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Background: The purpose of this study is to describe reasons and risk factors for revision total hip arthroplasty in the United States.
Methods:  The National Hospital Discharge Survey was used to identify 227,065 patients who underwent revision total hip arthroplasty from 2005 to 2010. Reasons for revision THA were analyzed and logistic regression was used to identify independent risk factors for revision due to loosening, dislocation and infection.
Results: Mechanical loosening was the most common reason for revision (23.7%) followed by dislocation (19.9%) and implant failure or malposition (14.7%). Infection was the cause in 8% of patients and periprosthetic fracture in 4.7% of patients. Multivariable logistic regression isolated independent risk factors for undergoing revision due to loosening (female gender, diabetes, osteoporosis, CHF, P<0.001), dislocation (female gender, CAD, CHF, P<0.001) and infection (atrial fibrillation, CHF, cirrhosis, P<0.001).
Conclusions:  Mechanical loosening and dislocation are the most common reasons for revision total hip arthroplasty. Numerous patient factors can be used to predict reason for revision.  
