
 MEDICAL POLICY                         
 
SUBJECT:  METAL-ON-METAL TOTAL HIP 

RESURFACING 

 

 

POLICY NUMBER: 7.01.74 

CATEGORY: Technology Assessment 

 
EFFECTIVE DATE: 06/15/06 

REVISED DATE: 07/19/07, 05/14/08, 04/16/09, 03/18/10, 

02/17/11, 02/16/12 

ARCHIVED DATE: 02/21/13 

EDITED DATE: 02/20/14 

PAGE: 1 OF: 7 

 If the member's subscriber contract excludes coverage for a specific service it is not covered under that contract. 

In such cases, medical policy criteria are not applied. 

 Medical policies apply to commercial and Medicaid products only when a contract benefit for the specific service 

exists. 

 Medical policies only apply to Medicare products when a contract benefit exists and where there are no National 

or Local Medicare coverage decisions for the specific service. 
 

Proprietary Information of Excellus Health Plan, Inc. 

A nonprofit independent licensee of the BlueCross BlueShield Association. 

POLICY STATEMENT: 

I.     Based upon our criteria and assessment of the peer-reviewed literature, use of an FDA approved metal-on-metal hip 

resurfacing device has been medically proven to be effective and therefore medically appropriate for patients 

meeting all of the following criteria:  

A.  Younger than 65 years of age;  

B.  With bone stock adequate to support the device;  

C.  Who require hip replacement due to degenerative or inflammatory joint disease; and  

D.  Who are likely, because of age or activity level, to outlive a traditional prosthesis. 

II.   Based upon our criteria and assessment of peer-reviewed literature, any other applications (e.g., developmental hip 

dysplasia, ankylosing spondylitis) of total hip resurfacing have not been medically proven to be effective and 

therefore are considered investigational.   

POLICY GUIDELINES: 

This policy does not address partial hip resurfacing involving resurfacing of only the femoral component.  

DESCRIPTION: 

Total hip resurfacing is an alternative to watchful waiting or total hip arthroplasty for younger, active patients with hip 

diseases including osteoarthritis, rheumatoid arthritis, and advanced avascular necrosis. 

In total hip resurfacing, the surface of the femoral head is trimmed and covered with a hollow metal hemisphere that fits 

into a metal acetabular cup. It is believed to optimize stress transfer to the proximal femur, and, because of the large 

diameter of the articulation, to offer stability and optimal range of movement. Because resurfacing preserves proximal 

femoral bone stock, it may not compromise future total hip replacements. 

Partial hip resurfacing (of the femoral component only) has been proposed as a treatment option for avascular necrosis 

with collapse of the femoral head and preservation of the acetabulum.  

RATIONALE: 

The Birmingham Hip Resurfacing Device (BHR), a metal on metal system, received FDA premarket approval in May 

2006. The Cormet Hip Resurfacing system, a metal-on-metal system, received FDA premarket approval in July 2007. 

The Buechel-Pappas Integrated Total Hip Replacement, has been approved by the FDA for total hip resurfacing. The 

weight bearing surfaces of this device are composed of a metal femoral component and a polyethylene acetabular 

component. The Conserve® Plus device, a metal-on-metal system, received FDA approval in November 2009. 

Long-term outcomes of metal-on-metal hip resurfacing are not available. However, evidence from numerous case series 

demonstrates symptomatic and functional improvements that appear to be comparable to those obtained with the current 

generation of total hip replacement in patients less than 65 years old at similar follow-up duration. In addition, because 

hip resurfacing leaves femoral bone stock intact, revision is technically similar to primary total hip replacement. 

Increased concentrations of metal ions have been documented after metal-on-metal hip resurfacing, however the effects 

of this, if any, are not known. The effect of metal ion release on the fetus is not known. 
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In February 2007, a BCBSA TEC Assessment reviewed evidence published through January 2007 on metal-on-metal 

total hip resurfacing. The Assessment evaluated studies of individuals with advanced degenerative joint disease of the 

hip who received a hip resurfacing (HR) device and that reported data on short- and long-term clinical outcomes, 

including benefits and harms, as an alternative to total hip replacement (THA). TEC identified 1 randomized controlled 

trial, and 12 uncontrolled series. For the assessment, these published trials, the FDA PMA submission data, and 

information from the Australian Orthopedic Association (AOA) National Joint Replacement Registry were evaluated. 

TEC concluded that use of the FDA-approved metal-on-metal HR devices meets the TEC criteria as an alternative to 

THA in patients who are candidates for THA and who are likely to outlive a traditional prosthesis. A substantial body of 

evidence shows that total hip resurfacing is associated with consistent and strong symptomatic and functional 

improvements comparable to those obtained with current total hip arthroplasty in patients less than 65 years old. Total 

hip resurfacing differs procedurally from arthroplasty in conserving a patient’s native femoral bone stock; this difference 

is important should subsequent revision surgery be required. The available evidence shows that HR’s short-term 

symptomatic and functional health benefits are at least as good as those of THA over midterm follow-up, with no 

substantial differences in revision rates, among patients younger than 65 years who are likely to outlive a traditional 

prosthesis. Also, inference from the available long-term evidence suggests that HR will be at least as beneficial as THA 

in patients who are likely to outlive a traditional prosthesis, based on 1) appropriate patient selection, 2) the fact that HR 

is a bone-conserving procedure that preserves the femoral head and stock largely intact, and 3) substantial 5-year follow-

up of device survival.  

There is minimal published medical literature regarding total hip resurfacing using polyethylene components. More 

studies are emerging investigating total hip resurfacing as a treatment for developmental dysplasia of the hip (DDH). 

Outcomes of studies thus far are insufficient to determine the overall health outcome of hip resurfacing in this patient 

population (Li, et al. 2009, Naal, et al. 2009, McBryde, et al. 2008).  

CODES: Number Description 

Eligibility for reimbursement is based upon the benefits set forth in the member’s subscriber contract. 

CODES MAY NOT BE COVERED UNDER ALL CIRCUMSTANCES. PLEASE READ THE POLICY AND 

GUIDELINES STATEMENTS CAREFULLY. 

Codes may not be all inclusive as the AMA and CMS code updates may occur more frequently than policy updates. 

CPT:  No specific codes 

Copyright © 2014 American Medical Association, Chicago, IL 

HCPCS: S2118 Metal-on-metal total hip resurfacing, including acetabular and femoral 

components  

ICD9: 715.15 Osteoarthritis, localized,  primary,  pelvic region and thigh 

 715.25 Osteoarthritis, localized,  secondary,  pelvic region and thigh 

 715.35 Osteoarthritis, localized,  not specified as primary or secondary,  pelvic region 

and thigh 

 715.95 Osteoarthritis, not specified as generalized or localized,  pelvic region and thigh 

 733.42 Aseptic necrosis of head and neck of femur 

ICD10: M16.0-M16.9 Osteoarthritis of hip (code range) 

 M87.050 Idiopathic aseptic necrosis of pelvis 

 M87.051-M87.059 Idiopathic aseptic necrosis of femur (code range) 
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 M87.150 Osteonecrosis due to drugs, pelvis 

 M87.151-M87.159 Osteonecrosis due to drugs, femur (code range) 

 M87.250 Osteonecrosis due to previous trauma, pelvis 

 M87.251-M87.256 Osteonecrosis due to previous trauma, femur (code range) 

 M87.350 Other secondary osteonecrosis, pelvis 

 M87.351-M87.353 Other secondary osteonecrosis, femur (code range) 

 M87.850 Other osteonecrosis, pelvis 

 M87.851-M87.859 Other osteonecrosis, femur (code range) 

REFERENCES: 

Achten J, et al. A randomized controlled trial of total hip arthroplasty versus resurfacing arthroplasty in the treatment of 

young patients with arthritis of the hip joint. BMC Musculoskelet Disord 2010 Jan 14;11(1):8. 

Amanattullah DF, et al. Hip resurfacing arthroplasty: a review of the evidence for surgical technique, outcome and 

complications. Orthop Clin North Am 2010 Apr;41(2):263-72. 

*Amstutz HC, et al. Metal-on-metal hybrid surface arthroplasty: two to six-year follow-up study. J Bone Joint Surg (Am) 

2004 Jan;86-A((1):28-39. 

*Amstutz HC, et al. Results of metal-on-metal hybrid hip resurfacing for Crowe type-I and II developmental dysplasia. 

JBJS – Am 2007 Feb;89-A(2):339-46. 

*Amstutz HC, et al. Resurfacing THA for patients younger than 50 years – results of 2- to 9-year followup. Clin Ortho 

Rel Res 2007 Feb;89(2):339-46. 

Amstutz, et al. Eleven years of experience with metal-on-metal hybrid hip resurfacing. J Arthroplasty 2008 Sep;23(6 

Suppl 1):36-43. 

Amstutz HC, et al. Hip resurfacing results for osteonecrosis are as good as for other etiologies at 2 to 12 years. Clin 

Orthop Relat Res 2010 Feb;468(2):375-81. 

Amstutz HC, et al. Clinical and radiographic results of metal-on-metal hip resurfacing with minimum ten-year follow-up. 

J Bone Joint Surg Am 2010 Nov 17;92(16):2663-71. 

Amstutz HC, et al. Complications after metal-on-metal hip resurfacing arthroplasty Orthop Clin North Am 2011 

Apr;42(2):207-30. 

Amstutz HC, et al. The effect of patient selection and surgical technique on the results of Conserve® Plus hip 

resurfacing- 3.5- to 14-year follow-up. Orthop Clin North Am 2011 Apr;42(2):133-42. 

*Ball ST, et al. Early results of conversion of a failed femoral component in hip resurfacing arthroplasty. JBJS – Am 

2007;89:735-41. 

*Beaulé PE, et al. Surface arthroplasty for osteonecrosis of the hip. J Arthroplasty 2004 Dec;19(8 Suppl 3):54-8. 

Beaulé PE, et al. A prospective metal ion study of large-head metal-on-metal bearing: a matched-pair analysis of hip 

resurfacing versus total hip replacement. Orthop Clin North Am 2011 Apr;42(2):251-7.  

Berend KR, et al. Unsatisfactory surgical learning curve with hip resurfacing. J Bone Joint Surg Am 2011 May;93 Suppl 

2:89-92. 

Bergeron SG, et al. The early results of metal-on-metal hip resurfacing- a prospective study at a minimum two-year 

follow-up. Bull NYU Hosp Jt Dis 2009;67(2):132-4. 



 
SUBJECT:  METAL-ON-METAL TOTAL HIP 

RESURFACING 

 

 

POLICY NUMBER: 7.01.74 

CATEGORY: Technology Assessment   

 
EFFECTIVE DATE: 06/15/06 

REVISED DATE: 07/19/07, 05/14/08, 04/16/09, 03/18/10, 

02/17/11, 02/16/12 

ARCHIVED DATE: 02/21/13 

EDITED DATE: 02/20/14 

PAGE: 4 OF: 7 
 

Proprietary Information of Excellus Health Plan, Inc. 

A nonprofit independent licensee of the BlueCross BlueShield Association. 

Bin Nasser A, et al. Incidence of groin pain after metal-on-metal hip resurfacing. Clin Orthop Relat Res 2010 

Feb;468(2):392-9. 

BlueCross BlueShield Association. Hip resurfacing. Medical Policy Reference Manual Policy #7.01.80. 2013 Sept 12.  

*BlueCross BlueShield Association. Technology Evaluation Center. Metal-on-metal total hip resurfacing. 2007 Feb 27. 

*Boyd HS, et al. Resurfacing for Perthes disease: an alternative to standard hip arthroplasty. Clin Orthop Relat Res 2007 

Dec;465:80-5. 

California Technology Assessment Forum. Metal on metal resurfacing as an alternative to total hip arthroplasty. Oct 2011 

[ http://www.ctaf.org/section/assessment/] accessed 01/22/14. 

Canadian Hip Resurfacing Study Group. A survey on the prevalence of pseudotumors with metal-on-metal hip 

resurfacing in Canadian academic centers. J Bone Joint Surg Am 2011 May;93 Suppl 2:118-21. 

Carrothers AD, et al. Birmingham hip resurfacing: the prevalence of failure. J Bone Joint Surg Br 2010 Oct;92(10):1344-

50. 

Corten K, et al. Hip resurfacing data from national joint registries. Clin Orthop Relat Res 2010 Feb;468(2):351-7. 

*Daniel J, et al. Metal-on-metal resurfacing of the hip in patients under the age of 55 years with osteoarthritis. J Bone 

Joint Surg (Br) 2004 Mar;86-B(2):177-84. 

Della Valle CJ, et al. Initial American experience with hip resurfacing following FDA approval. Clin Orthop Relat Res 

2009 Jan;467(1):72-8. 

De Smet K, et al. Metal-on-metal hip resurfacing: a consensus from the advanced hip resurfacing course, Ghent, June 

2009. J Bone Joint Surg Br 2010 Mar;92(3):335-6. 

De Smet KA, et al. Revisions of metal-on-metal hip resurfacing: lessons learned and improved outcome. Orthop Clin 

North Am 2011 Apr;42(2):259-69. 

deSouza RM, et al. Metal ion levels following resurfacing arthroplasty of the hip: serial results over a ten-year period. J 

Bone Joint Surg Br 2010 Dec;92(12):1642-7. 

de Steiger RN, et al. Poor outcome of revised resurfacing hip arthroplasty. Acta Orthop 2010 Feb;81(1):72-76.  

Eswaramoothy VK, et al. Clinical and radiological outcome of stemmed hip replacement after revision from metal-on-

metal resurfacing. J Bone Joint Surg Br 2009 Nov;91(11):1454-8. 

Fowble VA, et al. A comparison of total hip resurfacing and total hip arthroplasty-patients and outcomes. Bull NYU 

Hosp Jt Dis 2009;67(2):108-12. 

Garbuz DS, et al. The John Charnley Award: metal-on-metal hip resurfacing versus large diameter head metal-on-metal 

total hip arthroplasty: a randomized clinical trial. Clin Orthop Relat Res 2010 Feb;468(2):318-25. 

Gilbert RE, et al. Functional results of isolated femoral revision of hip resurfacing arthroplasty. J Bone Joint Surg Am 

2010 Jul 7;92(7):1600-04. 

Gross TP, et al. Metal-on-metal hip resurfacing with an uncemented femoral component. A seven-year follow-up study. J 

Bone Joint Surg Am 2008 Aug;90 Suppl 3:32-7. 

Hall D, et al. Patient-reported outcome following metal-on-metal resurfacing of the hip and total hip replacement. Hip Int 

2009 Oct 21;19(2):245-50. 

Heilpern GN, et al. Birmingham hip resurfacing arthroplasty: a series of 110 consecutive hips with a minimum five-year 

clinical and radiological follow-up. J Bone Joint Surg Br 2008 Sep;90(9):1137-42. 

http://www.ctaf.org/section/assessment/


 
SUBJECT:  METAL-ON-METAL TOTAL HIP 

RESURFACING 

 

 

POLICY NUMBER: 7.01.74 

CATEGORY: Technology Assessment   

 
EFFECTIVE DATE: 06/15/06 

REVISED DATE: 07/19/07, 05/14/08, 04/16/09, 03/18/10, 

02/17/11, 02/16/12 

ARCHIVED DATE: 02/21/13 

EDITED DATE: 02/20/14 

PAGE: 5 OF: 7 
 

Proprietary Information of Excellus Health Plan, Inc. 

A nonprofit independent licensee of the BlueCross BlueShield Association. 

*Hing CB, et al. The results of primary Birmingham hip resurfacings at a mean of five years. An independent prospective 

review of the first 230 hips. J Bone Joint Surg Br 2007 Nov;89(11):1431-8. 

Hulst JB, et al. Survivorship of Conserve® Plus monoblock metal-on-metal hip resurfacing sockets: radiologic midterm 

results of 580 patients. Orthop Clin North Am 2011 Apr;42(2):153-9. 

Jameson SS, et al. The influence of age and sex on early clinical results after hip resurfacing. J Arthroplasty 2008 

Sep;23(6 Suppl 1):50-5. 

Jensen C, et al. Recovery in mechanical muscle strength following resurfacing vs. standard total hip arthroplasty- a 

randomized clinic trial. Osteoarthritis Cartilage 2011 Sep;19(9):1108-16. 

Johanson PE, et al. Inferior outcome after hip resurfacing arthroplasty than after conventional arthroplasty. Evidence 

from the Nordic Arthroplasty Register Association (NARA) database; 1995 to 2007. Acta Orthop 2010 Oct;81(5):535-41. 

Killapalli W, et al. Resurfacing and uncemented arthroplasty for young hip arthritis: functional outcomes at 5 years. Hip 

Int 2009 Jul-Sep;19(3):234-8. 

Khan M, et al. Birmingham hip arthroplasty: five to eight years of prospective multicenter results. J Arthroplasty 2009 

Oct;24(7):1044-55. 

Kim PR, et al. Causes of early failure in a multicenter clinical trial of hip resurfacing. J Arthroplasty 2008 Sep;23(6 Suppl 

1):44-9. 

Langton DJ, et al. Blood metal ion concentrations after hip resurfacing arthroplasty: a comparative study of articular 

surface replacement and Birmingham Hip Resurfacing arthroplasties. J Bone Joint Surg Br 2009 Oct;91(10):1287-95. 

Langton DJ, et al. Early failure of metal-on-metal bearings in hip resurfacing and large-diameter total hip replacement: a 

consequence of excess wear. J Bone Joint Surg Br 2010 Jan;92(1):38-46. 

Lavigne M, et al. The John Charnley Award: The functional outcome of hip resurfacing and large-head THA is the same: 

a randomized, double-blind study. Clin Orthop Relat Res 2010 Feb;468(2):326-36. 

*Le Duff MJ, et al. Metal-on-metal hip resurfacing for obese patients. J Bone Joint Surg Am 2007 Dec;89(12):2705-11. 

Le Duff J, et al. Range of motion after stemmed total hip arthroplasty and hip resurfacing- a clinical study. Bull NYU 

Hosp Jt Dis 2009;67(2):177-181. 

Li J, et al. Hip resurfacing arthroplasty for ankylosing spondylitis. J Arthroplasty 2009 Dec;24(8):1285-91. 

Lingard EA, et al. Comparison of patient-reported outcomes between hip resurfacing and total hip replacement. J Bone 

Joint Surg Br 2009 Dec;91(12):1550-4. 

Mabilleau G, et al. Metal-on-metal hip resurfacing arthroplasty: a review of periprosthetic biological reactions. Acta 

Orthop 2008 Dec;79(6):734-47. 

*Marker DR, et al. Femoral neck fractures after metal-on-metal total hip resurfacing: a prospective cohort study. J 

Arthroplasty 2007 Oct;22(7 Suppl 3):66-71. 

Marker DR, et al. Resurfacing versus conventional total hip arthroplasty- review of comparative clinical and basic 

science studies. Bull NYU Hosp Jt Dis 2009;67(2):120-7. 

Marker DR, et al. Are component positioning and prosthesis size associated with hip resurfacing failure? BMC 

Muscoloskelet Disord 2010 Oct 2;11:227. 

McBryde CW, et al. The influence of surgical approach on outcome in Birmingham hip resurfacing. Clin Orthop Relat 

Res 2008 Apr;466(4):920-6. 



 
SUBJECT:  METAL-ON-METAL TOTAL HIP 

RESURFACING 

 

 

POLICY NUMBER: 7.01.74 

CATEGORY: Technology Assessment   

 
EFFECTIVE DATE: 06/15/06 

REVISED DATE: 07/19/07, 05/14/08, 04/16/09, 03/18/10, 

02/17/11, 02/16/12 

ARCHIVED DATE: 02/21/13 

EDITED DATE: 02/20/14 

PAGE: 6 OF: 7 
 

Proprietary Information of Excellus Health Plan, Inc. 

A nonprofit independent licensee of the BlueCross BlueShield Association. 

McBryde CW, et al. Metal-on-metal hip resurfacing in developmental dysplasia. A case-control study. J Bone Joint Surg 

2008 Jun;90(6):708-14. 

McGrath MS, et al. Surface replacement is comparable to primary total hip arthroplasty. Clin Orthop Relat Res 2009 

Jan;467(1):94-100. 

McGrory B, et al. Modern metal-on-metal hip resurfacing. J Am Acad Orthop Surg 2010 May;18(5):306-14. 

McMinn DJ, et al. Results of the Birmingham hip resurfacing dysplasia component in severe acetabular insufficiency: a 

six to 9.6-year follow-up. J Bone Joint Surg Br 2008 Jun;90(6):715-23. 

*Mont MA, et al. Use of metal-on-metal total hip resurfacing for the treatment of osteonecrosis of the femoral head. J 

Bone Joint Surg Am 2006 Nov;88 Suppl 3:90-7. 

*Mont MA, et al. Effect of changing indications and techniques on total hip resurfacing. Clin Orthop Relat Res 2007 

Dec;465:63-70. 

Mont MA, et al. Resurfacing is comparable to total hip arthroplasty at short-term follow-up. Clin Orthop Relat Res 2009 

Jan;467(1):66-71. 

Naal FD, et al. Outcome of hip resurfacing arthroplasty in patients with developmental hip dysplasia. Clin Orthop Relat 

Res 2009 Jun;467(6):1516-21. 

Naal FD, et al. High revision rate at 5 years after hip resurfacing with Durom implant. Clin Orthop Relat Res 2011 

Sep;469(9):2598-604. 

Nunley RM, et al. Is patient selection important for hip resurfacing? Clin Orthop Relat Res 2009 Jan;467(1):56-65. 

Ollivere B, et al. Early clinical failure of the Birmingham metal-on-metal hip resurfacing is associated with metallosis 

and soft-tissue necrosis. J Bone Joint Surg Br 2009 Aug;91(8):1025-30. 

Ollivere B, et al. The Birmingham Hip Resurfacing: 5-year clinical and radiographic results form a District general 

Hospital. Int Orthop 2010 Jun;35(5):631-4. 

*Pollard TCB, et al. Treatment of the young active patient with osteoarthritis of the hip. JBJS- Bri 2006 May;88-

B(5):592-600. 

Prosser GH, et al. Outcome of primary resurfacing hip replacement: evaluation of risk factors for early revision. Acta 

Orthop 2010 Feb;81(1):66-71. 

Rahman L, et al. What is the midterm survivorship and function after hip resurfacing? Clin Orthop Relat Res 2010 

Dec;468(12):3221-7. 

*Revell MP, et al. Metal-on-metal hip resurfacing in osteonecrosis of the femoral head. J Bone Joint Surg Am 2006 

Nov;88 Suppl 3:98-103. 

Shimmin AJ, et al. The influence of the size of the component on the outcome of resurfacing arthroplasty of the hip: a 

review of the literature. J Bone Joint Surg Br 2010 Apr;92(4):469-76. 

Comparison of functional results of hip resurfacing and total hip replacement: a review of the literature. Orthop Clin 

North Am 2011 Apr;42(2):141-51. 

Smith TO, et al. The clinical and radiological outcomes of hip resurfacing versus total hip arthroplasty: a meta-analysis 

and systematic review. Acta Orthop 2010 Dec;81(6):684-95. 

Smolders JM, et al. Changes in bone mineral density in the proximal femur after hip resurfacing and uncemented total hip 

replacement: a prospective randomized controlled study. J Bone Joint Surg Br 2010 Nov;92(11):1509-14. 



 
SUBJECT:  METAL-ON-METAL TOTAL HIP 

RESURFACING 

 

 

POLICY NUMBER: 7.01.74 

CATEGORY: Technology Assessment   

 
EFFECTIVE DATE: 06/15/06 

REVISED DATE: 07/19/07, 05/14/08, 04/16/09, 03/18/10, 

02/17/11, 02/16/12 

ARCHIVED DATE: 02/21/13 

EDITED DATE: 02/20/14 

PAGE: 7 OF: 7 
 

Proprietary Information of Excellus Health Plan, Inc. 

A nonprofit independent licensee of the BlueCross BlueShield Association. 

Springer BD, et al. Cementless femoral components in young patients: review and meta-analysis of total hip arthroplasty 

and hip resurfacing. J Arthroplasty 2009 Sep;24(6 Suppl):2-8. 

Steffen RT, et al. Femoral neck fractures after hip resurfacing. J Arthroplasty 2009 Jun;24(4):614-9. 

Stulberg BN, et al. Results and lessons learned from a United States hip resurfacing investigational device exemption 

trial. J Bone Joint Surg Am 2008 Aug;90 Suppl 3:21-6. 

Stulberg BN, et al. Early return to function after hip resurfacing: is it better than contemporary total hip arthroplasty? J 

Arthroplasty 2010 Aug;25(5):748-53. 

Takamura KM, et al. Incidence of femoral neck narrowing in the first 500 Conserve® Plus series of hip resurfacing cases: 

a clinical and histologic study. Orthop Clin North Am 2011 Apr;42(2):181-93. 

Treacy RB, et al. Birmingham hip resurfacing: a minimum follow-up of ten years. J Bone Joint Surg Br 2011 

Jan;93(1):27-33. 

*Vail TP, et al. Metal-on-metal hip resurfacing compares favorably with THA at 2 years followup. Clin Ortho Related 

Res 2006 Dec;453:123-31. 

Van der Weegen W, et al. Survival of metal-on-metal hip resurfacing arthroplasty: a systematic review of the literature. J 

Bone Joint Surg Br 2011 Mar;93(3):298-306. 

Van Susant JLC. Metal ions and outcome in resurfacing hip arthroplasty (RHA)( versus total hip arthroplasty (THA). 

Paper #075. Presented at the 2011 Annual meeting of the American Academy of Orthopedic Surgeons. 2011 Feb 15-18. 

San Diego. 

Van Gerwen M, et al. Hip resurfacing arthroplasty. Acta Orthop 2010 Dec;81(6):680-3. 

*Vendittoli PA, et al. A randomized study comparing resection of acetabular bone at resurfacing and total hip 

replacement. J Bone Joint Surg Br 2006 Aug;88:997-1002. 

Vendittoli PA, et al. Metal ion release from bearing wear and corrosion with 28 mm and large-diameter metal-on-metal 

bearing articulations: a follow-up study. J Bone Joint Surg Br 2010 Jan;92(1):12-9. 

Zyweil MG, et al. Resurfacing matched to standard total hip arthroplasty by preoperative activity levels- a comparison of 

postoperative outcomes. Bull NYU Hosp Jt Dis 2009;67(2):116-9. 

KEY WORDS: 

Hip Resurfacing 

 

CMS COVERAGE FOR MEDICARE PRODUCT MEMBERS 
 

Based on our review, total hip resurfacing is not specifically addressed in National or Regional Medicare coverage 

determinations or policies. 
 


