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Fig. 1. Anterior-posterior radiograph of 40-year-old female, 5
years after Birmingham resurfacing arthroplasty shows
well positioned femoral cap, no loosening of femoral
peg and acetabular cup. Periacetabuar osteoporosis and
realignment of the trabecular pattern is appeared by
secondary adaptation change of the mechanical stress.

Fig. 2. Anterior-posterior radiogram of a 32-year-old female
patient of ankylosing spondylitis shows well
maintained Birmingham resurfacing arthroplasty.
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Fig. 3. A Fluoroscopic stress view shows a fracture

of the femoral neck and loosening of the
femoral peg of 41-year-old male patient who
has been resurfacing arthroplasty 2 years
ago due to avascular necrosis of the femoral
head (A). A portion of necrotic bone is
found in the femora cap (B). Unfortunately
this patient had been revised to the
conventional stem femoral component (C).
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ABSTRACT

Birmingham Resurfacing Hip Joint Arthroplasty
-Minimum 5 Year follow-up study

Weon-Yoo Kim, M.D., Jong-Hun Ji, M.D., Sang-Eun Park, M.D.,
Young-Yul Kim, M.D., Jung-Hoon Do, M.D.

Department of Orthopedic surgery, Dagjeon S. Mary's Hospital, Catholic University Medical College, Seoul, Korea

Purpose: We wanted to evaluate more than 5 years of the clinical follow-up results of Birmingham hip joint
resurfacing arthroplasty.

Materials and Methods: 20 cases of Birmingham resurfacing arthroplasties were performed in 17 patients (8
males and 9 females) between August 2001 and April 2002. Eleven patients had avascular necrosis of the femoral
head, nine had osteoarthritis and two had ankylosing spondylitis. All the patients could be followed-up and the mean
age at the time of operation was 35.9 (range: 22~65) years. Clinical evaluation was done with using the Harrris hip
score; the osteolysis, migration of the femoral component and acetabular cup, the presence of femoral neck fracture
and the secondary changes around the components were eval uated according to the radiological follow up findings.

Results: The mean preoperative Harris hip score of 38 points was improved to 94 points at the time of the fina
follow-up. Complications developed in the avascular necrosis patients, in the two cases of femoral neck fracture and
in one case of incomplete sciatic nerve palsy. There was no osteolysis or movement of the femora cap, peg and
acetabular cup on the radiological evaluation. Some degree of periacetabular osteoporosis and some change of the
trabecular pattern were found in all cases due to the secondary change from mechanical stress.

Conclusion: Birmingham resurfacing hip arthroplasty provided excellent clinical and radiological results, and
especialy in the osteoarthritis patients. Special concern might be needed for the patients with avascular necrosis of
the femoral head and for protecting the sciatic nerve.

Key Words: Resurfacing hip joint arthroplasty, Birmingham
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