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Comparison of early clinical effects of two hip prosthesis designs between ceramics to ceramics and metal to
polyethylene YANG Li-qing,LI Xi,FU Qin,and WANG Cheng. Department of Spine and Joint,the Affiliated Shengjing
Hospital of China Medical University ,Shenyang 110004, Liaoning , China
ABSTRACT Objective: To retrospectively study early therapeutic effects of the ceramics to ceramics prosthesis design in
treating hip disease. Methods : From October 2007 to September 2010,42 patients (44 hips) with hip disease underwent re-
placement of total hip. Hip prosthesis designs included the Pinnacle ceramics to ceramics and the Duraloc metal to polyethy-
lene, produced by DePuy Company, all were non-bone cement type of artificial hip joint. Twenty patients (22 hips) were per-
formed with ceramics to ceramics total hip prosthesis (CoC group,there were 12 males and 8 females,aged from 21 to 49
years) and 22 patients (22 hips) were performed with metal to polyethylene total hip prosthesis (MoP group, there were 13
males and 9 females, aged from 42 to 55 years). All the surgical approachs were posterolateral ,and the routine anticoagulation
and the corresponding functional exercise were performed after operation. The follow-up time was 6 months at least including
clinical and radiographic observation. Measured the motion of joint and evaluated the function of hip joint according to Harris
classification. Results; All clinical effects were satisfactory and no dislocation, loosening, infection, deep venous thrombosis
and other complications occurred. There was no statistical significance in Harris scoring and the motion of joint between two
groups before and after operation (P>0.05). Conclusion: The clinical effect of ceramics to ceramics prosthesis design in im-
proving clinical symptoms and the motion of joint is coordinate with metal to polyethylene total hip prosthesis, however,its ad-
vantages and long-term efficacy need further observing. The ceramics to ceramics prosthesis design may be a good choice for
the young patients with hip disease because of its good wear resistance.
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Tab.1 Comparison of clinical data of patients with hip

disease between two groups

PR ()

21531 5 % AR (x2s, %)
CoC 41 12 8 43.0+0.8
MoP 24 13 9 47.0£0.6
oL ORI Xx*=0.004 1=-0.615
P 0.952 0.575

1.3 IOk

1.3.1 REifig A BRETTH IR AR A, &
FHBEARFNTENE, I Harris BRofEx i o¢
WIREIEATIESY . RATK A IS HE C- v 5 H AL
55, FEN B A Sl korE 7 , SO B L B i IE A7
X 2 A, BB B G o O B SR X 2R A Wil
X kR, TIREIH A B BN, BE LB | 12,
FT A SRR KN, SUR AR R |
A BCE O AT T BB K TR T 30~
60 min, FFPERN FHPUAER

1.3.2 FARFE KA G MREE AT A A
IR, A R R JE M 5 B2 503 T T
B I Sk 00, S At 1 J PRI 3, e R 78 51
HEEPRFT A ARG AR IS, PR30 1 Py 8 2R
LIGNRTHEA o BB BUAERE DePuy 28 FIIAEEIK
Per | ARYEY BERN O B K N AT R
TBARFT A, 56 FH 3 0K 1) P e ol 4 SR B 3k | 22
Sehe RS2 A, BRI R

1.3.3 ARkt RJFTREATFAMNEP AL, 51K
BARIG 24~48 h Pk . ARG H A PLBEE LG TBE T

RER KIS, IR ARSI IEMIL X 28
F A NS R O B BEA TG (B 1-2) . R
JR AT 25~ RGBT 00, R 3 d~1 JAIFRAL
i PSS,

B AP 20 % MR A7 R S PR BE , SR 6 B 4
KAEIAIEIT  1a. RET XK 10K 5 XL

Fig.1 A 21-year-old female patient with post-traumatic femoral head
necrosis was treated with replacement of hip joint of ceramics to ceramics
prosthesis design  1a. Preoperative X-ray film 1b. Postoperative X-ray
film
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Fig.2 A 55-year-old female patient with dysplasia of hip and osteoarthritis was treated with replacement of hip joint of metal to

polyethylene total hip prosthesis 2a. Preoperative X-ray film 2b. Postoperative X-ray film
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Tab.2 Comparison of Harris scoring of patients with hip disease between two groups(x+s,score)
e %% N RIE
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CoCH4l 20 14.55+7.39 21.14+9.48 3.09+0.87 1.45+1.97 40.23+15.60 43.64+1.18 42.64+2.70 4.95+0.21 3.64+1.18 94.86+4.18
MoP 4l 22 16.82+7.16 23.23+8.37 3.18+0.85 2.18+2.04 45.41+10.76 42.64+3.23 42.00+2.83 4.91+0.29 3.45+1.41 93.00+4.89
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P - 0.306 0.442 0.728 0.236 0.207 >0.05 0.450 0.561 0.644 0.181
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Tab.3 Comparison of the motion of joint of patients with hip disease between two groups (x+s,°)
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