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Table 1. Osteolysis of the acetabulum related to the

characteristic factors of the patients.————-——-——-——-——-—----- 15



Fig. 1-A.

Fig. 2-A.

TR

Preoperative AP radiograph of a 52-year-old male

with pyogenic arthritis. ——————————————- 16

. Total hip arthroplasty was performed with

non—-cemented Multilock femoral stem and
Harris-Galante II cup. ~————-""-"--- 17
At 8 year follow up, the radiograph reveals

regional and osteolysis around zone VII of the

. At 10 year follow up, the radiograph reveals

regional osteolysis around zone VII of the femur.

7 and half years postoperatively, the radiograph
reveals polyethylene linear wear and osteolysis of

the acetabulum. ~----———-——-——---------- 20

. 7 and half years postoperatively, the patient

underwent acetabulum cup revision. ———— 21
Postoperative 2 years radiograph shows stable

acetabular cup without evidence of osteolysis.

—————————————————————————————————— 22



ABSTRACT

Cementless Total Hip Arthroplasty Using the Mutilock

Femoral Stem

- Minimum 5-year Follow up Result -

Li Rong Zhen
Advisor : Prof. Jae-Won You, M.D.
Department of Medicine,

Graduate School of Chosun University

Purpose: This study evaluated the osteolysis of the femoral stem and acetabular
cup, the frequency and cause of replacements in a minimum of a five year
result of primary total hip arthroplasty with a non-cemented Multilock femoral
stem from clinical and radiological results.

Materials and Methods: The clinical and radiological results of forty-four total
hip arthroplasty in forty patients that were available for follow up for a
minimum of 5 years(average90.6 months) using a Multilock femoral stem and
Harris-Galante II acetabular component performed between June 1993 and
February 1997 were reviewed.

Results: The average Harris hip score improved from 54.5 points preoperatively
to 91.5 points postoperatively. The stability of the femoral stem based on the
Engh’s evaluation showed stable with osseous ingrowth in 43 cases(98%),
stable with fibrous ingrowth in 1 case(2%), and no unstable fixation. Femoral
osteolysis occurred in 17 cases(38%) which was mostly restricted to zone I and

VI. Acetabular osteolysis occurred in 9 cases(20.5%), with zone II being the

_‘I_



most common location. There were no cases of femoral stem revision. 7 cases
of acetabular revision was done due to the defect of Harris—Galante II
acetabular cup in 3 cases and osteolysis of a large area in 4 cases. The mean
revision period was 73 months(37-112) from the initial operation.

Conclusion: The femoral stem devised to press fit through circumferential
proximal porous coating and flute type distal stem has the benefit of excellent
fixation and prevention of distal bone canal wear particle invasion caused by
proximal bone ingrowth. However, the frequency of revision was great due to
the structural defect of Harris—Galante type II acetabular cup and the high

occurrence of osteolysis.

Key words: Multilock fermoral stem, 7Total fip arthroplasty, Osteolysis
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Table 1. Osteolysis of the acetabulum related to the characteristic factors of the

patients.
3L Q = "l A =]
= S e -
A, H(%) w2t 7(17.5%) 33(82.5%) 0.124
o A} 2(50.0%) 2(50.0%)
A EEFHAD 44.11(£9.78) 51.71(£9.22) 0.035
HHS(&d A )3t +x 782 58.89(+8.54)  56.86(+13.04)  0.661
HHS(E$F4d ) Fxx+H2h) 90.56(£3.21) 89.80(+4.99)  0.669
HHS(#H =3 demsh)(F+X 82 33.44(£10.47)  32.49(+£14.01)  0.823
7 27/ (mm)(F X =H A 54.00(£3.00) 55.23(£3.09)  0.391
A A=E)EAEEFHEAD 44.67(+6.10) 44.74(+4.06) 0.964
NEZ5F A7 (em)CEd+EFHAD) 12.89(£1.27) 12.91(+1.46) 0.962
HE AR dol(ecm)(Ed+E=HAD 2.11(£0.60) 2.00(£0.54) 0.594
=7 Ady, He) - FH 1(20.0%) 4(80.0%) 0.329
A YA 7(19.4%) 29(80.6%)
shsd A 1(33.3%) 2(66.7%)
12 T, 9w LEBF% 3(13.6%) 19(86.4%) 0.455
kS 6(27.3%) 16(72.7%)
radio-lucent line A e 6(20.0%) 24(80.0%) 0.281
(%) = 3(21.4%) 11(78.6%)
A screw(R) (A EFH A} 1.78(£0.67) 2.03(+0.66) 0.318
AN AR OIS EH TR =HA) 19.56(£40.62)  9.66(x25.04) 0.361
* Ares At 44
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Fig. 1-A. Preoperative AP radiograph of a 52-year-old male with pyogenic

arthritis.

_16_



Fig. 1-B. Total hip arthroplasty was performed with non-cemented Multilock

femoral stem and Harris-Galante II cup.
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Fig. 1-C. At 8 year follow up, the radiograph reveals regional and osteolysis

around zone VII of the femur.
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Fig. 1-D. At 10 year follow

up, the radiograph reveals
around zone VII of the femur.
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Fig. 2-A. 7 and half years postoperatively, the radiograph reveals polyethylene

linear wear and osteolysis of the acetabulum.
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Fig. 2-B. Polyethylene linear change and bone graft due to osteolysis was done

7 and half years following initial operation.
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Fig. 2-C. Postoperative 2 years radiograph shows stable acetabular cup without

evidence of osteolysis.
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