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Abstract: Dislocation of prosthesis is one of the common complications after total hip replacement, and still a major challenge for sur-
geons. After the anterior dislocation of the prosthesis occurs, some doctors may even misjudge the posterior dislocation. In the closed reduc-
tion process, the wrong direction of traction and reduction leads to the failure of manual reduction, even the fracture around the prosthesis
and loosening of the prosthesis, with possibility of needing revision surgery. This article discusses the imaging evaluation, influencing fac-

tors, correct preoperative planning and good postural management for anterior dislocation in order to provide references for clinical doctors

to improve the curative outcomes of THA.
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