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Review Article

Revision of the Femoral Stem

Kyoung Ho Moon, MD, PhD, Do Seung Kwon, MD, Jae Ho Jung, MD

Department of Orthopedic Surgery, College of Medicine, Inha University, Incheon, Korea

There is an increasing need for revision of the femoral stem due to a high frequency of total hip arthroplasty.
Recently, many orthopedic professionals are paying particular attention to the durability of revision arthroplasty. This
review article includes the most recent information and published studies about revision of the femora stem. It is
ordered as follows: preoperative evaluation, surgical planning, surgical approaches, implant removal, reimplantation,

perioperative complications and clinical results according to implant type.
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Typel

Segmental Deficiencies:
Proximal
Partial
Complete
Intercalary
Great Trochanter

Typell

Cavitary Deficiencies:
Cancellous
Cortical
Ectasia

Typelll

Combined Deficiencies

TypelV

Malalignment:
Rotational
Angular

TypeV

Femoral Stenosis

Type VI

Femoral Discontinuity
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Typel Metaphysis: Minimal Bone Loss

Diaphysis: Intact

Cancellous. Bone Present

Typell Metaphysis: Damaged
Diaphysis: Intact
Cancellous: Bone Absent in Metaphysis
Typelll Metaphysis: Severely Damaged (Non-Supportive)

Diaphysis: Damaged but Some Portion of |sthmus Intact

I11A: Metaphysis and Diaphysis are Damaged, but Isthmusis Intact.

[11B: Metaphysis and Diaphysis are Damaged, and |sthmus is Damaged also.
Augmentation with Rigidly Fixed Cortical Strut Graftsis Required.
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