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Clinical and Radiological Analysis of THR Uisng
AML Prosthesis

Ki See Kim, M.D., Seung Hee Ko, M.D., Kwang Jun Kim, M.D.,,
Hyung Sung Kim, M.D., Chang Moon Ses, M.IL, 8¢ In Oh, M.D.

Department of Orthopaedic Swrgery, Kwang Ju Chrishian Hospital

We had replaced 159 hips in 130 patients with cementless porous-coated AML prosth-
esis at Kwang Ju Chrstian Hospital between April 1987 and Feh 1992 Among them,
10 cases (80 patients) could be analyzed clinically and radiclogically with an average
follow-up of 385 months (range 16 months to 74 months),

The purpose of this study was to evaluate the relationships of mtial fit, follow up
stability and clinical results. The results were as follows.

. The average postoperative Harris hip score was 90 points {preop. 42} at the follow-up
of 1 year or more, the pain score 41 points (preop. 15},

2. When the surgical fit of stem was achieved properly, fixation by bone ingrowth could

3. The incidence of thigh pain was high in patients with an unstable implant of stem
and the hip pain was more common in group of a definitely unstable cup.

4. Stress shielding was seen in 44 cases (44%). Of the 44 cases, 38 cases (868%) revealed
in bone ingrowth.

In conclusion, this study showed good clinical result of THR using AML prosthesis at
the average follow-up of 385 months and it seemed to be influenced by initial fit
significantly. But long-term {ollow-up is needed for accurate clinical and radiclogical

evaluation.

Key Words : Total hip replacement, Porous-coated AMI.
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Table 1. Age & Sex distribution

Sex Male Female Taotal
Age (years}
10-19 i
20-29 i 1 2
30-39 8(3) 3 36
40-49 30(5) 6% 36
50-59 28(5) 5(2) 33
60-69 12(2) 5 17
Total 80(15 205} 100

{ }:Both hip

Table 2. Primary disease

Primary disease Total
Avascular necrosis B8 (1N
Neglected femoral neck ix 3
Usteoarthrtis 61
Infection sequelae {The) 2
Rheumatoid arthritis 1
Total 100 (20

%

4

SURGIOAL FIT=B/A X 100

Good > 40%
K
Fair10-40% A AN
e
Poor<10%

./

Fig. 1. Schematic illustration of radiological measure-
ment of surgical fit.
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Fig. 2. Clinical assessment
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Table 3. Stem stability in relation 1o surgical fit,

Surgical it

Stabality tvp : Total
rabiity type Good Fair Poor o
Bone ingrowth 63 (63.0) 1010.0) 8( 80} 81 (81.0)
Stable {ibrous ingrowth 5{ 50} 4{ 4.0 330 120120
Unstable implant 2 2.0 20 203 3080 7{7.
Total 70(70.0) 16 (16.0) 14 (14.0) 100 {100
(Mantel-Haenszel Chi-Square, P<0.05)
Table 4. Cup stability in relation to contact {it. ) .
(27% 1004 B ovm Zone 1,3,4,5904 Blmd
e Contact fit . .
Stabilify - Total(%) wol vl fF;g, 3.
Adeguate  lnadequate b
Stable 74(74.0y 14 (14.40) 88(83.0
Probably unstable 3030y 6( 60 9 (4.0}
Definitely unstable 0O 3{30y 3(30 18018%
BiE%)
Total TTTT.0y 23(23.0) 100 (100)

(Mentel-Haenszel Chi-Square, P<0.05)
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Fig. 3. Diagram showing the cases {percentages) of hips
that had radiopaque lines in each zone around
an AML femoral component and cup.

ik e & 108(19% oA BAasg L
B o]Z Grade 10] 1381{13% )2 U8 2439
o YadEable FBA 7 919 Table 6.

e) Ol&ad &
3
1

gical fit Table 6. Ectopic ossification
Surgical {it Number (%) Follow-up (M) Subsidence {mm} Grade 9 (%)
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Fig. 6-1. Preoperative radiograph of avascular necrosis of left Hip,

2. Immediate postoperative radiograph shows fair surgical fit

3. Postoperative 12 months (1

ig 3) and 33 months (Fig 4) radiographs show radiopaque lines all around the

N

stern.
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-L. Preoperative radiograph of avascular necrosis of right hip.
2. Immediate postoperative radiograph shows poor surgical {it,

3. Postoperative 18 months radiograph shows progressive vertical subsidence of the stem and cortical hyper-
trophy.

4. Postoperative 48 months radiograph shows progressive vertical subsidence of the stem and cortical hypertro-

phy on the stem tip and calcar region.
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Fig. 8 1. Preoperative radiograph of avascular necrosis of right hip.

2. (Rt Hipllmmediate postoperative radiograph shows poor surgical fit

(Lt HipiPreoperative radiograph

3. (R HiplPostoperative 12 months radiograph shows calcar roundhng due to stress shielding.
(Lt Hip)lmmediate postoperative radiograph shows good surgical fit.

4. {Rt Hip)Postoperative 24 months radiograph shows calcar rounding and osteoporotic change on the
medial aspect of the lesser trochanter due to stress shieling. (Lt Hip)Postoperative 12 months

radiograph shows calear rounding and diffuse endosteal resorption on the femoral shaft.
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