O| 2t QT UE MR [HS

Qo
=

|

LHE(~

E

.

A

=
T

B

=l

oHZTE

[X] A 183 &1
18, No. 1, March, 2006

Vol.

Ant

25}
[SSRyu

(Link MP hip reconstructive system)& 0

Rr

of0f A 2474

(5780
0l

S & Paprosky 230 2|A

572
= & 470iM 87.6

=l
7404 A4
oo o

5154

s
2= Fod0|RH0] 452,

19978 1E5E A 20028 12E7H8

H -
=3

' gt

=

]
Z|ch 83 471 Ol FAI7F 7t

e

=
=

C

e

URGE

4

Rl
A

1l
o

1|
[11B O[&0] 112 RALt

o ot

AH|
—a

e
ot 462,

7
(=)

427+ o2,

&t
Ao 1A Ol

toz RH-THX|

2
il

ol

BRI

f

i

0| 4ol

= SH0| 27

|
2
DL oleto] 1ol

s

AlE
o

o
=47

HEAE & 22,
»20 mm in 3 hips),

5
of 1,

C]

I

)
=

=Ho
=TT

=

S
o
2

0] 53(0-5 mm in 2hips.

°

A
T=

oi.

pris]

(=]

b
=

o
Ab
o

2 94 7%0IM
20 mmo]

[

[

4

X
(=]

1

t

[t}

=<}

&1t Harris hip score
| S

g

ol

of

to,

°

42|

i}

15
117]_ 1-%—;(] %_]S_D]A.G.ZU).

p
.

Q723

1

k<)
ol

R EEREEDE

g1 otA] Zo[e| £F0

el

=

47+

) & ~&ll (modular

M

v,

= A

femoral stem)

X
Ak

ol

L

.

e

L

tel ohE

9|

=] 25 o]

s 1%
zHY
(anteversion)] =&y gg]doele] 4ol 7}

)

I
Rl

)

[e]

Aoz A=A g
A2 (trunion)2

(¢}

e

Ef 2 Ak &3 glo] ot

dr

= (dissociation)

i

T uBd QA FE T 2

1

R

—18-—

Yol

|
Tel: 82-63-250-1760, 1768
Fax: 82-63-271-6538

e

2]
Bx A5 S9F 634-18

k!

Bojstag
E-mail: mspark@chonbuk.ac kr

% BAAR} -



Chat 2

AFgde R 19949 1958 2002 12€7H4<]
A AX Fe AP 118#HF HEZY 29T
95 o] 85t Fx} 57H 57HE UFeZ st o
9 “J*Vd@}’ﬁ. A3E e 2Rl FAHoR vﬂli
2 gek, A 417 A2 167 °1 newH,
T 297g0laL, HEZE =4do lUr =%
ool o Hagud<d 13%‘ H| o
ojgt AHdo] 5, 1 & A nAEA 3“3,
217 Aol 28, tE Z9F
_g]‘ -ﬂi]:?}% 134] UJ ﬁsﬂ)ﬂ sﬂr;doﬂ luﬂo]
A 54,8 ﬂ(32 81}718)»\.14

> i

J

O:

_>|~1_|4
3 o2 ol ol OIN mlopos o [N i

_,d
)

<
o,

of. It

a9 3%, 4

&oiémzirlom N
e R0
1
-101'
& Al s

o&i‘.
ST
~
o
Loy
[\3
@

924y vy xule Eely @3 (Link MP

2UREH PAIME EIAHS 0|83 QBN MAIHE

! i

1o

reconstruction hip system, Waldemar Link,
Hamburg, Germany) tEx#o2 A= 70 um
grit blast @2joH, ZHFFF AHFFL=2 vHol
o P9 E 95d (tapered) o2 H Zd(fluted) 3
HZ, A9Fes UEFE Atz oAslel3 Wutgde s
HAsta Aok, ZAFE F TH Ho ]91 Jﬂ (35 mm,
65 mm)Co 2 FAEY o &2 A9 Hrz o] %Y
F= B At AEFH 2 453 o-—i AR S o] &3}
o] AR ZAFE 2Asta, A 2ol 2L 29T
el $E-E(spacer, 10 mm, 20 mm)< Adste] =
A& 5 )

A

2
>
ri
]
1o,
o
ro,
[o
e
s
o]

T4 ol go] 450, T 2wl
sl s 2] 6alelgith. 1 9 @ 1elelinh of
= 4 olgos ANAES ddet Ana

A7t Al 1919 & AHPMS)e| F=dtel A8

Fig. 1. A 46 year-old woman who had received a hybrid metal on metal total hip arthroplasty for osteoarthritis. (A) Preoperative
radiographs presented a focal osteolysis at zone 6, 7 and, bony ingrowth of cementless acetabular cup and a fracture of greater
trochanter, 5.4 years after a primary THA. The patient had revision of femoral component with Link MP stem (B) Last follow-
up radiographs shows well fixed femoral component and no more displaced greater trochanter in spite of broken wires.
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Fig. 2. A 54 year old woman who had taken a hybrid metal on metal total hip arthroplasty (A) Preoperative radiograph 4.8 years
after primary THA, This radiograph shows focal osteolysis at Gruen zone 6, 7 in femoral side and vague haziness shadow in
joint space, but showing awell fixed stable acetabular components. (B) Radiographs of the same hip after 3years revision of
femoral stem with Link MP stem, showing well fixed femoral component.
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ABSTRACT

A Modular Cementless Femoral Prosthesisfor Revision HipArthroplasty
Myung-Sik Park, M.D., Yung-Jin Lim, M.D., Ju-Hong Lee, M.D.

Department of Orthopedic Surgery and Research Institute of Clinical Medicine
of Chonbuk National University Hospital, Jeonju, Korea

Purpose: The goa of study was to evaluate the clinical and radiographic performance of the proximal modular

cementless femoral stem for usein revision total hip arthroplasty.

Material and method: Fifty seven patients (57 hips) were followed for longer than 24 months or up to 8.4 years
after performing revision total hip arthroplasty with using the proxima modular cementless femoral stem between
January 1997 and December 2002. The preoperative diagnosis included 45 cases of aseptic loosening, 5 cases of
septic loosening (re-revision operation), 6 cases of periprosthetic fracture and 1 case of recurrent dislocation. The
bone deficiencies were classified according to the Paprosky classification: there were 27 cases of Type | and I, 19

cases of TypelllA, 9 cases of TypellIB and 2 cases of TypelV.

Results: The average Harris hip score improved from 47 to 87.6. Clinically satisfactory results were noted in 50
patients (87.7%). Radiographically, distal stable fixation was observed in 54 patients (94.7%). Intraoperative
complications included two greater trochanteric fractures and two proximal femur fractures. Postoperative
complications included 5 femoral stem subsidences (2hips< 5mm, 3 hips>20mm), 4 deep infections, 2 non-unions of
the greater trochanter and the osteotomy site and set screw dissociation was noted in 1 case. 5 proximal component
changes were done due to progressive subsidence in two cases, non-union at the osteotomy site and trochanteric
displacement in two cases and set screw dissociation in one hip. For the infection cases, the proximal segment was
removed and re-revised with a 2nd stage operation. (Ed note: check this.) The subsidence of the femoral stems was
showed in 3 Paprosky grade I11A cases and in 2 cases of grade I11B or more. There was no postoperative

periprosthetic fracture observed at the last follow-up.

Conclusion: Revision total hip arthroplasty using the proxima modular cementless femoral stem showed good
results in the face of the infection of the proximal component and deficient proximal bony support. This procedure
appears to be convenient for the surgeon to correct anteversion of the femoral head and leg length discrepancy.

Key Words: Hip, Revision total hip arthroplasty, Proximal modular cementless femoral stem
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