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Table. 1. Demographic characteristics of patients
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Age
Revision
Primary
Interval from the primary to revision operations
M:F
Duration of follow up

30~68 years (average : 48yrs)
24~60 years (average : 40yrs)
4 years 7 months~22 years (average : 9 yrs 2 mons)
14:9
24~72 months (average : 44 months)

Table. 2. Demographic characteristics of revision total hip arthroplasty

cases

Origina disease

Avascular necrosis of femoral head 14

Degenerative osteoarthritis 5

Osteoarthritis secondary to developmental dysplasia 3
Osteoarthritis due to infection sequelae 2

Reason for revision THA

Aseptic osteolysis 23

Postoperative infection 1
Revision component

acetabular + femoral stem 15

femoral stem only 9
Bone graft

Autobone 3

Allobone 3

Allo + auto 2
Type of bone defect (Paprovsky type)

I 12

" 8

v 4
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Fig. 1. 47 year-old male showed Paprosky type |1 bone defect in femur. He received primary total hip arthroplasty 14 years ago. The
hip was revised due to aseptic loosening and at last follow up, there were no radiolucency or subsidence.
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Fig. 2. 58 year-old male showed aseptic loosening and Paprosky type IV bone defect in femur after 10 years from primary
arthroplasty. We performed the revision and could not find any instability last follow up.
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ABSTRACT

Revision Total Hip Arthroplasty with SROM Modular System

Myung Chul Yoo, M.D., Yoon Je Cho, M.D., Kang Il Kim, M.D., Kee Hyung Rhyu, M.D.,
Young Soo Chun, M.D., Joon Ha Roh, M.D., Eun Yeol Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

Purpose: To evaluate the clinical and radiological outcomes after revision total hip arthroplasty using the SSROM

modular system.

Materials and methods: Twenty-three consecutive patients (24 hips) who underwent femoral stem revision with
the SSROM modular system were followed for more than two years. The average follow-up period was 44 months
(range, 24~72 months), and the average age at the time of the revision was 48 years (range, 30~68 years). Underlying
causes for revisions included 23 cases of aseptic loosening and 1 case of septic loosening. Femoral bone defects
according to the Paprosky system were classified astype Il in 12 hips, typeIll in 8, and type IV in 4. The clinical and

radiographic results were evaluated.

Results: At the time of latest follow-up, there was no femoral stem loosening, osteolysis, radiolucency, or re-
revision. Although 3 cases of Paprosky classification type IV showed subsidence, stable fibrous fixation was achieved
in these hips. Complications included 1 intraoperative femoral shaft crack and 1 postoperative deep infection.

Conclusion: We can achieve stable initial fixation using the SSROM modular system with proximal press fitting

sleeve and fluted stem.

Key Words: Revision total hip arthroplasty, SROM modular system
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