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Mobilizing Our Resources  
to Reduce Opioid Use

DIVERSE COLLABORATORS
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Enhancing Patient Care  
Through Growth and Innovation

With the addition of noted orthopedic leaders and  
groundbreaking new initiatives, the Department of Orthopedic Surgery  

at NYU Langone Health expands its capacity for  
innovative specialty care.

Cordelia W. Carter, MD

SPORTS MEDICINE CENTER ADDS FOCUSED EXPERTISE FOR 
ACTIVE WOMEN 

�e unique needs of athletic and active women are the focus 
of the newly established NYU Langone Women’s Sports 
Medicine Center, which o�ers services in primary-care sports 
medicine, orthopedic surgery, physiatry, sports psychology, 
physical therapy, nutrition, and other specialties—all aimed 
at helping women recover and return to their active lives. 

“Research shows that female athletes are more likely 
than men to sustain an anterior cruciate ligament (ACL) 
tear, report a concussion, and su�er overuse injuries,” 
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“Innovation is a discipline we practice by implementing 
a set of validated instruments for judging ideas in an 
objective fashion,” he says. “�is includes a peer-review 
process for evaluating both clinical and practical merit.” �e 
initiative will also include an industry and investor advisory 
board to assess the economic potential of innovations. 

According to Dr. Graham, the department’s goal is to 
transform the paradigm of orthopedic care for patients, 
physicians, and payors. “Innovation is a core competency at 
NYU Langone Health, particularly in our department,” notes 
Dr. Graham. “Our department attracts and supports creative 
thinkers. Harnessing the power of ideas from our gifted 
colleagues to solve problems and push the frontiers of our 
specialty will help us to maintain our leadership position in 
orthopedic surgery, while serving our patients and 
community.”
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Sanjit R. Konda, MD

Predictive Software  
Helps Optimize E�cient Care  

for Older Fracture Patients

A new tool developed by orthopedic trauma surgeons at NYU Langone Health  
is helping to more accurately predict mortality risk, functional outcomes,  

and costs for geriatric and middle-aged fracture patients. 

Based on a statistically validated risk algorithm, 
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Hip Arthroplasty:  
New Risk Assessment Tool and High-Risk 
Pathway Reduce Dislocation Rate Sixfold

Researchers at NYU Langone Health have identi�ed several new risk factors  
for implant dislocation following total hip replacement surgery, informing 

the development of a new preoperative screening tool and treatment algorithm  
to better identify high-risk patients based on these factors. 

Aaron J. Buckland, MD, and Ran Schwarzkopf, MD

According to Aaron J. Buckland, MD, clinical assistant 
professor of orthopedic surgery and director of spine 
research, the research is rooted in a growing understanding 
of the spine’s role in hip implant stability.

“In the last few years, we have learned that spinal 
pathologies markedly change the way the pelvis moves 
during posture changes,” Dr. Buckland says. “For example, 
people with spinal pathologies display much less posterior 
pelvic tilt when they go from standing to sitting.” 

�is e�ect is notable in patients with spinal degeneration 
or spinal deformity and in patients who have undergone 
previous fusion surgeries. “By reducing the change in 
posterior pelvic tilt in sitting, these conditions lead to a less 
protective anteversion acetabular component,” he says. 
“When this happens, it increases the risk of impingement 
and subsequent implant dislocation.”

CALCULATING THE RISK 

To explore the impact of spinopelvic mechanics on hip 
implant stability, Dr. Buckland, and Ran Schwarzkopf, MD, 
clinical associate professor of orthopedic surgery and 
colleagues, led a study analyzing 1,082 patients who had 
total hip replacement surgery in 2014 or 2015. �e team 
identi�ed an overall implant dislocation rate for this group 
of 1.8 percent; among the 320 patients demonstrating 
evidence of lumbar spinal degeneration or deformity, the 
dislocation rate was 3.1 percent. 

Based on these data, the researchers developed a dislocation 
risk prediction model, which was used prospectively to 
screen patients undergoing hip replacement in 2016. Out of 
a total of 1,009 patients, 192 individuals were identi�ed as 
high risk and were treated under a high-risk algorithm.

“In the group of patients who were put into our high-risk 
pathway, there was only one dislocation, which suggests a 
rate of 0.5 percent,” Dr. Buckland says. “Compared to the 
previous group of patients with spinal pathologies treated 
with traditional strategies, these results represent a sixfold 
decrease in the dislocation rate.”

ALIGNING RISK WITH NEW CLINICAL PATHWAY

All patients who undergo hip arthroplasty at NYU Langone 
are now screened with the new risk assessment tool, which 
then assigns patients to risk categories based on spinal 
pathology and other recognized risk factors. 

“�e highest-risk patients are those with severe lumbar 
spinal degeneration, lumbar �at back deformity, and those 
who have multiple lumbar fusion levels,” Dr. Buckland says. 

�e screening also takes into account known dislocation 
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Patients categorized as high risk are automatically 
assigned to the special treatment algorithm, a pathway that 
begins with a nonstandard imaging plan that more 
accurately assesses spinopelvic function. While traditional 
preoperative imaging for hip patients comprises a single 
anteroposterior (AP) radiograph in the supine position, 
high-risk patients receive sitting and standing X-rays, in both 
the AP and lateral views, under the new algorithm. “�ese 
additional views provide critical information on functional 
position, such as how much the pelvis tilts posterior when 
the patient sits,” Dr. Buckland says. 

Radiographic assessment then informs hardware choice. 
“If the sitting and standing radiographs show very little 
leeway in both directions, we use a dual mobility implant,” 
Dr. Buckland continues. “�e dual mobility bearing allows 
increased range of motion and gives the hip replacement 
more inherent stability.”

�e high-risk algorithm also includes advanced 
intraoperative technologies. “�e imaging studies help us 
plan the optimal position of the cup within the acetabulum, 
but then we still need to make sure we can achieve that 
placement during surgery,” he says. “Tools like intraoperative 
navigation, laser guidance, and robotics help us place the 
implant precisely where we want it.”

Best Poster at 2018 AAOS Annual Meeting 

“A New Risk-Assessment Score and Treatment Algorithm 

for Patients at High Risk of Dislocation Following Total Hip 

Arthroplasty” was selected by the AAOS Central Program 

Committee as the best poster in the adult reconstruction 

hip classification at the 2018 AAOS Annual Meeting.

The high-risk algorithm also includes 

advanced intraoperative technologies. 

Tools like intraoperative navigation, 

laser guidance, and robotics help us place 
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