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Introduction: Total hip arthroplasty (THA) is well established in high-income countries but remains challenging in sub-Saharan Africa due to 
limited implant availability, inadequate infrastructure, and financial constraints. This study presents a 7 year experience of THA in Lubumbashi, 
Democratic Republic of Congo, focusing on both clinical outcomes and the strategies developed to overcome local challenges.
Materials and Methods: We retrospectively analyzed 60 THAs performed on 58 patients (mean age 53.8 years) between 2017 and 2024 at 
Medpark Clinic. The main indication was femoral head osteonecrosis (71.6%), including 11 cases in patients with sickle cell disease. All 
procedures used a transgluteal approach, with implant choice adapted to bone quality and availability. Rehabilitation emphasized early 
mobilization despite limited physiotherapy resources.
Results: At a mean follow-up of 4.5 years, functional outcomes improved markedly, with the Postel-Merle d’Aubigné score rising from 6.4 
preoperatively to 16.2 at six months. Excellent or good results were achieved in 90.7% of cases. Complications occurred in 17.2% of patients, 
including dislocations (6.6%), infections (6.6%), periprosthetic fractures (3.3%), aseptic loosening (3.3%), one pulmonary embolism (1.6 %), 
and two deaths (3.3%).
Challenges and solutions: Barriers included high implant costs and irregular supply, addressed through long-term supplier partnerships and 
flexible payment plans. Infection control limitations were mitigated by strict asepsis protocols, povidone-iodine lavage, and selective use of 
antibiotic-loaded cement. In the absence of formal rehabilitation centers, structured patient and family education with early weight-bearing 
protocols facilitated recovery. Socioeconomic barriers were partially alleviated by forfait-based pricing and community financing mechanisms.
Conclusion: Despite significant structural and economic constraints, THA can be safely and effectively implemented in resource-limited 
African settings when supported by careful surgical planning, tailored implant strategies, strict infection control, and innovative solutions to 
financial and logistical barriers
Keywords: Total Hip Arthroplasty, Avascular Necrosis, Resource-Limited Settings, Sub-Saharan Africa, Surgical Outcomes

Abstract

Learning Point of the Article:
Total hip arthroplasty is achievable with satisfactory outcomes in resource-limited settings when locally adapted solutions, appropriate 

patient selection, and experienced surgical teams are implemented.

Total Hip Arthroplasty in Lubumbashi (DR Congo), Outcomes in a 
Resource-Limited Setting

Dr. Mireille Kakinga
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Figure 1: Preoperative and postoperative radiographs of a patient who underwent staged bilateral total hip arthroplasty 

Figure 2: Pelvic X-ray: (a) bilateral osteonecrosis of the femoral heads (b) sickle cell disease; (c) femoral neck fracture.
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Figure 3: (a): anterolateral approach, supine position (b): excision of the femoral head.

Figure 4: Acetabular stage (a,b,c,d)
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Figure 5: Femoral stage (a,b), surgical closure (c)

Figure 6: Pelvic X ray: Periprosthetic femoral fracture (a), fracture dislocation (b), Post-revision radiograph 
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Figure 7: Pelvic X-ray showing aseptic loosening of total hip arthroplasty. (a) 26-year-old patient with sickle cell disease, 
(b) 68-year-old patient.

(n) (%)

Sickle-cell disease 11 18.3

Post-traumatic 3 5

HIV-related 2 3.3

Idiopathic 27 45

Primary osteoarthritis 8 13.3

Post-traumatic 3 5

Femoral-neck fracture 4 6.7

Heterotopic ossification 1 1.7

Aseptic loosening 1 1.7

Total 60 100%

Indicationtion

Osteonecrosis of the 

femoral head

Revision arthroplasty

Table 1: Surgical indications for total hip arthroplasty (n = 60 hips)
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Domain Protocol Details / Dosage

Antibiotic 

prophylaxis

Ceftriaxone 2 g IV + Gentamicin 

240 mg IV

Administered ≤ 60 min before incision; 

repeated after 24 h

Thromboembolic 

prophylaxis
Enoxaparin 40 mg SC daily

10-14 days (extended to 28 days in 

obese or SCD patients)

Hemostasis, blood 

management

Tranexamic acid 500 mg IV at 

induction

Restrictive transfusion (Hb < 8 g/dL); 

autologous reinfusion if possible

Infection control 
Intraoperative cultures + 

Gentamicin-loaded cement

Targeted antibiotics 15-30 days based 

on microbiology

Wound 

management
Negative-pressure therapy (VAC)

Applied to delayed healing or infected 

cases

Surgical scope
58 primary THAs (96.7 %) + 2 

revisions (3.3 %)

Revisions for aseptic loosening and 

heterotopic ossification

Special cases
2 periprosthetic fractures + 2 

unstable implants

Managed with reimplantation or anti-

dislocation bracing

Table 2: Perioperative protocols and surgical management

Variables Values

Number of patients 58

Number of hips 60

Mean age at surgery (years) 53.8

Age range (years) 17 – 79

Sex distribution

Men 39 (67.2%)

Women 21 (32.8%)

Sex ratio (M/F) 1.85

Table 3: Demographic characteristics of the study 

population (n = 58 patients / 60 hips)

Stages (n) (%)

Initial assessment 73 100

Excluded 13 17.8

Included for surgery 58 82.2

Follow-up at 6 months 58 96.7

Follow-up at 1 year 52 86.7

Follow-up at 3 years 48 80

Follow-up at 5 years 45 75

Losses to follow-up 13 17.8

Table 4:  cohort flow, from screening to long-term 

follow-up.



Parameters Description (n =60) (%)

Metal-on-polyethylene 53 88.3

Ceramic-on-

polyethylene
5 8.3

Dual-mobility cup 3 5

28 mm 53 88.3

32 mm 7 11.7

Cemented 17 28.3

Uncemented 43 71.7

Femoral stem
Size 3-5, 125° 

neck–shaft angle
- -

Bearing 

surface

Femoral-head 

diameter

Fixation type

Table 5. Implant characteristics 

Complications (n) (%)

Total 12 17.2

Dislocation 4 6.6

Infection 4 6.6

Periprosthetic fracture 2 3.3

Aseptic loosening 2 3.3

Thromboembolic event (PE) 1 1.6

Table 6: Postoperative complications following total hip 

arthroplasty (n = 60)

Functional 

outcome

PMA Score 

Range
(n) (%)

Excellent 18 - 20 46 82.10%

Very Good 15 -17 5 8.90%

Fair Dec-14 3 5.40%

Poor < 12 2 3.60%

Total - 56 100%

Table 7: Functional outcomes based on PMA Score (n = 56)
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Authors Country Years
Number of 

patients
Mean Age

Mean Follow-

up (Years)

Sene Senegal [32] 1998-2005 38 22 5

Soulama Mali [27] 2010-2015 33 6.5

Lubenga Malawi [22] 2005 58 52 5

Ibrahim Cameroon [25] 5 years 29 47,2 2.5

Kalifa Mali [29] 2019-2021 96 46

Essomba R Cameroun [24] 2010-2017 50 54.8 5

Freddy 

Bombah
Gabon [31] 7 years 202 59.4

Monka M
Congo (Brazzaville) 

[18]
2008-2014 31 71 2

Kaboré Burkina Faso [26] 2013-2017 55 41.1

Ayouba Togo [30] 2014-2019 147 55.2

Ciza 

Musimwa
Bukavu (DRC) [16] 2022 10 38 1

Barro V Kinshasa (DRC) [15] 2019-2023 63 34 2

Sangwa Lubumbashi (DRC) 2017-2024 58 53.8 3

Table 8. List of some series from sub-Saharan Africa
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Clinical Message

Total hip arthroplasty is feasible and yields encouraging functional 
outcomes in resource-limited African settings, provided that careful 
planning and adapted protocols are implemented.
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