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Policy Statement 42: Referral for Hip Joint replacement revision surgery 
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The South Central Priorities Committee considered the evidence on clinical outcomes 
from hip revision surgery.  

There is consistent evidence from clinical studies that improvements in clinical symptoms 
from hip revision surgery (pain, function, range of movement) are not as good as 
those from primary hip replacement. Patients undergoing hip revision surgery in these 
studies had better standard hip scores (i.e. less pain, better function and movement) 
before surgery than patients undergoing primary replacement. In some studies, patients 
who had no symptoms were given revision surgery on the basis of X-ray changes showing 
aseptic loosening of the joint prosthesis. 

In view of these findings, a review of the evidence to determine the clinical significance of 
asymptomatic X-ray changes and the role of routine follow up after hip replacement has 
been requested. Whilst this is awaited, the Priorities Committee recommends the 
following interim policy: 

NHS funding for revision of hip joint replacement surgery should be recommended in 
patients in whom the following criteria are met and where prior approval has been 
obtained in line with the CCG’s Individual Funding Request process: 

1. The patient has persistent pain which may indicate the presence of joint infection. 
Or 

2. Where infection is not suspected the patient has 
a. persistent joint pain and/or loss of range of movement and function and 
b. X-ray confirms the presence of aseptic loosening of the prosthesis and 
c. had the evidence for outcome from revision surgery explained to them and 

understands that  the  outcomes  from  revision  surgery  are  not  as  good  as  
those  from  primary replacement surgery.  

Or 
3. The patient is experiencing recurrent dislocation of the prosthetic joint. 

4. All patients should be fit for surgery at the time of referral. 

Initial assessment should be based in primary care with referral for consideration of 
revision surgery offered to symptomatic patients as above. 

In all other circumstances, funding for revision hip joint replacement should be a 
Procedure Not Routinely Funded. 

NOTES: 
1. NHS England commissions adult specialist orthopaedic services from Adult Specialist Orthopaedic Centres including 

services delivered on an outreach basis as part of a provider network. 
2. Prior approval, in line with the CCG IFR process, is required for hip replacement revision surgery which is not at a 

specialist centre or is not delivered on an outreach basis. 
3. Procedure s that require prior approval formerly known as threshold dependent procedures (TDP).   
4. Exceptional circumstances may be considered where there is evidence of significant health impairment and there is 

also evidence of the intervention improving health status. 
5. This policy will be reviewed in the light of new evidence or guidance from NICE. 
6. Further information on policy statements is available from http://www.fundingrequests.cscsu.nhs.uk/ 

http://www.fundingrequests.cscsu.nhs.uk/

