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Simultaneous Bilateral Cementless Total Hip
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Total Hip Arthroplasty -
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Purpose: Long-term follow-up results of concurrent bilateral or unilateral cementless hip arthroplasty were
compared.

Materials and Methods: Forty eight and 49 patients with concurrent bilateral and unilateral hip artrhoplasties
who had more than a 17-year follow-up time were selected. At fina follow-up, mean ages were 69.1 and 66.7
years old in the bilaterd and unilatera groups, respectively. Mean follow-up times were 21.5 and 22.4 yearsin
the bilateral and unilateral groups, respectively. Clinical results were attained using Harris hip score and
standardized anteroposterior and lateral view X-rays.

Results: The bilateral group had mean Harris scores of 44.3(standard deviation 3.78) preoperatively, and 81.2
(10.75) a final follow-up. For the unilateral group, the mean scores were 46.5(3.27) preoperatively, and 80.1
(12.05) at final follow-up. At fina follow-up, an acetabular cup was securdly located in 78.9% and 82.8% of the
bilateral and unilateral groups, respectively, and al cases showed firm fixation of the femoral stem in both
groups. Osteolysis around the cup and stem were found in 26.3% and 31.4% of the bilateral group and 16.6%
and 17.1% of the unilatera group, respectively. Polyethylene wear rate was 0.17 mm/yr and 0.16 mm/yr in the
unilateral and bilaterd groups, respectively. Using the Kaplan-Meier method, 17-year surviva retes for cup and
stem were 78% and 89% in the bilateral group, respectively, and 78% and 86% in the unilateral group,
respectively.

Conclusion: In 17-year long-term follow-up, concurrent bilaterd hip arthroplasty was insignificantly different
clinically and radiologically from the result of unilateral hip arthroplasty.
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Table 1. Demographic Data

Minimum 17 Years Follow-up

Bilateral Unilateral

Group (Hip) Group (Hip)
Age (Year) 44.1(26-64) 43.7 (32-62)
Sex (M:F) 19:5 34:15
Average F/U 21.5 22.4
Period (yr)
Diagnosis (hips)
Avascular Necrosis 38 34
Osteoarthritis 8 12
Reumatoid Arthritis 2 3

Table 2. Implant of Total Hip Arthroplasty

Minimum 17 Years Follow-up
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e W e
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A Ag fApoA FEA FANE 2BE AABES A
g SAET 22 A7)0l BS54 FAME 1dd A
= AT BAES Ha 179 FAI5He] HlaL 24 o}ﬁi‘:}

F 72791440 oA SOl FEA 1BHE AXEE
Alget . HF FA7E 7 A" @Ak J*i‘?ieéfi
69.141(43-854) & FAt 197 o=} 57 o]t} (Table 1).
Hx AHR deAdEY FRE ol A7 v
w2 Aol ATH(Table 2). & A gk 8 HF 4]
HAE AHEe] gk A st . HF FA7F
7Fe AP (FHZ 3 o) FAHFSATD)E F 249 (48
ojlem 72 F eI #d gle 28O AN 8
7} 23%0]aL, o] A2 HYE 4 APt s F<lo]
7he g AT 25789 @A FA7E ¢HE A (Table
3).25% T 20%2 W75 B Aoz AAarEele] H
A egtar, 472 el o= AL 7Fslen, 113

#HH AXTES AT FAE2FHASAT) FS7H
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Table 3. Follow-up Overview

Bilateral Unilateral Bilateral Unilateral
Group (Hip) Group (Hip) Group (Hip) Group (Hip)
AML* 17 16 Expire 46 35
PCA* 15 16 Follow-up Group* 48 49
HGP® 7 9 Follow-up Loss 50 42
Omnifit 5 4 Revision Case in 20/96 18/77
Mallory-Head" 4 4 Follow-up Loss

* AML: Anatomic Medullary Locking (DePuy, Warsaw, India),
* PCA: Porous Coated Anatomic (Howmedica, Rutherford,
New Jersey), * HGP: Harris-Galante Porous (Zimmer,
Warsaw, India), ¥ Omnifit: Omnifit (Osteonics, Allendale,
New York), ' Mallory-Head [Biomet, Warsaw, India).
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and Expire Group
Revision Case in 12/48 15/49
Follow-up Group

Total Revision Case

32/144 33/126

* Follow-up group: minimum 17 years follow-up group.
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Fig. 1. (Al The radiograph of 42-years-old male shows hip joint osteoarthritis bilaterally. (B) The immediate postoperative
radiograph shows good press fit. (C) The Anteroposterior radiograph made 6 years after total hip surgery shows good
position of prosthesis. (D) The radiograph taken 19 years later after surgery shows osteolysis bilaterally on acetabuar DelLee
and Charnley Zone | and femur Gruen zone |. Acetabular cup angle was changed 35° to 60° and severe wear with femoral
head superior migration was observed on Lt. acetabulum.

Fig. 2. (A The radiograph of 43-years-old male shows hip joint avascular necoresis bilaterally. (B) The radiograph made after
postoperative 9 years show good position. (C], (D) The radiograph after postoperative 25 years and 27 years show good

position and no osteolysis and loosening.

24 www.hipandpelvis.or.kr
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Table 4. Cause of Revision

Bilateral Unilateral
Group (Hip) Group (Hip)

Aseptic Loosening or 3 4
Osteolysis on Femoral Stem

Aseptic Loosening or 7 8
Osteolysis on Acetabular Cup

Combined Case* 1 1
Repeated Dislocation 1 1
Septic Loosening 0 1

* Aseptic loosening or osteolysis on femoral stem and
acetabular cup.
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Fig. 3. (A) The radiograph of 37-year-old male shows collapse of the both femoral head. (B) The immediate postoperative
radiograph shows good position of prosthesis. (C] After 6 years, radiograph shows osteolysis around left acetabular and
femoral component. (D) The acetabular and femoral component was revised. During the operation, there was a
intertrochanter fracture and wiring was done. (E) The radiograph taken éyears later after revision shows bony union was
observed on left intertrochanter area. (F) The radiograph taken 18 years later after primary surgery shows no osteolysis.
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Fig. 4. Survivorship curves derived with Kaplan-Meier method with a 95% ClI, revision for any reason was chosen as the end
point. The survivorship probabilities for bilateral any revision as end points (17 years) was 68% (95% Cl, 62-71%], unilateral
any revision was 66% (95% Cl, 59-69%), bilateral femoral revision was 89% (95% Cl, 81-93%), unilateral femoral revision was
84% (95% ClI, 78-88%), bilateral acetabular revision was 78% (95% ClI, 70-83%), unilateral acetabular revision was 79% (95%

Cl, 72-85%).
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