the quality of life after surgery was
not found.

It was determined that lumbar stenosis combined
with coxarthrosis may be a factor in increasing
the risk of neurological deficiencies after endopros-
thetic repair of the hip [24, 25]. In particular, 21 pa-
tients with lumbar spinal stenosis developed compres-
sion radiculopathy after total endoprosthetic repair
of the hip joint [26]. This means that root symptoms
in the presence of this disorder require less effort for
root compression, which causes clinical manifesta-
tions. On the basis of these facts, the authors came
to the conclusion that it is necessary to take into ac-
count the influence of the lumbar spine on nerve or
root damage that occurred after hip joint surgery.
In addition, experts note that objective neurological
symptoms after total endoprosthetic repair of the hip
joint occur more often than postoperative infection.
N. Watanabeet al. [27] found 0.88 % cases of femoral
nerve neuropathy after primary total endoprosthetic
repair. To identify risk factors for this complication,
the authors analyzed the following parameters: age,
gender, preoperative diagnosis, surgical position,
height, weight, body mass index, surgeon experience,
type of components, method of anesthesia, lengthen-
ing of the leg during surgery, and the duration of sur-
gery. They concluded that short stature and a shorter
distance between the femoral nerve and the anterior
border of the acetabulum are risk factors for femoral
neuropathy. The authors did not comment on con-
comitant lumbar spinal stenosis or other degenerative
disorders.

M. J. McNamara et al. [21] reported on 14 patients
who developed vertebral neurologic deficiencies af-
ter total endoprosthetic repair of the hip joint. Only
5 of them had combined symptoms of coxarthrosis
and spinal stenosis in history. 9 subjects developed
radicular pain after total joint replacement. The ave-
rage time to the development of this pain after endo-
prosthetic repair was 9.3 months. All these patients
had combined spine and hip impairment. Decompres-
sion surgery on the spine was performed in 9 patients
after endoprosthetic repair. Interestingly, 8 of them
were rated between «good» and «excellent» accord-
ing to the Oswestry questionnaire.

Although progressive neurological deficiency or
cauda equina syndrome in combination with lum-
bar spinal stenosis are indications for urgent surgical
intervention, some scientists [22] suggest that non-
progressive neurological deficiency in the presence
of pain syndrome should not be a reason for sur-
gery. However, researchers insist that patients with
asymptomatic lumbar spinal stenosis undergoing
endoprosthetic repair are at increased risk of neuro-
logical complications. It is also indicated that patients



ISSN 0030-5987. Orthopaedics, traumatology and prosthetics. 2022. Ne 3—4

with degenerative diseases of the spine in the early
period after endoprosthetic repair of the hip joint or
arthroscopic intervention have less favorable results
in terms of back pain, improvement of walking, al-
though in a more remote period there is a significant
progress of symptoms.

The combination of degenerative changes in
the hip joints and the spine in the elderly is a par-
ticular problem. Surgical treatment of such patients,
often with comorbid diseases, is associated with pos-
sible complications in both the hip joint and the spine.
T. Claben et al. [13] published successful results of en-
doprosthetic repair of the hip joint in this age group,
but pointed out possible complications in elderly pa-
tients. In this connection, the question arises in which
groups of patients the incidence of complications af-
ter endoprosthetic repair of the hip joint is higher and
what exactly needs to be taken into account. It should
be noted that, in general, the incidence of complica-
tions after spine surgery is higher than after interven-
tions on the hip joint.

Based on their own experience of decompres-
sion for lumbar stenosis, the researchers identified
the following prognostic factors for poor posto-
perative outcomes: questionable radiographic con-
firmation of stenosis, female gender, failed previous
surgery, and presence of spondylolisthesis. Fixation
performed after decompression significantly in-
creased the frequency of positive results of surgery
for lumbar spinal stenosis [28—30]. This applies only
to patients with spinal stenosis without accompany-
ing coxarthrosis.

There are authors who deny the existence of a relation-
ship between gender and the results of surgical treatment
of patients with combined impairments of the spine and
hip joint [31-35]. At the same time, there is an opposite
opinion [36, 37]: the authors associate the worst results
of surgical treatment in men with disorders of the cardio-
vascular system and harmful habits.

Conclusions

Despite the long history of study, practi-
cal issues of treatment of combined impairments
of the lumbar spine and hip joint, the choice of op-
timal treatment tactics remain debatable and re-

quire further study.
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