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Fig. 1. The location and frequency of radiolucent line along
the radio-opaque line less than 2 mm in width
according to Gruen zones on the AP and lateral
radiographs.
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Fig. 2. The location and frequency of ogteolysis around the femora
stem according to Gruen zones on the AP radiograph.
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Fig. 3. The location and frequency of acetabular osteolysis
according to DeLee and Chanley zones on the AP
radiograph.



Fig. 4. (A) Preoperative anteroposterior radiograph of a 65-year old female of secondary osteoarthritis of the hip. (B) Postoperative
4 weeks. (C) Acetabular inclination was changed more than 5 degrees and acetabular osteolysis was shown in zone 1, 2, and
3, and femoral osteolysis was shown at Gruen zone 7 and 2nd degree stress shielding at 5 years after total hip arthroplasty.
(D) Postoperative anteroposterior radiograph of revision of the acetabular cup.
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Primary Total Hip Arthroplasty with Cementless Ver Sys Femoral Stem:
a Minimum 5-year s follow-up

Sang-Bum Kim, M.D., Sang-Won Park, M.D., Hyung-Joon Cho, M.D., Nam-Yeon Jung, M.D.

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

Purpose: This study evaluated the clinical and radiographic results of primary total hip arthroplasty with a non-
cemented VerSys Fiber Metal Midcoat stem.

Materials and Methods: Thirty nine hips in thirty three patients were followed up for a minimum of five years.
The clinical results were evaluated based on the Harris hip scores. Radiographic analysis of the femoral component
was performed by evaluating the radiolucent lines, cortical hypertrophy, stress shielding, osteolysis and fixation
stability. Radiographic analysis of the acetabular component was performed by evaluating the osteolysis and fixation
stability.

Results: The average Harris hip score improved from 54.3 points preoperatively to 95.4 points at the last follow-
up. In the results of radiographic analysis of the femoral component, stable bony ingrowth was noted in thirty-eight
cases and stable fibrous ingrowth was observed in one. Non-progressive radiolucency < 2 mm in width was observed
in eight cases. There were three cases of osteolysis, thirty-six cases of stress shielding, and one case of cortical
hypertrophy. Radiographic analysis of the acetabular component revealed stable bony ingrowth in thirty-eight cases
and unstable fixation in one case. There were two cases of osteolysis.

Conclusion: The results of primary total hip arthroplasty using cementless VerSys femora stem after a minimum
of five-year follow up revealed that the rate of femoral osteolysis had decreased and the rate of bone resorption by
stress shielding was relatively high. However, alonger-term follow up will be needed.
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