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Abstract

Uncemented total hip arthroplasty based on these principles will effectively bring down the morbidity
and the rate of infection. Further interface pain and osteolysis are still remains as the commonest modes
of failure. An uncemented total hip arthroplasty with its capability of bone stock preservation is also
useful in patients requiring revision surgery. A total of 22 patients were underwent primary uncemented
total hip arthroplasty by posterior approach. All the patients were contacted for clinical and radiological
assessment through postal and personal communication. All 22 patients attended the review arthritis
clinic on a previously provided appointment date.The mean Harris hip score improved from a
preoperative mean of 37.43 (range, 28-59) to a postoperative mean of 91.33 (range, 75-99). At the latest
follow up, the total mean score was 91.33, with 75 being the minimum and 99 being the maximum. The
results showed a significant improvement, wherein, 25 hips (83.33%) had excellent results, 3 hips (10%)
showed good results and 2 hips (6.67%) showed fair results. No poor outcome noted in the study.
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Introduction

Total hip arthroplasty is one of the true triumphs of modern medical science and remains one
of the most effective and safe orthopaedic adult reconstructive procedures . Total hip
arthroplasty (THA) is a remarkably successful and predictable procedure that provides pain
relief, functional improvement, and improved quality of life. Success of all arthroplasties
depends on the skill of the surgeon, the surgeon's understanding of the basic biomechanics
underlying the joint function, the design of the prosthesis, and the technical equipment used to
insert the prosthesis [ %1,

Bone preservation, prosthesis incorporation, improved designs in bearing surfaces and costs
have extended the indications and longevity of the total hip arthroplasties. Uncemented total
hip arthroplasty based on these principles will effectively bring down the morbidity and the
rate of infection M. Further interface pain and osteolysis are still remains as the commonest
modes of failure. An uncemented total hip arthroplasty with its capability of bone stock
preservation is also useful in patients requiring revision surgery. Uncemented prosthesis works
on the principles of biological fixation and relies on bone ingrowth into a porous implant
surface or bone on growth to a biologically active implant surface 1. The two prerequisites for
bone ingrowth are immediate mechanical stability at the time of surgery and intimate contact
between the porous surface and viable host bone (61,

Methodology

A total of 22 patients were underwent primary uncemented total hip arthroplasty by posterior
approach. All the patients were contacted for clinical and radiological assessment through
postal and personal communication. All 22 patients attended the review arthritis clinic on a
previously provided appointment date. The diagnosis, preoperative assessment, operation
records and follow up radiographs of these patients were systematically reviewed from the
available hospital data.

During this clinical assessment, patient’s identity was verified and confirmed. The follow-up
records of clinical assessment by assessment of pain and activity restriction were done with the
questionnaire as per the study proforma and also modified Harris hip score was evaluated at
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the same setting.

All the patients were operated by the same surgical team headed
by the same senior arthroplasty surgeon. 8 patients underwent
staged bilateral hip replacement surgery and 14 patients
underwent unilateral surgery.

Radiological assessment was done with radiographs of
anteroposterior and frog leg lateral views of pelvis with hip
joints including entire proximal femur till the tip of the femoral
prosthesis. These radiographs were assessed for component
placement, inclination, coverage and migration on acetabular
side were particularly noted, osteolysis was looked for according
to the system of DelLee and Charnley. On the femoral side
component placement, subsidence of prosthesis, migration,
radiolucent lines and stress-shielding were classified according
to the system of Gruen et al. on the femoral side. All
radiographs were analyzed for zones of osteolysis as defined by
Zicat et al. The stability of the femoral implant was classified
according to the system of Engh et al. Heterotopic bone
formation was graded according to the criteria of Brooker et al.
Linear polyethylene wear was evaluated in two dimensions on
anteroposterior radiographs with use of the method described by
Charnley and Halley.

Definite loosening of the acetabular component was diagnosed
when there was a change in position of the component (>2mm
vertically and/or medially or laterally) or a continuous
radiolucent line wider than 2mm on both the anteroposterior and
lateral radiographs.

Osteolysis was defined if areas of endosteal, intracortical, or
cancellous destruction of bone that were not linear, were greater
than 2 mm in width, and had been progressive. Inclination of the
cup was measured as the angle between the interteardrop line
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and a line drawn from the cranial and caudal edge of the cup. If
the interteardrop line was not clearly visible, then a line
connecting the ischial tuberosities was used as the horizontal
reference line.

Results
Table 1: Modified Harris hip score

Modified HHS Min-Max Mean SD
Pre-op 28.00-59.00 37.43 7.19
Post-op 75.00-99.00 91.33 5.26

difference -53.90 - -

t value -40.662 - -

P value <0.001** - -

Table 2: Outcome according to Modified Harris hip score

Results No Of Hips %
Excellent 25 83.33%
Good 3 10%
Fair 2 6.67%

Poor 0 0%

The mean Harris hip score improved from a preoperative mean
of 37.43 (range, 28-59) to a postoperative mean of 91.33 (range,
75-99). At the latest follow up, the total mean score was 91.33,
with 75 being the minimum and 99 being the maximum. The
results showed a significant improvement, wherein, 25 hips
(83.33%) had excellent results, 3 hips (10%) showed good
results and 2 hips (6.67%) showed fair results. No poor outcome
noted in the study.

Table 3: Complications

Complications No. of patients | Distribution

1. Thrmboembolism 0 0%
2. Nerve injuries 2 9.09%
3. Superficial infection 1 4.54%
4.  Deep infection 0 0%
5. Vascular injuries 0 0%
6. Heterotopic ossification 1 4.54%
7. Fractures 0 0%

8. Dislocation and subluxation 0 0%
9. Anterior thigh pain 3 13.63%
10. Loosening 1 4.54%

11. Osteolysis 0 0%

In our study, one patient (4.54%) developed superficial wound
infection postoperatively which was treated with antibiotics and
regular dressing. Wound healed subsequently without deep
infection. Two patients (9.09%) postoperatively developed nerve
injury in the form of foot drop which eventually recovered over
a period of 6 -8months in both the patients. Three patients
(13.63%) developed anterior thigh pain postoperatively. One
patient (4.54%) was diagnosed with aseptic loosening of
acetabular component. One patient (4.54%) had heterotopic
ossification Brooker grade 2 without any limitation of
movements. 14 patients (63.63%) did not have any
complications.

Discussion

The modified Harris hip score is the most widely used scoring
system for evaluation of total hip arthroplasty. We have also
used modified Harris hip scoring system to evaluate our results.
Based on this pattern the analysis of our study shows excellent

results in 25 hips (83.33%), good results in 3 hips (10%) and fair
results in 2 hips (6.67%). Our results are comparable with
studies by Keijo T [, Kjell S 1 and Kristoff Corten 1. This
finding suggests total hip arthroplasty in elderly population with
low demanding activities yields predictable excellent to good
results. The bearing pattern of metal (28mm femoral head) on
highly cross linked polyethylene works excellently in elderly
population.

BK Dhaon et al. 19 studied about 47 uncemented total hip
arthroplasties in 34 patients, the mean Harris hip score improved
from preoperative mean of 36.6 to 89 after average follow up of
5.7 years, giving excellent result with disabling disorder of hip
treated with uncemented total hip arthroplasties. Our study
showed improvement of preoperative mean of 37.43 to 91.33
with an average follow up of 42.3 months which was similar to
above study.

Singling out the primary indication of the procedure is difficult,
but studies by Harkness JW 23, Ji-Ho Lee et al. !4 document
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arthritis group to be the most common indication. Arthritis was
the most common indication for THA in our study as well; most
of it was caused secondary to avascular necrosis of femoral head
accounting for 59.09% of hips operated in our study. Other
indications were being non-union fracture neck of femur,
secondary arthritis due to developmental dysplasia of hip,
perthes disease and ankylosing spondylitis. The change in life
pattern, increase in chronic alcoholism, smoking and steroid
abuse has dramatically increased the incidence of avascular
necrosis of femoral head. The arthritis due to this cause is often
gradual, causing painful disabilities in the earning population.
Thus the demand for predictable and assured results of surgery
like total hip arthroplasty in this population is becoming more
and more popular. Also the availability of durable bearing
surfaces has further extended the indications for the surgery.

Conclusion

The mean preoperative Harris hip score was 37.43(range, 28-59)
which improved to a postoperative mean Harris hip score of
91.33(range, 75-99).
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