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Fig. 1. Plain radiograph at postoperative 10 years shows osteolysis, eccentric position of the prosthetic head and dissociation of
the locking mechanism (arrow).

polyethylene liner. Retrieved specimens demonstrate the wear and dissociation of the polyethylene liner, and the failure of

Fig. 2. Postoperative radiograph at 9 years shows osteolysis, wear of polyethylene liner and a superolateral migration of the
mechanism was intact.

prosthetic head. Retrieved specimens show the wear, dissociation, and rim fracture of the polyethylene liner, but the locking
— 66—
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F 23] FAA L o™ (p=0.390), ATz
7HA 8] 717k Al 17l A 117.06+40.2371 € (66~2037)
4), Al 23tol|lA 127.43+35 TN L (72~20 )2 F &
Zko] BAIA o)A d2 HolA] gkt (p=0.202).

vl o] AAME Al 13olA] 43.33+7.53%(30~57
%), Al 270l 43.71+6.58E(30~54%) 2 F F3He] &
AR Fo]dL HolA &3kar(p=0.893), AB &= z7
19.78%£6.73%(4~32%), 21,57 7% (10~40%)2 7|
2 fol L BolA] ZUtHp=0.754).
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F g37F g A9t Al 12 118 (61.1%), Al 23
2 5#(35.7%) A Al 13-4 Bwokout BAA 24
2 A4 (p=0.072).
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mm (0,11~0.70 mm), A 27°] 0.19 mm (0.05~0.31
mm)ZA] Al 17| upRgo] EQi FAHSE o3t
zpo]E H o (p=0.002), &F 7| £4(ocking

Fig. 3. Plain radiograph at postoperative 10 years shows the osteolysis. But, dissociation of the liner was not detected. Retrieved
specimens demonstrate wear of polyethylene liner, the failure of the locking mechanism (arrow), and partial detachment of

porous pad (arrow head)
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Anderson screw cup (Joint medical products), APR
cup (Intermedics), ACS cup (Acetabular cup system :
Depuy), Harris-Galante cup (Zimmer)$ oA Zz]o€
gl o] Eaj7} x|t e} Castro 59& %
A vl vl 3 AR Aulle e 7 AR
o ARt 2uf A= ol WAL glon, &3t HUaje]
FFe Zeloddd A Zeddd golue Eezt
3 3FgY). Harris-Galante ¥ 7332 3% 5, A7) F4]
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L, A= ARG Wt F7HEE Aol AR A
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Table 1. Comparison data of two groups

2 UAkEe) A FleRlen] 2 A9 4]
2oFo] 29 Atolo] B AR 7} §lofA| AL, tined] =
4~67 2 Z7}8} o Harris-Galante 18 o] @48 = E 35111
2t st o, 9318 ZEldgdl gto|ufe] FAo] A
g AR o FHofAdol wAste] 54 vl Heldd
A Afol o] vl £ 3 FA9Z MITH] Ao E o
gt 3EHY e F7IE 237 gholye] nprrt A A i
Bholuiel Belw S7huich waE glep

Tradonsky 5 57§¢] A& tt2 Za 71d& 7131 8
7he] 243 v HE e = Ayg 243 push-out®
lever out Z=7} Harris-Galante ¥ 7oA AL ks
ot 59t} Williams $*& Harris-Galante 118 H]7-
ol th2 vl ol w3l ] B2 34 nAle-Fo] Yot
tia 319t ol A AFAE-L Harris-Galante 113 9]
H| -3 0] ofgt Aa A E 7HA AL Y- om| g

Zelodl ol nir g Fejol #dE IAEE
Aol A A A} A EH AHE /AR vm 5 9
o} Aol AR E ARE dF, AT, EF 52 &
do] 9lon AIET #HA AdARE Zdgdl go]
Ul 50, vl A2 2 dE 5e] 47 Fol @
d Adokar B auEa gl

Brien 57 3} A5 SAlol|A gholy o] a7} dA g
49|82 X3}, Reptend SolgaardE 2ho|d o] u}
271 4lolgtar 531%™ Mihalko®} Papademetriou™
+ Harris-Galante II B] 73 oA Ze]o|ddl 2oy o] &
27} |73 9] AALE, Z2lodH goli ] FA 53 &
do] dotar st e FAA o oS FxsoH,
Kitzirger 57 H|73 ¢ A =7t & 3¢ Fgdgdl
gholy el H5E 54 tE 59 8o #EE K
Witk 8hglen, Dellavalle 578 kg &5 7]do]
gholy welo Fag dlolgtal stglaL, Werle 7%

Variables Group | Group Il p-value
age (yrs) 49+12 (22~70) 42+16 (21~59) 0.183
gender (M / F) 12/6 717 0.349
weight (kg) 58.56+8.9 (44~71) 61+9.93 (46~82) 0.718
acetabular cup size (mm) 53.22+3.51 (46~58) 52.86+2.8 (48~56) 0.657
type of acetabular cup

HGP I / HGP I 2/16 3/11 0.433
thickness of PE liner (mm) 7.19+1.61(4.2~9.2) 6.7+1.4(4.2~8.2) 0.396
time to revision (months) 117.06+40.23 (66~203) 127.43+35.7 (72~204) 0.262
acetabular inclination (degrees) 43.33+7.53(30~57) 43.71+6.58(30~54) 0.893
acetabular anteversion (degrees) 19.78+6.73(4~32) 21.5+7.7(10~40) 0.754
wear rate of PE liner (mm/yr) 0.40+0.19(0.11~0.70) 0.19+0.08(0.05~0.31) *0.002
osteolysis (3 zones) 11 (61.1%) 5 (35.7%) 0.072
locking mechanism failure 16 (88.89%) 6 (42.9%) *0.006

* : gtatistical significance (p<0.05)
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ABSTRACT

The analysis of Affecting Factorsfor the Dissociation of the
Polyethylene Liner in Cementless Harris-Galante Acetabular Component

Sang-Won Park, M.D., Jong-Hoon Park, M.D., Hyung-Joon Cho, M.D., Dong-lk Song, M.D.

Department of Orthopedic Surgery, Collage of Medicine, Korea University, Seoul, Korea

Purpose: This study was performed to evaluate the factors associated with dissociation of the polyethylene liner
with using aHarris-Galante | or |1 acetabular component in a stably positioned acetabular cup.

Materials and Methods. Between January 1998 and February 2007, 32 cases underwent revision of the acetabular
component due to osteolysis, wear of the polyethylene liner or locking mechanism failure around the acetabulum in
spite of stable positioning. 5 cases were primarily operated on using the type | Harris-Galante Hip Prosthesis and 27
cases used the type I1. We divided the 32 cases into the two groups: Group | (18 cases) was composed of cases with the
existence of polyethylene liner (PE) dissociation and Group |1 (14 cases) had no dissociation. The analyzed factors
were age, gender, body weight, the type and the size of the acetabular cup, the thickness of the polyethylene liner, the
duration of the time interval from the primary surgery, the inclination and ante-version of the acetabular cup, the wear
rate of the PE liner, the degree of the osteolysis around the acetabulum and the existence of failure of the locking
mechanism in the acetabular component. Statistical analysis was performed using the Mann-Whitney test (SPSS 12.0).

Results: Statistical significance was noted only for the wear rate of the PE liner (Group I: 0.40+0.19 mm/year,
Group II: 0.1940.08 mm, p=0.002) and the existence of failure of the locking mechanism (Group |: 16 cases
(88.9%), Group I1: 6 cases (42.9%), p=0.006).

Conclusion: According to this study, the dissociation of the PE liner was influenced by the wear rate of the PE
liner and the existence of failure of the locking mechanism in the acetabular component. In order to prevent PE liner
dissociation, improvement of the locking mechanism and the PE liner system are essential.

Key Words: Harris-Gal ante acetabular component, Polyethylene liner dissociation
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