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Progress on classification and application of artificial hip joint materials
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ABSTRACT The selection of the prosthetic material determine the success or failure of hip arthroplasty. Currently, the met-

WU Xiao ,HE Ben-xiang,and TAN Ya-jun.

als,ceramics, polymer composites and carbon materials are the main prosthetic materials of artificial hip joint. They have some
progresses in biocompatibility , elastic modulus,, mechanical properties,useful life,but they still can’t reach the ideal standard
of design. In this essay, we mainly review the characteristics and applications of the current artificial hip joint materials through
its classification in order to provide a reference for choosing appropriate hip joint materials in clinic and increasing characteris-
tic of materials. We consider the polymer composites has more advantages such as biocompatibility, mechanical properties,
corrosion resistance and price, even if it has shortages in abrasion resistance. As the researches of polymer composites are main

focus on abrasion resistance, articular surface and strength,and its performances are increased fast, it has a wide prospect in
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Progress on the early diagnosis of knee osteoarthritis

WANG Liang,CHEN Qi-qing, TONG Pei-jian™ ,XIA O Lu-wei ,and

JIN Hong-ting. *The First Affiliated Hospital of Zhejiang Chinese Medical University ,Hangzhou 310006, Zhejiang , China

ABSTRACT Knee osteoarthritis is one of the common type of arthropathy, the clinical stage of the typical patients belongs to
the middle-late stage, so it urges to improve the early diagnosis. At present, magnetic resonance imaging is most used in clinical
diagnosis of knee osteoarthritis,,and with the development of different MRI sequences , the sequences of early articular cartilage
lesions are used in clinic. In the early diagnosis of knee osteoarthritis, the simple and practical methods such as ultrasonogra-
phy is becoming a trend ,and the specific biomarkers of early knee osteoarthritis have become the hot research. This overview
article outlined the methods of early diagnosis from the ultrashort echo time MRI, ultrasonography and biomarkers.
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