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Research progress on the revision of Metal —on —Metal hip arthroplasty due to adverse reactions to metal debris
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ABSTRACT The choice of friction interface has always been a controversial topic in hip arthroplasty. Although the metal-on
-metal (MoM) interface has gradually faded out of our vision, its revision is a clinical difficulty. Adverse reactions to metal de-
bris (ARMD) is the most common indication for MoM hip arthroplasty revision, and the clinical results of hip arthroplasty due
to ARMD are not satisfactory. At present, the indications and suggestions for revision of ARMD are not uniform. In this article,
the clinical diagnosis, indications of revision,risk factors of prognosis,intraoperative suggestions and reasons for revision of

ARMD were summarized. This article briefly introduces the diagnosis and treatment strategies and precautions of hip arthro-

plasty due to ARMD, in order to provide reference for such patients in clinical practice.
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