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Clinical results in early and mid term of using the S—-ROM femoral stem in revision PJIAO Shang,ZHOU Yong-gang,
DU Yin-qiao ,MA Hai-yang,SUN Jing-yang,GA O Zhi-sen ,PENG Y a-wen ,and WU Wen-ming. Department of Orthopaedics ,
General Hospital of Chinese PLA , Beijing 100853, China

ABSTRACT Objective:To investigate and the clinical effect of S—-ROM modular stem in femur reconstruction in hip revi-
sion arthroplasty. Methods : From January 2008 to January 2016,21 patients received revision hip arthroplasties using S—-ROM
stems. There were 5 males and 16 females with an average of 48.33 years old (range,29 to 73 years old). There were 13 cases
caused by aseptic loosening,4 cases by infection,?2 cases by nonunion of sub-tuberosity osteotomy, 1 case for repeated disloca-
tion, 1 case for traumatic great trochanter fracture. Primary THA reasons: 12 cases for DDH (9 cases for Crowe IV ), 5 cases for
femoral neck fracture,?2 cases for necrosis of femoral head,?2 cases for proximal femoral deformity caused by early infection.
The femur bone defects included Paprosky Il in 11 cases, IMain 9,and Illb in 1. Harris hip score , pain score and hip flexion
were recorded before and after operation. The subjective satisfaction was recorded at the last follow-up. Results: The operation
time and blood loss were 189 min (125 to 290 min) and 867 ml (200 to 2 000 ml). At the final followup, the pain score im-
proved from (17.14£9.56) points preoperatively to (41.7122.03) points (¢=11.42,P=0.00). The function score improved from
(24.01£11.02) points preoperatively to (49.95+5.38) points (¢=9.73,P=0.00). Harris hip score improved from (41.15+14.81)
points preoperatively to(91.67+5.83) points(1=15.33,P=0.00). The degree of hip flexion increased from (93.10+27.27) points
preoperatively to (121.90+£16.62) points at the last follow-up (1=4.59,P=0.00). The mean subjective satisfaction was 9.48 (10
points system) , 14 of which were completely satisfactory. The last follow-up hip X-ray showed 21 cases of bone ingrowth, and
other femoral stem without loosening or sinking sign significantly. There were 5 cases with bone anchor syndrome around proxi-

mal femoral cuff. There were 5 cases of proximal femur fracture,3 cases of lesser trochanter fracture,2 cases of greater
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trochanter fracture intra-operatively. Due to femoral canal stenosis, there were 4 cases of pre-tied wire at lesser trochanter to

prevent fractures. There was 1 case of traumatic femoral fracture around stems with a distal oblique fracture ,open reduction and

locking plate fixation was performed. Other patients had no nerve stretch injury, dislocation , infection and lower limb deep vein

thrombosis and other complications at the final follow-up. Conclusions : S-ROM prosthesis has satisfactory results in hip revi-

sion arthroplasty with Paprosky Il and Il femoral defects. Especially for patients with Crowe IV DDH and other proximal

femoral deformities, it is possible to adapt to the medullary cavity morphology. Excellent initial stability, less complications and

long-term biological fixation can be achieved with S-ROM in femur revision.
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Fig.1 Female,44-year-old, THA of both sides for DDH were operated 6 years ago. Her right hip was

2.3 RIS
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revised for aseptic loosening with S-ROM stem 1a. X-ray after THA revision 1b. Follow-up of 1
year after revision at outpatient,some ingrowth were seen in Gruenl district around the sleeve 1c.

Follow-up of 3 year after revision at outpatient,several obvious ingrowth were seen in Gruen 1 & 7
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Fig.2 Female,53-year-old, right THA for fracture of femoral neck was operated 9 years ago. Her right hip was revised for aseptic loosening with S-ROM
stem 2a. X-ray before revision showed Paprosky Il femur bone defect 2b. The 11 mm size of S-ROM stem, triangle sleeve,50 mm cup ,28 mm femoral
head and ceramic on ceramic interface were used in the operation. There was a stable fracture at the less trochanter when the sleeve was implanted

2c¢. Follow-up of 8 years after revision at outpatient, AP X-ray showed a perfect position of stem
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Fig.3 Female,38-year-old,right THA for DDH was operated 12 years ago. Her right hip was revised for pain with S—-ROM stem 3a. X-ray before revi-
sion showed Paprosky Il a femur bone defect 3b. Revision was performed with The 18 mm size of S—ROM stem, triangle sleeve,46 mm cup,28 mm
femoral head and ceramic on ceramic interface. Due to narrow medullary cavity and proximal deformity, 1 wire was bundled1cm below the lesser trochanter
to prevent the splitting. Because of gluteal muscle avulsion was seen intra-operatively , Reconstruction of the gluteus maximus with the rivets and suture
fixation ,immediate postoperative X-ray showed acetabular cup and femoral with good fixation ~3c. Six months later a distal femoral oblique fracture was
caused by trauma, X-ray showed no loosening or sinking 3d,3e. The distal femoral incision and reduction were performed with LISS locking plate fixa-

tion. The proximal tip of the plate were fixed with 2 straps. The AP X-ray showed good prosthesis position



+326- HE A 2017 4F 4 A2E 30555 4 1 China J Orthop Trauma, Apr.2017,Vol.30, No.4

B 4 B, 20,64 % 8 4FRIH Crowe IVA! DDH A7ZEMEE TS
B, 7 SRR T AL 3 T IR BEAT 22T BB AR
4a. FHERATHESCTTIE AL X 2k v 78 B H Paprosky I 84 6
B, MBE TN ARRS b W BIERA 16 5 S-
ROM {BAATIME | R/ VREL B AL et 7™ i AL B AL BT
I B = MIRASRE 180° S B I 5E , FIRR AL, ARSI
ZIX BRI RBEERRLE 4. RIF 6 T IRBEFETT, #i
KAIEAL X 2R AR AR B R4, gk e 2 d G, O
BEAh i TR FE S s ol I TRI BT, S8 2 G T D Re i =
Fig4 Female,64-year-old,left THA for DDH of Crowe IV
was operated 8 years ago. Her left hip was revised for aseptic
loosening with S—-ROM stem 4a. AP X-ray showed Paprosky
Il defect of the femur and nonunion of the sub-trochanter

4b. The revision was performed with 16 mm size of S—-ROM

prosthesis. Since the severe defect of the lesser trochanter and the bone quality of larger trochanter is better, the triangle proximal sleeve 180° was placed

reversely. acetabular cup was not changed. immediate X-ray showed a good femoral fixation 4e. Six years follow-up in outpatient clinic, AP X-ray showed

a good prosthesis position and complete healing of the osteotomy, New bone was filled in large trochanter around the tip of the gap. The patient’s hip func-

tion was satisfactory
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