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Review Article

The Diagnosisand Treatment of Femoral Osteolysis
Developed after the Hip Replacement

Myung-Rae Cho, MD

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

Purpose: To evaluate the diagnosis and treatment of femoral osteolysis.

Contents: Osteolysis developed from biologic interaction by wear debris, is one of the common and important
complications, which is the most influencing factor of the durability of artificia joint. However, it is difficult to
diagnose and treat femoral osteolysis early, because there are no symptoms until a serious bone loss occurs. For the

accurate treatment and the early diagnosis of femoral osteolysis, we evaluated the clinical and radiological findings,

and also evaluated the medical and surgical managements.

Conclusion: From the improvement of the quality and design of artificia joint, femoral osteolysis is reducing these

days. However, it till remains a problem, so consistent effort are required to reduce it.
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HEZolA PAFe] o] F (particle migration)ol] 7}
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Harris-Galante porous-coated stem (HGP®, Zimmer®,

Warsaw, IN), S-ROM® (Joint Medical Products®,
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¥ o] AZ A (signaling) & A3 4E, 952 A
sk o=, Aol E7H (cytokine) HA|A|, 28]l 437 <l
ZH(growth factor) 9] =4 F+¢ To2 dEET & Q.
HA FZA XL 75 AU S2 tAAME A
FAEAHapoptosis) & fFEAI7IE HEA FEREE H|
2 ¥ 2~ ¥ | o] E (bisphosphonate)7} 910w T} 4| E 2]
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o] WE717F 5~10d 0 2 A, BotA Aol &gt S5l
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S A% A FHL OPG (osteoprotegerin) ol 2|3t
RANKL-RANK (receptor activator of nuclear factor kb
ligand) 2% AAI7F F83 7|do=2 AA W 771
AP Qo OPGE RANKLO) thsl] RANKS} A3
Ao g Agato] gEAE A43tE AAA =
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< JAlshH= FERE TNF-a2] 584 AR AepdA)
(etanercept) ‘50| &7)Eo] Qlt}, &3 G5 AXA ol=

G A7 = AARE E2ETo| o 2E Hol =
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Holm, oglAZuto] Al (erythromycin)& HA} Q1=
(transcription factor) NFkB (nuclear factor kappa B)
S dAlsts AR HuEdnt. LAY F4 o]
=% (potential of hydrogen, pH)7} Bo]X]= A& HXA]
st AAER ILE-IAFTTY A4S AT A
71e Ao dejA] 3lon otElkzmto]Al D (Actinomycin
D)= Elebg dAtell o3 11-69] SA4dstel A E oA
9 ¥]:= monocyte chemoattractant protein-1 (MCP-1)
o YA opITha uaEh vAvtew 44 1A
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o $- 2153] 2l slof & obAlea A Hct.
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(monoblock titanium) &-& REe} Hlo|3o] FH9 1
2] (extensive fretting of the modular taper) S]]
E Fd, 3] ¥334 I (noncircumferentially

coated) ¥ Foij= x| oo} gttt
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EA, AXE FoF F8309 (osteolytic membrane)2 &
T A Aok 3t A 9] BZ (neocortex) = F-3] Al A3}
o AHIEA 52 FAREA thE Foi7t A2 A4sk =
7|9H(bone bed)& ZA3sfjof gt A, BE 7221 =4
£RE= 2 A o] Al(structural strut graft) 0 2 B35}
of 3l AN 2= thE 3= R A (cortical femoral strut)
U 99 dE FFo| 2 (distal femoral allograft)o] A-8-2
4 9l o] o]2l&F3} BZ(native bone)o] X|W3t HES
A3l & A3 7] (bur) 52 o]-8-3to] AMASHA 2= th=
ojof gt} rEgh 9] @I AT Su= (endosteal cavity)2
== o] 7452 v|-$¢-11 9813 Z(mechanical axis)& Al
Astodof gict wpATo 2 ulR Qizle] U1 Al Aok
skt &4 Zelogloly &4 tiE 279 X8 o]
o= Helg 55 A 4 TLEIF dE =52
A gstaL, g5 =5l &40 & Ei=E3 (monoblock)

thE] o] 7--oll= thE Fof AA S A3l 3t

=

< A2 B2 A7t Fasih. e AgAlde 2
Ei: Wk opuzt LAY o] AA7EA] Al A o s}
A&7 Fasitt, 2839 tiE
ol¢td Fuh o AAL} AA =
2ol &up gl F o] AS Algdt & nAE dE F
el Ag-oll= o 7HA e aefsto] e A
= AlEstolof gtk Jleahde] A g aiele] e
2 v YAe] 2ol ZHAaE o] FF Z37t Sole A
o2 ey ANNkS T 2L EAE e AEH
Adx=gol Hod Ao g Al EH.
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