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Short-term Results after Cementless
Total Hip Arthroplasty Using a Fully
Hydroxyapatite-coated Femoral Stem

Kye Yong Han, MD, Ui Seok Kim, MD
Department of Orthopaedic Surgery, School of Medicine, Kangwon National University, Chuncheon, Korea

Purpose: This study was accomplished to evaluate the clinica & radiologica results of cementless tota hip
arthroplasty using afully hydroxyapatite-coated femord stem after follow up of at least, 2 years.

Materials and Methods: Thirty one hipsin 28 patients, who underwent primary total hip arthroplasty using a
fully hydroxyapatite-coated femora stem between september 2007 and May 2009, were followed up for more
than 2 years after surgery. The average age of patients was 67 years old, and the average duration of follow up
was 35 months. Preoperative diagnosis was 17 cases of osteonecrosis and 10 cases of femoral neck fracture.
Clinica evauation was done by Harris hip score (HHS). Radiological evaluation was done in terms of stability
of components, subsidence of femora stem and occurrence of osteolysis.

Results: The average of HHS improved from 34.3 preoperatively to 82.6 at final follow-up. Radiologicaly,
fixation by bony ingrowth was 23 cases(74%) and fibrous ingrowth was 8 cases(26%). Subsidence was within 2-
4 mm and occurred within 6 weeksin al 5 cases. There were 4 cases of intra-operative femord fracture, 1 case

of superficid infection.

Conclusion: Short-term clinical and radiological results of cementless total hip arthroplasty using a fully
hydroxyapatite-coated femoral stem were not good enough. Radiologically, bony ingrowth were no more than
74%. Therefore, longer-term follow up would be necessary.
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Fig. 1. (A Corail® stem without collar. Titanium alloy stem with extensive hydroxyl apatite coating. Proximal ridges and distal

grooves provide additional stability. (B) Corail® stem with collar.
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Fig. 2. (A) Preoperative X-ray of a 82-years-old women shows osteonecrosis of Rt. femoral head. (B) Immediate
Postoperative X-ray. (C) Postoperative 24 months X-ray shows a stable bony ongrowth without radiolucent line and
migration.

Fig. 3. (A] Inmediate Postoperative X-ray shows Peri-prosthetic fracture, fixed by the Dall miles cable. (B) Postoperative 24
months X-ray shows a stable bony fixation.
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Fig. 4. (A) Distal part of Corail® femoral stem immediately after Total hip arthroplasty. (B) Postoperative 24 months X-ray
shows endosteal bone formation at Gruen zone 3, 4, 5. (Dotted line) (Arrow).

Fig. 5. (A) Distal part of Corail® femoral stem immediately after Total hip arthroplasty. (B) Postoperative 24 months X-ray
shows the radio-opaque line (Dotted line).
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Fig. 6. (A) Immediate Postoperative X-ray, Distance from tip of great trochanter to superolateral shoulder of stem was 11.95
mm (Arrow). (B) Postoperative 6 weeks X-ray shows the mild subsidence of femoral stem, Distance from tip of great
trochanter to superolateral shoulder of stem was 13.86 mm (Arrow).
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