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Fig. 1. AP radiograph of the pelvis of a 75-year-old woman
with THA using a 38 mm femoral head. At
postoperative 24 months, the Harris hip score was good.
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A (56%), w9 BF 432205 R, HF FA7E
- 121(6%), - F= 22(11%), FZ 93 (50%), HE
48 (22%) Qick. FAINEA e FF0] 739 4hlEe oF
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Table 1. Details of the 18 patients who underwent the THRA with large femoral head

Patient profile Functional result Radiologic result
Harris hip score Merlex .
Engh Barrack”

No Sex  Age Site Etiology Pre-op Post-op Pre-op Post-op

1 M 56 L Trauma 44 86 P G 1A

2 M 54 R Alcohol 47 92 P G 1B

3 M 52 L Alcohol 60 84 F G 1A

4 M 53 L Idiopathic 52 94 P V.G 1A

5 F 75 R trauma 50 82 F G 1A

6 F 54 R OA 68 92 F G 1A

7 F 62 L OA 64 94 P V.G A

8 M 44 L Alcohol 56 90 P G 1B

9 F 49 R RA 52 75 B F A
10 F 58 R Idiopathic 53 88 P G 1A
11 M 62 R Revision 52 78 B F 1A
12 F 68 R Idiopathic 58 88 P G A
13 F 80 L Revision 12 84 B F B
14 M 39 L AS 62 78 B F 1A
15 F 67 R Idiopathic 68 88 P G A
16 M 68 R Alcohol 56 92 P G 1A
17 M 22 R Idiopathic 74 98 F Ex 1A
18 M 44 L Alcohol 70 92 P G 1B
Mean 52.9 57.1 875

Merle* d' Aubigne and Postel global classification ; Ex (Excellent), V.G (Very good), G (good), F (Fair), P (Poor), B (Bad)

Engh’ classification
Barrack™ classification

Table 2. Clinical results by Harris hip score

Result (range of point) Last follow-up (%)

Excellent (90~100) 8 (44%)
Good (80~89) 7 (39%)
Fair (70~79) 3 (17%)
Poor (0~69) 0

Table 3. Clinical results by Merle d° Aubigne and Postel
global classification

Result Last follow-up
Excellent 1( 6%)
Very Good 2 (11%)
Good 9 (50%)
Fair 4 (22%)
Poor 0

Bad 0
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ABSTRACT

A Useof Large Femoral Head in Total Hip Arthroplasty
- Early Follow-up Results -

Myung-Rae Cho, M.D., Seung-Bum Chae, M.D.

Department of Orthopaedic Surgery, School of Medicine, Catholic University, Daegu, Korea

Purpose: To study the early follow-up results of total hip arthroplasty using a 36 mm large femoral head

Materials and methods: Sixteen of primary case and two of revision, who underwent total hip arthroplasty using a
36 mm Cobalt-Chrome femoral head with Longevity® (Zimmer , Warsaw, Indiana) as a polyethylene liner from
August 2004 to April 2005, were evaluated. The average age was 53 years, and the mean follow-up period was 28.3
months(range, 24 to 32 months). The clinical outcome was analyzed, and the latest follow-up radiographs were
assessed to determine the complications such as osteolysis, loosening, fracture, dislocation, etc.

Results: There were no complications such as infection and dislocation during the follow-up period. The Modified
Harris Hip Scores was more than ‘Good in al cases with a mean score of 93. The Merle d Aubigne and Postel
scores was more than ‘Good in 78%. The radiographic examinations showed satisfactory fixation in all patients with
uncemented and uncemented femoral components. There were no cases of osteolysis, loosening, dislocation, and

fracture in the pelvis or proximal femur.

Conclusion: No dislocation was encountered despite there being no limitation in the range of motion in the early
post-operative period. Total hip arthroplasty using alarge femoral head gave a higher satisfaction to the patients.

Key Words: Tota hip arthroplasty, Longevity®, Large femoral head (36 mm)
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