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Advantages of PROSTALAC Prepared by Modified
Cement-coating Method

Dae-Cheol Nam, M.D_, Deuk-Soo Hwang, MD,, and Ho-Jin Lee, MD,

Department of Orthopedic Surgery, School of Medicine, Chungnam National University, Daejeon, Korea

Purpose: To report the clinical advantage and effect of our modified cement-coating method of
PROSTALAC for the treatment of infected hip arthroplasty.

Materials and Methods: Twenty seven patients (mean age, 57), who had been treated with PROSTALAC
after an infected hip arthroplasty, were enrolled in this study. Before surgery, the femoral stem was
sterilized with gamma-radiation. During the operation, the stem was coated with antibiotics-impregnated
cement and introduced into the femoral canal by several repeats of an insertion and removal procedure,
just like a piston movement, to fit the stem into the intramedullary canal space. A bipolar hemiarthroplastic
polyethylene liner was used for acetabular cup cement-fixation. A periodic hematologic test, such as ESR
and CRP, the ability of early ambulation, leg length discrepancy and hip flexion, were checked for the

clinical evaluation.

Results: CRP was normalized by an average of 4.2 weeks after the PROSTALAC operation. Partial
weight bearing was possible 2 weeks after surgery, and mean leg length discrepancy and flexion of hip
was 1.4 cm and 63.5°, respectively. PROSTALAC was still retained in 5 cases with satisfactory function.
Reinfection after final reimplantation (22 cases) was noted in 4 cases (18.2%). Neither dislocation nor
periprosthetic fracture occurred after reimplantation.
Conclusion: The 2 phase treatment with PROSTALAC is an effective method for infected hip arthroplasty.
PROSTALAC has considerable benefit for providing daily acting ability before the final reimplantation
provided the appropriate surgical technique and strict sterilization of the inserted implements are

combined.

Key Words: Infected hip arthroplasty, Piston movement, Modified cement-coating method, PROSTALAC

s ol % At e o
3 Qo B sae mejolit diH gl
A Fol, 17 W 24 235 YR MY 59 AE

2R AT 4GS A0E Hollh, 71 WH) Al
A A7t 417 bl Q1 Fdolehs S4B Rl 7t
Anet Y54 A2 Lag | ve] weA 42
3 A%} £419) Alelo] a7Hc E3 29 750 o
b3 9 A WARY B2 BAe] AL A, Al
o 1% 4 2|2 A Tk & At phet

)

A S tiAks 640

Zyrdish ojaust 4 e)aeta

TEL: 042—-280-7350 « FAX: 042-280-7098
E-mail: dshwang@cnu.ac kr

14

Address reprint requests to

Deuk-Soo Hwang, M D,

Department of Orthopedic Surgery, School of Medicine, Chungnam National
University, 640, Daesa-dong, Jung-gu, Daejeon 301-721, Korea

Tel: +82,42-280-7350, Fax: +82,42-280-7098

E-mail: dshwang@cnu.ac kr



>
=)
Im
0x
oQr
[[II
Io

2 MZ5t PROSTALACS| &A

ol A A2k & A9 ARolle oA A
o a¥olu MAdAen Ade & AYdes Id=
FiL YA E Folsts AA o2 RE dA 14
AEe, T Fis, dds 59 =4 U 5ol 9
QoM FatA Hezt Aol Sat 7k
o] o g A o] firt, o3 YA 7L A2l
AHEES o] &3t TAHY A8h&so] A LB HA 85-95%
o] JEAQl Aamgo] HuEon P Eg] o]zt
AHIEES #E A7l 49)E(Prosthesis of antibiotic—

loaded acrylic cement, PROSTALAC)®] SA5HH A
St A quﬁ'ﬂl—} 2E Ao Y vAE 4F
I WA= U AT 2 5
ﬂu e ]
o] 74450 ol 1 ek & A
2|22 A PROSTALACS o83} 7+ Ao
ofL, 7ol AHEEIE WA} T Fofe
H, 9 ARE AR 9 AR 78S ol 83t Bl
2 24 714 58 25t A Aol

EH 32} sk,

l‘ﬂ

Hae

ane o

1o

i

CHAH 3 B
1. 917 CHA
19954 3YEE 20064 297HA] HY 2
T Aok & & 299 58, 4
o] Ao B gy olutofA Ao

s O3 ofd

U ot K

M of M wd @ o o
=N r:t"l
=
(o]
m
>~
-
>,
>

2|23t 2792 gtz TakH o BAEIT)
4 A B AYL 57 (31-T7)Alo]az, o]
216), S GeRelsic, 1P 4 F 2
7 Bt 717He- 41 (0.25-118)71U0] 9131, PROSTALAC
Y 3 AE NSs7A ™ AR Bt 7.5 (4-48)
Folglom, Mg Aeka § Bt A 7R 57 (24-132)
Agdolgiet,
PROSTALAC A & Al Al3et Alat v A+ 2
T} A+ S, aureus 109, S. epidermidis 59, 7]} ¥+
7} 3olojgl e, wt Frgo] HA 92 7k 99013l

15

Table 1. Isolated Bacteria by Intraoperative Culture

Bacteria Number of patient
S, aureus 10
S, epidermidis 5
Others 3
No growth 9
tHTable 1).
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Fig. 1. (A) Photograph show-
ing the simple locking mecha-
nism, as the polyethylene liner
was used for bipolar hemiar-
throplasty, by tightening the liner
with a wire before the cement
fixation to the acetabulum in
order to prevent the postopera-
tive dislocation, (B) Photograph
after the cement fixation to the
acetabulum,
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Fig. 2. (A) Preoperative radiograph of a 76-year-old male patient who was diagnosed with an infective total hip arthroplasty, (B)
Radiograph at 2 years after PROSTALAC spacer insertion, (C) Although infective condition was controlled, the spacer was still retained

in the hip joint 5 years after surgery.
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