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Fig. 1. 61-year-old female with AVN and acetabula dysplasia of right femora head (A) Preoperative radiograph shows Ficat and
Arlet stage 1v. (B) Immediate postoperative radiograph shows that hybrid type total hip arthroplasty on right hip was
performed. (C) Seventy six months after operation, the follow-up radiograph shows that there was no acetabular and femoral

component osteolysis.
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Fig. 2. 67-year-old male that underwent hybrid type total hip arthroplasty (A) Radiograph shows right hip posterior dislocation 7
months after operation. (B) Eighty three months after reduction, the follow-up radiograph shows good state of hip after
reduction. After manual reduction under general anesthesia, dislocation did not occur.

Fig. 3. 64-year-old male that underwent hybrid type total hip arthroplasty (A) Radiograph shows periprosthetic fracture in the femur
10 months after operation. (B) The last follow-up radiograph shows good state of hip after internal fixation using dua plate
with wire and bong graft.
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Ceramic on Ceramic Hybrid Type Total Hip Arthroplasty in Patientswith more
than 65 years of Age - Minimum 5-year Follow-up Results

Song-Lee, M.D., Jin-Hak Kim, M.D., Dong-Oh Ko M.D., Young-Won Jeon, M.D.,
Seung-Jin Yang, M.D., Chang-Wook Ryu, M.D.

Department of Orthopedic Surgery, Seoul Sacred Heard General Hospital, Seoul, Korea

Purpose: This study examined the minimum five-year results of hybrid type total hip arthroplasty (THA) with
ceramic-on-ceramic articulation and femoral stem fixation using cement in patients older than 65 years.

Materials and Methods: From February 1999 to November 2002, a hybrid type THA with ceramic-on-ceramic
articulation and femoral stem fixation using cement were performed in 47 patients (47 hips) older than 65 years of
age. Among the 47 patients, 29 patients were followed up for more than 5 years. The mean age of these patients was
68.9 years (65~73years). The mean follow-up period was 74.6 months (61~107 months). The postoperative diagnosis
included AVN of the femoral head in 21 hips, Osteoarthritis in 2 hips, rhematoid arhthritis in 1 hip, femoral neck
fracture in 4 hips and Tuberculosisin 1 hip. The clinical results were analyzed retrospectively by the Harris hip score
(HHS), hip and thigh pain, and radiologically by the level of osteolysis around acetabular cup and femoral stem, bone
reabsorption by stress shielding, instability, acetabular and femoral stem anteversion, acetabular inclination and the
femoral stem fixation site.

Results: After surgery, the overall HHS improved from 56.3 + 1.4 t0 92.3 + 1.1 points (p=0.013). Excellent and
good results were obtained in 21 (72.4%) and 8 hips (27.6%), respectively. There was no case of thigh pain.
Radiologically, there was no acetabular and femoral component osteolysis. Absorption by stress shielding was
observed in 6 cases (20.7%) with an acetabular cup and 3 cases (10.3%) with a femora stem. Bony stability was
observed in all cases treated with an acetabular cup and possible loosening in 1 case (3.4%) treated with a femoral
stem. Acetabular and femoral stem anteversion was 18.4° += 1.1 and 13.1° + 0.9 respectively. Acetabular inclination
was41.5" + 1.3. The femoral stem was inserted centrally in all cases. Complications included posterior dislocation of
1 hip (3.4%) and periprosthetic fracture of the femur in 1 hip (3.4%). There was no fracture of the ceramic component

Conclusion: The mid-term results of hybrid type THA with ceramic-on-ceramic articulation and femoral stem
fixation using cement were effective both clinically and radiologically in patients older than 65 years.

Key Words: Hip, Tota hip arthroplasty, Ceramic-on-ceramic, Hybrid type

97—



