
Appendix G  

 

Sink Classification (1) 

Grade Description 

I Not clinically relevant and required no deviation from routine postoperative 

care 

II Treated on outpatient basis or with close observation and resolved 

III Treatable and resolved with surgery or inpatient management 

IV Resulting in long-term deficit  

 

 

 

Modes of Failure Classification(2) 

Mode Description 

1 Progression of arthritis/organ failure resulting in joint replacement, leading 

to better clinical assessment of the state of disease in the hip joint using age 

as a possible surrogate and/or biomarker 

2 Incorrect initial diagnosis/procedure, resulting in a different surgical 

intervention at re-operation, leading the clinician to advance their 

knowledge, and the scientific community to improve diagnostic accuracy 

3 Malcorrection of the femur (Type A), the acetabulum (Type B), and the 

labrum (Type C), resulting in the same intervention being repeated, leading 

the clinician to analyze critically their surgical technique at re-operation, 

leading the clinicians to advance their knowledge and the scientific 

community to improve diagnostic accuracy  

4 An unintended consequence of the initial surgical intervention such as 

adhesions, partial osteonecrosis of the femoral head or hip instability 

leading to further intervention.  
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