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Fig. 1. (A) This photograph shows F2L Multineck stem with ceramic on sandwich ceramic bearing articulation. (B) This photograph
shows washer (white arrow heads) & guide (black arrow heads) of neck and peg (arrows) of stem. (C) This schematic
diagram shows possibility of multiple antevision and cervical-diaphyseal angles.
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Fig. 2. (A) The location and frequency of radiolucent line
according to Gruen zones on the AP radiograph. (B)
The location and frequency of endosteal new bone
formation according to Gruen zones on the AP
radiograph.
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Fig. 3. (A) Preoperative anteroposterior radiograph of a 41 years old male of bilateral avascular necrosis of the hip. (B) Immediate
postoperative anteroposterior radiograph. (C) Rt. hip dislocation was developed at 5 days after total hip arthroplasty. (D)
Anteroposterior radiograph at post-reduction 4 years shows stable fixation of cup and stem.

Fig. 4. (A) Preoperative anteroposterior radiograph of a 59 years old male of avascular necrosisof the hip. (B) Immediate
postoperative anteroposterior radiograph. (C) Femora stem subsided to a depth of 6 mm at 1 year after total hip arthroplasty.
(D) Enlarged photograph showing endosteal new bone formation on Gruen zone |11 (arrow) at 1.5 year after total hip
arthroplasty. (E) Femoral stem subsided to a depth of 8 mm at 5 year after total hip arthroplasty. (F) Postoperative
anteroposterior radiograph of revision of the femoral stem using the C2 stem.
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ABSTRACT
Total Hip Arthroplasty with F2L Multineck Cementless Femoral Stem

Sung-Kwan Hwang, M.D., Man-Seung Her, M.D., Tae-Yeon Joe, M.D.

Department of Orthopaedic Surgery, Wonju College of Medicine, Yonsei University

Purpose: To analyze the results of cementlesstotal hip arthroplasty with a F2L Multineck femoral stem.

Materials and Methods: A total of 64 patients (73 hips), who underwent cementless total hip arthroplasty with a
F2L Multineck femoral stem, SPH acetabular cup and a ceramic liner from December of 1998 to October of 2001
were followed up for at least 4 years, were selected for the clinical and radiological evaluations.

Results: At the final evaluation, 63 patients had an improved average Harris hip score ranging from 51.4
preoperatively to 95.1. None of the patients had any significant leg length inequality. Thigh or inguinal pain was
observed in 3 hips (1 hip of femoral stem subsidence and 2 hips of damaged ceramic parts), for which revision total
hip arthroplasty was performed. Hip dislocation occurred in 2 hips within 2 weeks after surgery and conservative
management was performed after a closed reduction.

Conclusion: Total hip arthroplasty with a F2L Multineck femoral stem produced satisfactory results. Postoperative
complications such as hip dislocation and leg length inequality could be minimized by modulating the anteversion
angle, femoral offset and leg length with multineck femoral stem.

Key Words: Tota hip arthroplasty, Cementless femoral stem, F2L Multineck
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