
Six months after surgeon My ro n
Sta c h n iw began performing an al-
te r n at ive to to tal hip re pl a ce m e n t
called re s u rfacing in U.S. clinical tri-
als, he reached a conclusion: He
wa n ted the pro ce d u re himself.

“I had seve re arthritis in both
hips, which was re a l ly limiting my
a c t iv it i e s ,” says Sta c h n iw, 57, of
G a l e s b u rg, Ill. “When I saw how
well my patients we re doing afte r
re s u rfacing, it didn’t ta ke too long

b e fo re I fi gu red out, ‘This is
for me.’ ”

Two ye a rs late r, with two
re s u rfa ced hips of his ow n ,
Sta c h n iw climbs in and out of
the light plane he pilots, rides
h o rses and ge n e ra l ly main-
tains a level of activ i ty that he
b e l i eves would have been dif-
ficult with traditional re-
pl a cements. Stories like his
ex plain the buzz about re s u r-
facing among patients and
within the medical esta bl i s h-
ment. Ca n d i d ates for the pro ce d u re
h ave been traveling to Ca n ada and
E u rope for operations and then fil l-
ing Internet messa ge boa rds with
testimonials of running, yo ga, eve n
rock climbing. The Food and Drug

Ad m i n i s t rat i o n’s first approval is an-
t i c i pated, poss i bly within a few
m o n t h s .

Un l i ke traditional hip re pl a ce-
ment, re s u rfacing does not re q u i re
re m oving the head of the femur (the

bone in the upper leg) to
re pl a ce it with an artifi-
cial ball. Inste ad, the
h e ad is reshaped and
capped with a pro s t h e t-
ic that, as in the trad i-
tional pro ce d u re, fi t s
i n to a man-made lining
in the socket. Re s u rfa c-
ing uses a bigger ba l l ,
which makes dislocat i o n
l e ss like ly and gives the
joint the ability to han-
dle gre ater stre ss. Pre-
serving the top of the fe-
mur is also an adva n ta ge
if the hip re q u i res subse-
quent wo rk, which be-
comes more like ly as the
ave ra ge age of hip pa-

tients, many of them quite active and
d e termined to stay that way, fa l l s .

N EW MAT E R I A L S
Re s u rfacing emerged in the 19 70s but
fell co m pl e te ly out of favor because of

H OW IT’S DONE: Forming a Metal-to-Metal Joint

With res u r fa ced hips, My-
ron Stachniw easily gets
in and out of light planes.W h a t ’sH i p

I nH i p s
A new option to 
end pain and help 
you remain active

By Reed Kara i m

YO U R H E A LT H

A metal 
shell is presse d
i nto the so c ket

of the h i p b o n e, and a 
hole is drilled in the ba l l
of the thighbone to fit the
stem of a metal ca p.

Worn ca rt i l a ge 
p e r m i ts co ntact 
b etween the ball 

at the head of the thighbone 
(fe m u r) and the pelvic b o n e,
causing pain in the hip joint 
and limiting mobility.

1 After dislocating 
the joint, a surgeon 
res h a p es the ball 

to a cco m m o d ate a metal ca p
and re m oves any damaged 
a rea s. Damaged material is
a l so clea red from the so c ket.

The ball 
and so c ket
a re re j o i n e d ,

restoring pa i n - f re e
m o b i l i ty of the hip.
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