e Preoperative Planning: Accurate and detailed planning of the
artificial joint size and position is achieved through a 3D bone
model, allowing for simulation of surgical outcomes.

e High Precision: The accuracy of prosthesis placement is
significantly improved to 98%, much higher than the
approximately 80% achieved in traditional surgeries.

e Increased Safety: Through preoperative planning, the
surgeon can lock in the depth and boundaries of the robotic
bone resection. The haptic feedback control system can
avoid errors during bone resection, reducing risk of
damaging surrounding nerve, blood vessels and soft tissues.

e Fewer Complications: The risk of postoperative hip dislocation
is significantly lowered by up to four times, and issues like leg
length discrepancy are minimized.

e Faster Recovery: Due to less surgical trauma and bleeding,
patients experience less postoperative pain and recover more
quickly, with many able to get out of bed on the same day of
the surgery, reducing hospital stays.
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The success of the surgery is equally dependent on
postoperative care:

¢ Consistent Rehabilitation Exercises: Regularly perform the exercises taught
during hospitalization to strengthen muscles and restore joint mobility.

e Use of Assistive Devices: In the early stages of recovery, use walking aids
or canes as instructed.

e Watch for Warning Signs: If the surgical site shows signs of redness,
swelling, heat, pain, or discharge, or if there is a fall impacting the hip,
contact the doctor immediately.

Different treatment options have their own effectiveness, side effects, and
risks. Patients should discuss in detail with their primary physician to
choose the most suitable plan for their needs.
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The Hong Kong Adventist Hospital - Stubbs Road established
the Robotic Surgery Center in 2024. The center provides
robotic assisted surgical services for various diseases, includ-
ing orthopedic surgery, cancer surgery, and others, offering
patients more advanced and precise treatment. The hospital's
experienced orthopedic specialists, along with a professional
medical team, are able to cater to and care for the needs of
patients.
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Hong Kong Adventist Hospital — Stubbs Road
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40 Stubbs Road, Hong Kong
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e (852) 3651 8990 ® hkahinfo@hkah.org.hk
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Service Information
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Hong Kong Adventist Hospital - Stubbs Road reserves the right to update the fee schedule, brochure,
terms and conditions. Any change of fee schedule will be announced and notices will be published in
advance, in accordance with the statutory notice period. Any other changes except the fee schedule may
be made at any time as it sees fit without prior notice, you are advised to check the latest information
before using our services.
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A4 Introduction to Hip Arthritis
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The hip joint consists of a spherical femoral head and a
cup-shaped acetabulum, connecting the pelvis and the femur.
Hip arthritis occurs when the cartilage wears down due to
degeneration, inflammation, or injury. Patients typically
experience joint pain and stiffness, significantly affecting their
daily activities, such as walking, sitting, or standing. Symptoms
like redness and heat are often less noticeable because the hip
joint is surrounded by a thick layer of muscle.
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Advanced Hip Arthritis
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Early Hip Arthritis
FHRBEEHR

Normal Hip Joint
ERREH

A Common Causes of Hip Arthritis
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According to local studies, the most common causes include:

e Avascular Necrosis of the Femoral Head : This is the leading cause of
hip replacement surgery among patients. It occurs when blood supply to
the femoral head is blocked, leading to necrosis. Alcohol abuse has been
identified as the most common factor contributing to this condition.

e Degenerative Arthritis: As people age, the cartilage in the joints
gradually wears down.

* Rheumatoid Arthritis
e Congenital Hip Dysplasia
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Normal Hip Joint X-ray
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Hip Osteoarthritis X-ray
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A Typical Symptoms
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If you experience the following symptoms, it may indicate
a problem with the hip joint:

e Groin Pain: Pain in the front of the groin area, where the abdomen
connects to the thigh.

e Pain with Movement: Difficulty and pain when taking steps,
bending over, sitting down, or standing up.

* Joint Stiffness: Especially in the morning or after prolonged sitting,
the joint may feel stiff and less mobile.

e Limping: An unconscious change in gait due to pain.

e Limited Mobility: Difficulty performing daily activities, such as
putting on shoes and socks or trimming toenails.

¢ Leg Length Discrepancy: A sensation that the lengths of the legs
are uneven.
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A Understanding Hip Replacement
aa

When the hip joint is severely damaged and neither
medication nor physical therapy effectively alleviates pain,
a doctor may recommend hip replacement. During the
procedure, the damaged femoral head and acetabular
cartilage are removed and replaced with artificial implant
made from metal alloys, ceramics, and wear-resistant
plastic (polyethylene). This surgery aims to eliminate pain
and restore joint function. Currently, over 95% of artificial
joints can last up to 10 years, with about 90% lasting up to
20 years. With proper care, artificial hip joints can
potentially be used for a lifetime.
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Acetabular cup
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Plastic liner
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Femoral head
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Femoral stem
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A Robotic Assisted Hip Replacement Surgery
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Traditional hip replacement surgery often relies on 2D
X-ray images for preoperative planning, which can lead to
errors. Moreover, the surgery primarily depends on the
surgeon's manual skills for procedures such as bone
resection, reaming, and component placement. The
introduction of robotic assisted hip replacement surgery
combines advanced technology to provide patients with a
more precise and safer treatment option.
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A Overview of the Surgical Process
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1.Preoperative 3D Planning: Prior to the surgery, the patient
undergoes a CT scan, which is used to develop a
pre-operative 3D computer model of the patient's
anatomy. The doctor can then plan the specific size and
positioning of the acetabular cup and femoral stem based
on the individual patient's actual conditions.

2.Precise Execution: During the surgery, the robotic arm,
controlled by the surgeon, performs the bone reaming and
placement of the prosthesis. Its navigation system ensures
that angles and positions are precisely accurate.

3.Safety Features: The robotic arm is equipped with a haptic
feedback control system that immediately stops operations
if there is any deviation from the planned procedure. This
minimizes the risk of errors during osteotomy and reduces
damage to surrounding soft tissues and bleeding.
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m Robotic Assisted Hip Replacement Surgery
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m Robotic Assisted Hip Replacement Surgery
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