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Clinical analysis and prevention from coating shedding of uncemented hip prosthesis WANG Feng, CHEN Dong-yang,
QIU Xu-sheng, XU Zhi-hong, WANG Zu-yu,SHI Dong-quan, JIANG Qing*. *The Center of Diagnosis and Treatment for Joint
Disease , Drum Tower Hospital Alffiliated to Medical College of Nanjing University , Nanjing 210008, Jiangsu , China
ABSTRACT Objective; The long-term biological effects of HA—coated prostheses remain uncertain. The purpose of the study
is to analyze the reasons of coating shedding of uncemented hip prothesis,so as to provide evidences for the preventions and
treatment. Methods : From 2002.10 to 2009.2,5 patients with coating shedding of uncemented hip prosthesis were treated with
kip revision operation. Among the patients, 3 patients were male and 2 patients were female,ranging in age from 55 to 68 years.
The hip prosthesis were taken out in the operation and the cause of coating shedding was analyzed. Another ten normal pros-
thesis taken out from the revision operation were used as the control group. The histomorphology and microarchitecture of hip
prosthesis were observed. The micrometer caliper and vickers hardness test were used to measure the thickness and hardness.
The interface shearing force was measured by push-out test. The function of hip joint was evaluated by Harris score. Results:
There were difference between control and experience groups in his tomorphology observation. In the 2 patients with HA—coat-
ed shedding,the thickness of coating were 112 wm and 138 pm respectively; Vickers hardness were 5 843 Hv and 4 524 Hv
respectively;and the shear strength were 12.4 MPa and 11.6 MPa respectively. In the 3 patients with Ti—coated shedding,the
Harris scores were 82,88 and 87 respectively. Conclusion: There are many reasons of coating shedding of uncemented hip
prosthesis. But most reasons have relationship with the quality of hip prosthesis. Nowadays, there are many methods to enhance
the binding strength between the coating and prosthesis, and to prevent the early coating shedding.
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Fig.1 Male,55-year-old, prosthesis losening in the 7 th year after left total hip replacement 1a. The shedding area on the ventral side of femur prosthe-
sis was about 90%  1b. The shedding area on the dorsal side of femur prosthesis was about 50%  1c. Irregularly sized HA fragments (1.2 cm®to 3.5 em?®)
Fig. 2 Female, 68-year-old, prosthesis losening in the 9 th year after right total hip replacement 2a. The X-ray showed a great number of granular ir-
regular high density shadow 2b. The irregular shedding of titanium-bead coating on acetabulum prosthesis was in map shape,as well as sink,and with a

layer of thin fibrocartilage above it~ 2¢. The shedding of titanium-bead coating on femur prosthesis, good bone growth on coating
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Tab.1 Observation results in 2 patients with the shedding HA coating
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Tab.2 Clinical results in 3 patients with the shedding of titanium-bead coating
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