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The Clinical and Radiologic Results of Total Hip Arthroplasty with
an AML Hip Prosthesis
- Minimum 7 Years Follow-up Study -

Hun-Kyu Shin, MD, Jae-Yeol Choi, MD, Haw Jae Jeong, MD, Jong-Joon Lim, MD

Department of Orthopedic Surgery, Kangbuk Samsung Hospital,
School of Medicine, Sungkyunkwan University, Seoul, Korea

Purpose: To evaluate the long-term results (minimum 7 Years follow-up) of cementless total hip arthroplasty using

an Anatomic Locking Medullary (AML) hip prosthesis.

Materials and Methods: Fifty-one patients (57 hips) underwent total hip arthroplasty between January 1995 and July
2002. They were followed up for aminimum of seven years (7.1 to 14.6) after the initial operation. The mean age of

the patients was 56.8 years. The radiographs were reviewed and the clinical results were evaluated.

Results: The mean Harris hip score improved from 52.4 points preoperatively to 88.2 points postoperatively. Of the
40 hips showing a good press-fit, 29 hips (72.5%) exhibited bone ingrowth fixation. Of the remaining 17 hips with a
poorer press-fit, 7 hips (35.3%) showed bone ingrowth fixation and 6 hips (35.3%) had unstable fixation.

Of the 36 hips showing bone ingrowth fixation, 28 hips (77.8%) exhibited stress mediated bone resorption. On the
last follow-up radiographic examination, osteolysis occurred around the femoral stem and acetabular cup in 21

(36.8%) and 6 (10.5%) hips, respectively.

Conclusion: The results of cementless AML total hip arthroplasty were acceptable up to 7 years but polyethylene
wear and osteolysis should be followed carefully over the long term.
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Fig. 1. (A) Immediate postoperative radiograph shows a good fit at both the proximal canal and isthmus level. (B) Nine years later,
cortical and cancellous bone density in proximal femur has decreased as results of stress shielding (Grade I1).
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Fig. 2. (A) Five years post operative radiograph (anteroposterior) showing a well fixed implants in situ. There is no definite lytic
defect or loosening visible around acetabular prosthesis. (B) Twelve years after the surgery, lytic defects had developed on
zone | (described by Del ee and Charnley). However acetabular component showed no migration or excessive wear.
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