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Bone mineral density decreased is a high risk factor for uncemented acetabular cups migration in female total hip
arthroplasty patients LIU Jia, DENG Jiang,HAN Xiao-song,and XU Lin. Zunyi Medical College ,the Third Affiliated Hos-
pital of Zunyt College , Zunyi 563000, Guizhou , China

ABSTRACT Objective:To investigate the decrease of bone mineral density in female patients,effects on acetabular dis-
placement. Methods : From October 2013 to November 2015, a total of 34 patients underwent total hip replacement in the De-
partment of orthopedics , the Third Affiliated Hospital of Zunyi Medical College. The two groups of patients were female and the
patients were treated with hip osteoarthritis. Based on the lowest value of preoperative dual energy X-ray bone mineral density
(DXA) ,the patients were divided into normal group and low bone mineral density (-3.5<T=-1). There were 10 patients in
the normal group, ranging in age from 55 to 64 years old ,with an average of (58.00£4.22) years old. There were 24 patients in
the low bone density group,ranging in age from 58 to 72 years old, with an average age of (65.71+8.19) years old. All the pa-
tients received a THA implant with ceramic-on-ceramic bearings (Depuy America). The lining system was Pinnacle cup. During
the operation , the acetabular cup was maintained at abduction 45 degree and anteversion 15 degree. Analysis (RSA) of ac-
etabular components in 3,6,12,and 24 months after surgery. Results: There was a statistically significant difference in cup
migration between patients with normal BMD and those with low BMD. At 3 months, compare to the normal group,the low bone
mineral density (BMD) occurred in the X axis (95% confidence interval ,0.01 to 0.31;P=0.006) and Y (95% confidence in-
terval 0.20 to 0.39;P=0.003). The initial rotation occurs in a separate Z axis (95% confidence interval —0.26 to 0.81;P=
0.006). Conclusion : It has produced that increaseed migration of uncemented cups in female patients with low systemic BMD
in 3 months after surgery.
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Fig.2 Displacement of acetabular cup in normal bone density group and

low bone density group in 24 months
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Tab.l1 Comparison of acetabular cup migration of patients with hip joint osteoarthritis between normal BMD or low BMD at

different times after operation(x+s,mm)
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Note : The X axis is the direction of inside and outside. The Y axis is the direction of up and down. The Z axis is the direction of front and rear

R2 WMABXTEREXTREBERE 24 T AFEAREE LR (125,°)

Tab.2 Comparison of acetabular cup rotation of patients with hip joint osteoarthritis between normal BMD and low BMD

within 24 months after operation(x+s,°)
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