+ 198 - A 2015 4E 3 HEE 28 545 3 #H China J Orthop Trauma, Mar.2015, Vol.28,No.3

RS -
ZH e 2 A W 700 A A S 2 A R i v

KIRA, EF, KK, RERE, B, Rak &
ChE ARG S ERE SR, JLa 100853)

[{HE] B8 X AR I F 4 MP BRI T 2 Xm0 F R AR B LA, Tk QR
2002 £ 1 A £ 2013 5 12 A 47 MP AR E15 69 B ) 3k 246 BIR R4, B 148 1 , 4 98 41 ; SF-#4 26~83 % |39
625 % REMF 0.5~11 %, F3H 575, 85 RA . R B3 107 6, 5525 B AB AL 104 4], L4835 61 H R
B EIR AR R BRI BB BALE , AIE Paprosky oA IR R EB T A 144, T A 39 4] WA & 171 41,
IIB # 22 4, RATHLX Y Harris 79 37.427.5, M5 BT HEFHE BRFIGEEAINHEERAE, ER.HE
7 i} Harris #8532 7 £ 87.8+4.2, 3 T K47 (1=92.13,P=0.00), M FHKE KEHEHREZ B R EINHEFLER.
EFHES AN A 27,60 B 61 4 FF I EE A F I 29 6] L E R P 21 6], R 861 EAb L s g T4,
BEAE 5 48] | AL B A 2 R A4S BT B BB 6 4] MPIK 3 4) BidF X R R F 4 HEAR TR (>1 em), L 2 #l A0S 45
B MPBARR T LM (LEREBLH T TP EL,Z BMMIFTARREI, LA TRERSRIES,
A E R REHEFRER,ARPE 2T B, £HENIEATF REREE

[c4iE] X2V ARBA, Bk 8; BN, FREFLE;, BHEH

DOI.: 10.3969/j.issn.1003-0034.2015.03.002

Application of modular cementless femoral stems in complex revision hip arthroplasty ZHANG Zhen-dong,ZHUO (i,
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PLA , Beijing 100853, China
ABSTRACT Objective: To investigate and clarify the key surgical techniques and evaluate clinical effectiveness of modular
cementless femoral stems(LINK MP modular stem) in complex revision hip arthroplasty. Methods ; From January 2002 to De-
cember 2013,470 patients in Chinese PLA General Hospital received revision hip arthroplasties using MP stems. Among
them, 246 patients were followed for an average of 5.7 years (ranged,0.5 to 11 years). There were 148 males and 98 females,
with an average age of 62.5 years old (ranged from 26 to 83 years old). The most common reason for revision was aseptic loos-
ening of femoral stems (107 cases,43.5%) ,followed by prosthetic joint infection (104 cases,42.3% ). Other reasons included
unexplained hip or thigh pain, periprosthetic femoral fracture, prosthesis wear and dislocation. According to Paprosky classifi-
cation of femoral deficiency, there were 171 cases of type ll A(69.5%) ,14 cases of type | ,39 cases of type I ,and 22 cases of
type I B. The average preoperative Harris hip score (HHS) was 37.4+7.5. In addition, radiographic presentation, degree of pa-
tients’ subjective satisfaction,and clinical effectiveness were assessed as well. Results:The average Harris score was im-
proved to 87.8+4.2 after operation,with significant statistical difference when compared to preoperative score (1=92.13,P=
0.00). Analysis of patients’ subjective satisfaction for leg length discrepancy, stability and overall degree of satisfaction showed
that the number of patients with great satisfaction were 27,60,61 respectively. The most common complication was the
periprosthetic fracture (intraoperatively 21 cases and postoperatively 8 cases). Other complications included infection (7 cas-
es),dislocation (5 cases),numbness possibly caused by incomplete sciatic nerve injury (6 cases) and thigh swelling (3 cas-
es). The X-ray taken at the final follow-up revealed that prosthesis subsidence occurred in 4 cases, 2 of which needed a second
revision. Conclusion ; The application of modular cementless femoral stems (LINK MP modular stem) in complex revision hip
arthroplasty (especially in cases with the serious defect of proximal femoral bone) shows good results at both the short-term and
long-term follow-up, especially in the revision for prosthetic infection with the high success rate. In order to avoid complications
and improve clinical outcomes,the surgeons should carefully select proper surgery candidates,perform the procedure with
care ,and master the key surgical techniques.
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Fig.1 LINK MP modular femoral component
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Fig. 3 Female,50-year-old,6 years after revision hip arthroplasty using

MP stem after aseptic loosening of hip prosthesis

4 BRI AR T U (>1 em) , FHor 2 BB I
PADH B A B AT FR BIE, D3 Ak 2 ARz v I B
B ELE T E
2.4 RgfEaE AL FE

I 29 & AT, R &R B YT 21 B, B TE
FERRBAAR DR 5 A s B B4 6 B L) K 22 MP B3
15 ), Hohsetdem 3 11 6, R 22 (8 4) sk 48
(P S) 4R FLIE E 5 ot 3 3 1], B 4 o A AR [ e
{6l AN 22 s AR S IR 8 (1] 6) 5 Bz IROASIESE 3 5], i
B 7) 5 7 s AN ST 4 61, SR A E N
Ml (8] 8) o



A 2015 4F 3 A2 28 55 3 #H China J Orthop Trauma, Mar.2015, Vol.28,No.3 «201 -

4 BE 5,728 AR P BB R AT T2 AL

Fig.4 Male,72-year-old, wire cerclage for undisplaced simple fracture
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Fig.5 Female,41-year-old,titanium cable cerclage for undisplaced sim-

ple fracture
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Fig. 6 Male,42-year-old, titanium cable cerclage along with the longer

femoral prosthesis for femoral fracture
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Fig.7 Male,73-year-old,cortical bone plate for discontinuous femoral

cortical bone
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Fig.8 Female,61-year-old,locking plate for severe unstable fractures
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Fig.9 Female,41-year-old 9a. AP X-ray after removing prosthesis for PJI in
2002 9b. Two-stage revision with MP prosthesis in 2005  9c¢. Three years after
revision hip arthroplasty, massive osteolysis occurred in the proximal femur
9d. Osteolysis in the proximal femur aggravated in 2011  9e. One year after the
second revision with the longer femoral prosthesis  9f. One year after operation
(2013), Hip Harris scores improved from 42 to 91. The patient was satisfied to

subjective leg length discrepancy, stability and overall degree of satisfaction
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Fig.10 Male,46-year-old 10a. X-ray taken in 2007 showed aseptic loosening of the hip prosthesis after revision hip arthroplasty. The first total hip

arthroplasty was performed in 1986, and revision operation was taken in 1996  10b. Revision hip arthroplasty with MP prosthesis and cortical bone plate

(2007)
(2011)

(2012) 10e. One year after two-stage revision (2013)

10c. PJI occurred with massive bone loss and osteolysis of cortical bone plate. Then we removed prosthesis with an antibiotic spacer implanted
10d. Removed antibiotic spacer and prosthesis reimplanted after sensitive antibiotics for 12 weeks and both ESR and CRP were normal

10f. One year after operation (2013 ), Hip Harris scores improved from 35 to 90. The patient was

satisfied to subjective leg length discrepancy, stability and overall degree of satisfaction
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