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Fig. 1. (A) Photograph showing the COREN Hip System®™ with alumina-on-alumina bearing. (B) Photograph showing a titanium-
alloy shell containg two screw holes and a surface coating with plasma-sprayed pure titanium. (C) Photograph showing a
straight, rectangular, double wedged, tapered, titanium-aloy stem with a rough, grit-blasted surface. Note the three vertical
ribsin the stem shoulder area.
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Fig. 2. (A) Preoperative radiograph of a sixty-one years old man with osteonecrosis of left femoral head. (B) Radiograph made four
weeks after the index arthroplasty showing well-positioned prostheses. (C) Radiograph made three years after the index
arthroplasty showing stable bony fixation of both acetabular cup and femoral stem.
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Fig. 3. (A) Photograph showing the COREN Hip System® incorporating smaller neck diameter and a surface treatment with micro
arc oxidation (MAO). Photographs showing excellent prosthetic range of motions when simulated with smaller neck and 32-
mm alumina head. (B) In the sagittal plane, flexion and extension can be increased to 130° and 68°, respectively. (C) In the
corona plane, adduction and abduction can be increased to 63° and 68°, respectively.
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ABSTRACT

Cementless Total Hip Arthroplasty with Use of the COREN Hip System

Youn-Soo Park, M.D., Yong-Sik Kim, M.D.*, Joong-Myung Lee, M.D.",
Doo-Hoon Sun, M.D.}, Young-Wan Moon, M.D., Seung-Jae Lim, M.D.

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea,
Department of Orthopedic Surgery, Kangnam S. Mary’ s Hospital, The Catholic University of Korea, Seoul, Korea*,
Department of Orthopedic Surgery, National Medical Center, Seoul, Korea’

Department of Orthopedic Surgery, Sun General Hospital, Daejeon, Korea

Purpose: To report the results of a minimum three-year follow-up of cementless total hip arthroplasty using the
COREN Hip System®™ (Corentec, Seoul, Korea), which isthe first total hip prosthesis developed in Korea.

Materials & Methods: A total of 57 patients (68 hips) who had undergone cementless total hip arthroplasty using
the COREN Hip System® between July 2003 and March 2004 were analyzed clinically and radiographically after a
minimum follow-up of three years after the index arthroplasty.

Results: The mean Harris hip score improved from 46 points preoperatively to 95 points at the one-year follow-up
and to 99 points at the three-year follow-up. All the patients reported a good or excellent satisfaction with the results
of surgery. All prostheses showed radiographic evidence of stable bony fixation, and no hips showed evidence of
osteolysis or prosthesis loosening. During the follow-up period, there were no complications such as a deep infection,
dislocation or ceramic fracture in any hip, and no revision surgery was required.

Conclusion: The clinical and radiographic evaluations of Cementless total hip arthroplasty using the COREN Hip
System® showed excellent outcomes after a minimum follow-up duration of three years.

Key Words: Cementless total hip arthroplasty, COREN Hip System®, Outcome

— 462 -




