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Abstract

Early mobilization after total hip arthroplasty (THA) in elderly patients is a core component of en-
hanced recovery after surgery (ERAS), but kinesiophobia and fear of dislocation (FoD) hinder reha-
bilitation. The incidence of kinesiophobia after THA is high, and prosthesis dislocation accounts for
approximately 17% of complications and mostly occurs early postoperatively. Patients easily fall
into a “fear-avoidance” cycle, leading to gait abnormalities, thrombosis, and disability. This review
summarizes the interaction mechanisms between the two: FoD provides a specific threat anchor for
Kkinesiophobia; an extended fear-avoidance model introduces “prosthesis threat appraisal,” ex-
plaining the paradox that “the more afraid of dislocation, the more likely dislocation occurs.” Sar-
copenia, proprioceptive degeneration, fall history, and caregiver overprotection can amplify the
risk. Assessment mainly relies on TSK-11, but a THA-specific FoD scale is lacking; wearable sensors
and Al angle measurement devices can serve as objective supplements, and patients can be classi-
fied into mild, moderate, and severe grades based on TSK-11. Interventions construct a “stratified,
staged, stepwise” ladder program: level 1 includes safety boundary education and environmen-
tal modification; level 2 includes graded exposure, action observation, and caregiver empowerment;
level 3 includes VR desensitization, smart feedback insoles, and closed-loop follow-up. Future ef-
forts should develop specific scales, promote standardization of objective monitoring, conduct mul-
ticenter randomized controlled trials to verify ladder interventions, optimize closed-loop manage-
ment, and promote psychological-functional collaborative rehabilitation.
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1. 51§

N LA 555 B R (Total Hip Arthroplasty, THA)ZJGTT ZFE B H FE 91 L ARMAM T 5T R K
JE B SR SR IO B F AR R, WA RGN BT IR B AT ] I ER
#hEl(Enhanced Recovery After Surgery, ERAS)FSITR ARG 6~24 /N B 67 8 5 R PRIE S A% LT,
PABEARENARAH G I RRE[2] 0 SR, 3X— “PRIEIE " FE S P SO 52 A7 B A s 1RO BE PR o 7 27
THA AR J5 2B EE (kinesiophobia) & £ R 1A 61.5% [1]. S54RI B AR 5 B 2R “U)IO2%E”
ANIF], THA 38 598 H B O BEHASIE T “AR iRl A 2R (Fear of Dislocation, FoD). £ THA AR J5 &J5If
RIER S, ABARIAL 5 HmIE 2] 17%, HEEORAETAREWE R, X EFERIEIN R “iz
BEPATREMEAL” BN R3] AL RAR S RBEAT Y, MEE PN PRI/ AL R - GO R - 2
TH - [ PIIEIRERAT, TR “OBEMERIE” [4]. ZAREIEAT NPT B SREBUPS R T IRRE KR
T RGBS T 5 AR [ BB AA SO R B A R 45 R3], FMRE . i >70 & FERIMATIE % A
AR FE 2 THA ARG R BE Y E ZERg e K 5%, 408 9 -5 B BIE 1) R AR B AR R[5
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2.1. BRI S REIZ X

RYZNAE (kinesiophobia) i T~ Lethem %5 1983 AFH& 1) “ RUAR - [RIE” B8, 5 5 s ) AR RS 5)
PR — PSS e ARER R, AR ORFE RN IS B IR H AN S AR B gy, 336 51k R8T A 6]
B AR B AL e 1E (Fear of Dislocation, FoD) Ul & THA EERFE K — G L ZVIE, F8 B8 XHRE e o1 M ek
(AESE > 90° MWL IE) T BURIR RAR T = A R MEAC TR 7] =3 BIAC B A B THA AR JGH0RR
(R IR RS Ry s WA AR N RS ESR AL T BARI “ Uil s, (R AZ A S BMEERTS T B
FRIAPEXT G, AT BLAES K E S Z A R T Ay o — TOURTHE PR SRS, THA 538 BRIH O A It A 1 [ s
REHBIE, FEUBMRMIE TR, BB DRk E 4 R[]

2.2. ERRBNRRS RN

20 JBAR - [POBERERY R Lethem S5, WA ACIRAR SC R AR I 6 38E LA 3 B0 (AT B Rp [ml g, 32
T ANJE AE I 28 MR FRER G AE[6] ST, 2R DL “R” %O IREN A&, M LLFE 7R THA
PR O R RBAMRRFFEE ML R . TR, Xie S5 T0 Hh [F 74 2 4F THA ahE B
R RIS SRR R BRI TT, W R - BT VRIS R, SR T IIN CRIRE IS AR
FIFRAHELR 8]0 1%y AR 1 — A F IR AL BN PR R AR A “ e g5 B 5 Rt =4
— MBI A RN — RPGL R B HIsh s — & b ULSE A R e VR RUR T 246, k5
AAIEGEANIRD — BRI LRAR VR T R, BB A XU S T e X “ORIIEAT N S B
SEEL” TR, REHEMRRE T ImPR L B BB 2 AL HIBLS . Fourcade EWFTEAEL, AN LIHfk—
HIN A, s e U R s A A A% B0 Ul IR A BT PP A B el e 9]

23. ZFEARNSRNSZER

ZAFE THA 35 & UV AE . AR IR AL A AT R AR € 17 5, SR e TRISR A 1 T e L RAR Y “ 28
BEPETBORAS ™ [10], Phutkaew S54f ™ HLAMGE & BREIRAR G 2 5[ 11]. JUMEADUR THA AR5 it
(RIBRAZ SE R A 2R, 3855 B e 1 kA0 XU AR 1 47 DU AR 5 [12]0 AR SEIRAL M58 1 8 X R L B
AE B RS IR RE S0, A ELAE R =2 X AR B 2 18] 7 B8 5 07 o AR R ) A AR 8o 25 42 3 W 461 ) 44
SRR 1 i AT B . BRAERRAB Q05 s “ —IRBRE], 2 EAaEk” Mk ST, (e
XA AR R BEFT RS- A B A 7 A i B i

FEENRA I “ILFEORY 7 tFHAS 1 B HERE o IR At B2 ORAP AT il T M it (o 1) ) 452201
Pl “PT7Hik B A OME 24 MNEI 2. R, XMSFAT ARISE T B AT DhRe M s AL
o I T LA AN DY REIR AL, FEZEML_EfHE 1IR3 I D R e ) “ ISR [13].

3. ZEEBRERRHE
3.1. ERNLESHFMEESTE

Tampa ZBJE F R (TSK) VPR SIREN i) 2 10 T H, JEER 17 M6 H, R4 R 11 4H
fAIFR(TSK-11) [14]. Larsson S5X}Fii #i ik TSK-11 7EZ 48P ABE b 100 BEI & 20 kAT T RS0k
B, UESEHEA AT HZ MRS . B S ARG, FEMH T 2B RS [15]. %4510 THA
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RIGZFENFRAREESHNE, Ky THA B8 2 G IR IEPOR L HAER WA SR, XA AR
E T FFIL GBI BH B, TSK-11 2 H o (0 RRIR T B B ARl i, AR LIRS AR
I i 5 P IRIE .

FI AT T L B 2 D B B A i o B IR % g B, (H O 8 Sl MR DR . HASEXT THA K5
BT T AR R4S, Sl 1 B A H SR R B A AN 2B FREAT R
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A2 AL IR AR N R A R BN RE SR A T TR AT . AR AR DT I, A E 3 A X R B (BWDSI)
C M T PPl THA ARJa A R - SR IR T I AR, IF5 TSK 1R HEAT IR & 00T, uRah
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TR R AR B R B 5t 22U 5 18]
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1122 49) fRJE(23~28 45) HE(29~35 7)) (=36 47) [20]. Ak, AHFFLL TSK-11>18 43 FE N
BB RYEAE, TSK-11>25 435 N 2 8 JE I8 s R EAE[ 14],
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HIBEWREE ] FEhAC A BRI, RARSRIE L ot PR AL — BRI 2R, ThREIR R 1 R 4f .
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4.1. —HEMMFR

—RIERET L B EIEEA R B GRS R E Y [21]. KA 3D FTEMRA T [22]
5 AR R HF/RE TR e E[23], i BN M L Vil NI s A2 SEAL . B L RIFEE F
IR G PR SRR RBERIYE Z R, VIW “TRRIRAL” AR F2PE0EmHn 5 E R,
Vel /D R B 5 R Bl R [24]. B IETER I, S5RMLIAFIEE T KB BER G R 5 g s RYIH KT [25].
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4.3. = EF

SRR S 2 AR EOR . VR PUR A EoE i I S = 985 R E O
Rk, B EEIEEE 0 [29]. BRI R B OE % e ERE, DLADGEGRSIEIN A ¢ 2
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FBHE R RIS T

5. INEERE

RERRHEL T Z4F THA RJ5 BRI AL 2R (FoD) 5 2 SAE 2 EALH] L PRAL 2B Bl A Fil. THA R
JEREIE R A H, FoD S FH RS s BLAL B, FEM “BAR - (a1 7535, SECPETE . AR,
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— RN I T S EOE R, A Gk R S E SRR H IR %L, =2 EL VR fit
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