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Table 1. Data on the patients who had clinical follow-up at least 10 years

Number of cases

Number of patients
Duration of follow-up* (mo)
Age* (yr)

Height* (cm)

Weight* (kg)

Mean body-mass index*

Gender (men/women) (number of cases)
Initial pathology (number of cases)
Avascular necrosis

Osteoarthritis
Fracture, neck of femur

Non-union after femur neck fracture

Sequelae of pyogenic arthritis
Fused hip
Rheumatoid arthritis

76
148 (120-173)
47.3( 19- 80)

163.9 (140-182)
61.9 ( 45 84)
23.0(15.6- 32)

58/22

50
16

PP WoWw

* The data are given as the mean with the range in parenthesis.
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Fig. 1. Radiograph of 51-year old male diagnosed as
osteonecrosis, made after 13.1 years of follow-up,
shows the proximal osteolysis(arrow heads) restricted
to Gruen zones 1 and 7 without distal diaphyseal
osteolysis and so-called spot welds(arrows), which are
consistent with bone ingrowth and stem stability.
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Table 2. Data on the patients who received revisiona hip arthroplasty

Number of cases
Duration of follow-up until revision* (mo)
Age* ' (yn)
Height* (cm)
Weight* (kg)
Mean body-mass index*
Gender (men/women)(number of cases)
Reason for revision(number of cases)
Polyethylene liner wear
Liner wear and dislodging

Liner wear and osteolysis around acetabular cup

Acetabular cup wear and metallosis
Loosening of acetabular cup

28
110 (41-158)
43.3 (19-67)
164.5 (150-174)
64.3 (51-80)
23.7 (20.3-28.7)
22/6

13

* The data are given as the mean with the range in parenthesis.

At the time of initial operation
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ABSTRACT

Cementless Total Hip Arthroplasty with Circumferentially
Proximal Porous-Coated Femoral Stem
-Minimum 10-Year Follow-up Results-

Chang Dong Han, M.D., Jin Park, M.D., Dong Hoon Lee, M.D., and Ick Whan Yang, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: The results of a more than 10-year follow-up after total hip arthroplasties with circumferential and
proximal porous-coated femoral stems were evaluated.

Materials and Methods: Seventy-six patients (80 hips), who were operated on between Aug. 1991 and July 1994,
were followed for more than 10 years after primary total hip arthroplasties using Multilock stems. The mean age at
the time of the operations was 47.3 years old and the mean duration of follow-up was 12.3 years. The clinical results
and radiological findings were evaluated.

Results: The mean Harris hip scores improved from 54.7 points to 88.5 points at the time of the 10-year follow up.
On the last follow-up radiograph, endosteal bone formation was observed in 70 hips (90%) and all femora stems
were biologically stable. Femoral osteolysis, which was linear in Gruen zone | and VI and mostly restricted to the
proximal zones, was observed in 67 hips (84%), and no hip had distal osteolysis in the femur. There was no
loosening, migration, or revisions of the stems.

Conclusion: Tota hip arthroplasties using circumferential and proximal porous coated Multilock femoral stems
demonstrated stable osseous fixation and no distal osteolysis for a minimum 10-year follow-up; therefore, all stems
were reported to have satisfactory outcomes. With improvement of cup design and liner wear, circumferential and
proximal porous coating designs of femoral stems can be an alternative answer to mechanical failure due to aseptic
loosening.

Key Words: Hip, Cementless total hip arthroplasty, Multilock femoral stem, Circumferential porous coating,
Osteolysis
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