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To the Editor,

S
ebastien Parratte and his group,

which includes Jean-Noel A.

Argenson MD, PhD, an excel-

lent surgeon whom I deeply respect,

conducted an interesting study with

good methodology. However, the

conclusion of the paper, and the dec-

laration of the journal editor in the

accompanying Editor’s Spotlight piece

that the study definitively disproves the

clinical relevance of computer navi-

gation for THA, is short-sighted. This

study randomized 30 patients to com-

puter navigation and 30 to

conventional cup-placement technique

(out of 260 who underwent elective

THAs for primary arthritis or avascular

osteonecrosis). The select group were

chosen by disease (osteoarthritis and

osteonecrosis), weight (100 kg), and

represented 23% of the operated pop-

ulation with only 14% having

navigation. The results are conclusive

for this population, but no data are

presented for complex hips such as

those with postsurgical trauma, sig-

nificant dysplasia, patients >100 kg

(many males in the United States),

revisions, or severe spinal imbalance

(biological or surgical fusion).

One of the remaining frontiers of

THA is precision of the operation. The

study by Parratte and colleagues shows

that precision can be achieved by

experienced surgeons in routine THA.

However, precision is improved by

computer navigation, even for experi-

enced surgeons, when the cup is

positioned by targeted numbers and

not judged by a safe zone [4, 8]. But

what about young surgeons? And why

is dislocation still a leading cause of

revision? Impingement [6] causes

postoperative pain, which is rated

severe in 10% of patients [7], and

causes loosening as highlighted by

large head metal-on-metal articula-

tions [2]. It is important we do not

judge results of THA just by disloca-

tion because we are treating patients

with the goal of returning them to their

social world, which pain and loosening

negate. It is also important not to

generalize the conclusions of a tech-

nique by results of a superior surgeon

operating selected patients. Surgeons

do not all have the same skills, expe-

rience, instinct, and intuition.

I write this letter to emphasize that

computer navigation should not be

dismissed. Indeed, this study shows

that computer navigation is not
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necessary in routine THA performed

by experienced, skilled surgeons. Still,

computer navigation is beneficial for

up to 25% of patients with primary

THA and excessive pelvic tilt, usually

caused by spinal imbalance [1, 3, 5, 8,

9]. The problem has been identifying

the population of patients who benefit

from computer navigation, but we are

closer to this knowledge [3, 5]. With

revision THA, the patients are usually

older, and the percentage of spinal

imbalance is higher, which helps

explain a higher dislocation rate.

The challenge for computer tech-

nology is not accuracy (and more

importantly, precision) when pelvic tilt

and targeted implant positions are used

[4, 8], nor is it clinical relevance for the

hip problems described above. I agree

with Jean-Noel Argenson in his Take-5

interview that computer technology has

advanced well beyond where it was 10

years ago, and the challenge is deter-

mining how to properly harness

computer technology for sophisticated

preoperative planning that defines the

anatomic characteristics of each

patient and personalizes their implant

positioning and biomechanical recon-

struction. The second challenge is

simplifying navigation so its use in the

operating room will be adopted by the

surgeon to precisely reconstruct the hip

as defined by sophisticated preoperative

planning.

My message to surgeon-readers,

and to the editor, is to stay tuned!
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