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Clinical Study on Cementless Total Hip Replacement Arthroplasty

Kwon Jae Roh, M.D.
Department of Orthopedic Surgery, College of Medicine,

Ewha Womans University

Component loosening is the main important problem in cemented total hip rep-
lacement arthroplasty{THRA). And cementless THRA is recommended in recent

years to provide the ‘biological fixation of the components.

During past 3 years from July 1982 to June 1985, 23 cases of cementless THRA

were carried out at Dept. of Orthopedic Surgery, Ewha Womans University hospi-

tal and following results were obtained.

1) There was no difference in sex distribution. Age distribution was variable
from 22 years old to 78(average 57.2), and 20 cases(87%)was above 40 years old.
2) The primary diseases were 8 cases of avascular necrosis of the femoral he-

ad; 8 of femoral neck fracture; 4 of osteoarthritis: 2 of old tuberculosis and 1 of

fused hip due to healed tuberculosis.

3) Types of implants were 9 cases of Harris,/Galante, 6 of A.M.L. type, 5of

Ceramic Prosthesis and 3 of P.M. type.

4) Intraoperative complication was 1 case of femoral shaft penetration. Postopera
tive complications were 2 cases of superficial infection and 2 cases of dislocations

5) The functionai results were increased from 45 to 85.5 points by Harris scor-

es and from 5.9 to 9.8 points by D’Aubigne scores.
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AHEE D9l AXE 4¥eF 44 8d, 64 AA
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momwzi 9Z0] 11y, FSo] 123 Fou ¢
< gl Table 3).

1) AFnA(Implant)s) 55

Harris /Galante® o] 98], A.M.I{Anatomic Med-
ullary Locking)& o] 63, Ceramic prosthesisgo] 5
#, PMEo] 38tk 27 1472 54 =¥
prosthesis® & A}-&3tgom 2 o]F= PM. 8 A
43 st & TSl AbEst Ark(Table 4).

2)

Ceramic

2=
=

&

a) Fei

%7) Ceramic prosthesist 295 dHE Al&35 9
o ol A #olA T35 meE(Kocherd) &
Algsta, 1A g dEe At FeAobrt
ZolAt AR BFEL Ceramic prosthesis &3

HEE 7 A3d A D Adsder, 43

Table 2. Primary diagnosis

784( oﬁ 57.24]) ©] Disease No.
2 404 o)FF 0(STH)E REE AAXKAT *
Avascular necrosis of femoral head 8
(Table 1).
Old hip fracture 8(1)*
2) 9138 Osteoarthritis 4(1)*
R84 UEEF A 8, e AR - Tf Old tuberculosis 2
Fused hip 1
Table 1. Age & sex distribution
Total 23
Age /Sex - Male Female Total o - -
Revision arthroplasty
20 -29 1 1
30 -39 2 2 Table 3. Site of hip
40 - 49 3 1 4
Site No.
50 -59 3 5 8
60 -69 2 2 4 Right 11
70-79 2 2 4 Left 12
Total 12 11 23 Total 23
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Table 4. Type of implant 2080] A8 gon £&57]71 ALl wf 24
7t oE BEHUY £EFS F T 3pint7l 84

Type No
il e,
i 9
ia;li / Galante : o) WY oA ;
C. ' Prosthesi 5 A A Z(inclination angle)& 30°-40°, H]-F A 2
Pe;:mlc rosthests 3 T(anteversion)= 15° & YA o7 3Pon, &F 1
o A FACA BAZHE Fi 43, dY AEE 175
Total 23 Aot
d) &% A3 ;
Table 5. Complications BT 250 A9 L dtgdoy o JzkE dEA
Intraopesafive £14 £52 S92 1FF &4 Agese A
Shaft penetration 1 Asigo REAERse i/l 4-67(FT 5.3F) 9
Postoperative A gon el AL T3l e B9, S2e
Superficial infection AASR G A 4EeE AP 28 Huuge s
Diclocation 5 A QI 47 ARARF 670 FEATREE A
sgen ade] AU B2e AAsGn
2 4gee AU WIHE F33 2eUE S c) ¥B%
st QA B34 YA Sa F50] A5 F£% TS dEE 35 HFe) ¥, €% &
a4 Bze BA4 2AY BT A2 28 Ao P 14
' o UEERE AT nBE AP H¥E 27) cer-
b) FeAt 2 FE; amic prosthesis® ZWMEBH o Z2 F&ZF DAy O
AAE 4EEE LT 2N E BE 3L S0E, AR ATy T oA AEF ARYS APeA
LA 4B eg ANYE A 2N E BT 2Az AN Zde 59 28E FAA S92 AFH QAT
90 ~ 100 9
80 ~ 89 | 7
70 ~79 | ©
2 60 ~ 69 1
6 | 50 ~ 59
8 | 40 ~ 49
3 30 ~ 39
4 L 20 ~ 29
~19
Preop. (Aver. 45) Postop. (Aver. 85.4)

Fig. 1. Harris score.
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Fig. 2. D’Aubigne score.

Fig. 3. 53/ F.

A. Preop. film of tuberculous arthritis

of right hip.

B. Postop. film showing arthroplasty with
Harris / Galante prosthesis.

C. Postop. 2 year film showed good
apposition with no bony resorption
or loosening.

277l 999 2608 18 18, UnA 19E 399
277} Yolom F4 B4ARFE 37, 657 UF
Arsgen 14 Gldoy FF BB ARTE 9
9itH Table 5).

3) 2% % %7}
e %, 7%, 718 % 58 ©E Harris
24x(% 1004), %5, 23 e DAubignezd
A% 128)=2 %7} Ak

a) Harris 34 ;

BE(44), 715(47), 718(4) # &5HHA(5)
A R feeF zide U 88, Fed
457(24-657) oA &% 1271 BF 85.4%
-93% )02 45.4%e] At ArHFig 1).
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Fig. 4. 64/ M
A. Preop. film of neglected neck fracture
of left femur.

B. Posl*op fllm showmg arthroplasty with
A M.L. type prosthesis.

b) D’Aubigne 33 ;
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C. Postop. 14 year film showing no calcar
resorption and radiolucent line and loo-

sening.
4) FAHE
FATEe A9 1d FidaA F4 39 10442
g 187]¢e) 3t (Fig. 3-5).
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Fig. 6. M /43
A. Preop. film of avascular necrosis of
left hip.

B. Postop. film of arthroplasty with P.M.
type.
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C. Postop. 14 year film showed no calcar
resorption and good apposition.
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