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Revison Total Hip Arthroplasty Using a Fully Porous-Coated L ong Stem
-aMinimum 5 Years Follow up -

Yoon Je Cho, MD, Sang Joon Kwak, MD, Young Soo Chun, MD,
Kee Hyung Rhyu, MD, Taeg Su Ko, MD, Myung Chul Yoo, MD

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

Purpose: We wanted to evaluate the mid-term results of revision total hip arthroplasty using afully porous-coated long stem.
Materials and Methods: A retrospective series of 20 hips in 19 patients who underwent stem revision with a fully
porous-coated long stem were evaluated at a mean follow-up of 64.6 months. The causes of revision were aseptic
loosening, periprosthetic fracture and infected arthroplasty. Four kinds of implants had previously been used and an
additional bone graft procedure had been done in 17 cases. The Harris hip scores, thigh pain, limping and ROM were
reported. Radiological changes of the radiolucent signs, subsidence, loosening and the stress shielding signs were eval uated.
Results: The Harris hip score improved from an average of 56.5 to 91.9 and the ROMs were satisfactory. The only case
with persistent thigh pain showed stable bony ingrowth. No signs of subsidence or loosening of the stem was found in
all the cases. There were 2 cases of periprosthetic fracture. None of the patients experienced re-revision surgery.
Conclusion: The mid-term results of revision hip arthroplasty using a fully porous coated long stem have

demonstrated that it provides a reliable initial fixation with a propensity for stable longevity. It is relatively easy for
the techniques, and there is the opportunity to restore the bone stock by bone-grafting procedures with diaphyseal
fixation and bypassing a bone defect. Yet alternative techniques may be required for the femur with extensive
diaphyseal bone loss. There are some concerns about the technique and the possibility of making a crack in the femur
during the operation, which will cause thigh pain at the follow-up. So, only by employing great caution when
performing this technique can successful results be guaranteed.
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Fig. 1. (A) 35-year-old female with Paprosky type I11A bone defect in her left femur showed significant loosening of the primary
cemented stem. (B) The hip was revised using Versys™ (Zimmer, U.S.A.) 200 mm stem and impaction morselized allograft
with wire mesh support. We used wire fixation for the extended trochanteric osteotomy area. (C) 68-month after revision
surgery, it showed stable bony ingrowth at diaphysis with successful consolidation and remodeling of allograft.

Fig. 2. 35-year-old male. (A) A cemented stem was placed into a femur with a Paprosky type I11A bone defect. Bone loss of the
greater trochanter, perforated by loosening stem, is shown in the anteroposterior preoperative radiograph. (B) The hip was
revised with Versys™ (Zimmer, U.S.A.) 200 mm stem. Bony supporting with strut allograft and impaction morselized
allograft was done. (C) 68-month after revision surgery, radiograph revealed a sign of stable bony ingrowth at diaphyseal
area with a sign of allograft consolidation. The patient experienced a mild thigh pain with irritation pain at greater

trochanteric area.
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Fig. 3. 40-year-old male. (A) His right femur was under the state of 10-year-after PROSTALAC insertion due to the infection
primary total hip arthroplasty. It showed aseptic loosening and Paprosky type 111B bone loss. (B) His femur has revised using
Versys™ (Zimmer, U.S.A.) 200 mm stem with strut alograft to made up proximal bony support. (C) 72-month from the
surgery, we could not find any evidence of micro-motion or implant loosening. It showed stable bony ingrowth fixation with
partial alograft absorption. He has complained persistent mild thigh pain.

Table 1. Demographic Characteristics of Revision Total Hip Arthroplasty

Revision Component Cases
Acetabular + Femoral Stem 14
Femoral Stem only 6
Bone Graft
Impaction Allograft 11
Allograft with Wire Mesh Support 4
Strut Allograft 2

Type of Bone Defect (Paprosky Type)

| 1
1 6
1A 12
1B 1
Type of Revision Stemin Use
Versys Beaded FullCoat Plus® (Zimmer, U.S.A.) 6 Inch 6
Versys Beaded FullCoat Plus® (Zimmer, U.S.A.) 8 Inch 9
ZMR® (Zimmer, U.SA.) 4
Solution System® (DePuy, U.S.A.) 1

—192 —



Yoon Je Cho et al.: Revision Total Hip Arthroplasty Using a Fully Porous-Coated Long Stem - a Minimum 5 Years Follow up -

o] 9lo], TF AFZ o3 = ¢t o] A& A Al
st A ﬂ]i AA e F 0d F4 FFolA A E =
A& (bony ingrowth) & X 9lov} 0|23 XF23}
Dl 5‘41%10] AX7F F59 2o AR EHJ(Fig. 3). &
BE S7toA ghefo] A EH o HE dF A

Z‘i At 3tA] Zo] zto|7t AN 345 AT, BE
FApollA] gtfo] A=A E F53 o] A
ol A& 2T o= AU A doA iS22 1
#d T HHE 25 7 UNUTHEFig. 4).

T WE IARY 2 olA tiE - 28] 2905 FlA
7 2 mmo]’ge] ofu] gle AP B3t 3, & &8l &
AL AFEA] Fohrt. 24ollA £33 ATt Blo
w, ol FE $ 27)9 HelE, 2"1] 5
To WstE Holon, 27| o]F F7] F
A Hl o]} P HE &L Kol ] %?9&‘:}. L7\Hf %“é??}
Fae a7 2ot olu] Sl 51 A% 270w Wi
a7 ok pkaloleh. S A A S A 3
,AE Y B A 9 = 8 A&
Bt BE oA djE] 25l 0}76]5] =W BA4s
g g ATt 2F FH BEA 39 Y AT &
#EG AN, ARR-E HE A YE FF HEE Versys
Beaded FullCoat Plus® 6 inch 1 ¢fo|x] A%, ZMR® 24|

oM Amst E5we] 3 Ak 27t uglch,

dHZogE= £4 F 28 A9l A, Versys Beaded
FullCoat Plus® 6 inch®} ZMR®Z A3t 79| A Z+z+
140l A, =3t 282 il (press-fi) 0 &2 & Fo
ul A ol WALt 26 BEAN A3 FAS o]
83 107 DAL Fofo] FHAS AL 5 UL, FA
HF A F g I He A BFEHA FUTt 24 B
T Z& Harris 1348 AF1004082 & F o
Fofl JPEFE vA A RS & F AU FE F dof
A Y oz XNIAE F4 =4do| AT 7L,
Versys Beaded FullCoat Plus® 8 inch®} ZMR®E A&

rNip:T:

_>C,

[ue)

92.4/98.0
7 Preoperative ROM
@ Postoperative ROM
37.6/44.4
33/34
218/278
12.4/18.0
s Hl
T
FC FF IR Abd

Fig. 4. Post-operative changes of the range of motion.
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