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ARTICULATING SURFACES
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IlyloM PROSTHESIS /| MODULAR NECK

Radiclogy

Risk of:
- osteolysis

- ALVAL'": aseptic lymphocyte-dominated vasculitis-
associated lesion

- pseudotumor
Investigation:
- blood serum?3: cobalt: > 2-7_ug/l (>119nmol/l)
chrom: >134.5 nmol/l
- CT / MARS (metal artifact-reducing sequences) MRI

1 Watters TS, Am J Clin Pathol 134: 886, 2010

/\\1 2 EFFORT, Consensus statement, April 16, 2012 uniklinik

"“k_:.ﬁ_-j" 3 MHRA UK. Medical device alert. Metal-on-metal total hip replacements. 2012 Apr balgrist



MANAGEMENT

Table 1 - Management recommendations for patients with stemmed MoM total hip replacements —
femoral head diameter 236mm (originally published in the MHRA’s MDA/2012/008).

Stemmed MolM total hip replacements — femoral head diameter Z36mm

Symptomatic
patients

Asymptomatic patients

Patient follow-up

Annually for life of implant

Annually for life of implant

Imaging: MARS
MRI
or ultrasound

Recommended in all cases

Recommended if blood metal ion levels rising

1°' blood metal ion
level test

Yes

Yes

Results of 1°' blood
metal ion level test

Blood metal ion level >7ppb
indicates potential for soft tissue
reaction

If blood metal ion level >7ppb then second blood
test required 3 months later

2" blood metal ion
level test

Yes - 3 months after 1% blood
test if result was >7ppb

Yes — 3 months after 1% blood test if result was
>7ppb

Results of 27
blood metal ion
level test

Blood metal ion level >7ppb
indicates potential for soft tissue
reaction especially if greater
than previously

If blood metal ion levels rising - further
investigation required including imaging

Consider need for
revision

If imaging is abnormal and/or
blood metal ion levels rising

If imaging is abnormal and/or blood metal ion
levels rising

Table 1 footnotes:

¢ Blood metal ion testing to be in whole blood.
o 7 parts per billion (ppb) equals 119 nmol/L cobalt or 134.5 nmol/L chromium.
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s:;IS_:II!RENDS IN FIXATION OF PRIMARY THR
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CEMENTLESS FIXATION

Inital mechanical stability
shape
oversize
strength and stiffness

Surface features relating to biocompatibility and bone
attachment

ingrowth: sintered beds, fiber mesh, porous metal
ongrowth: grit blasting, plasma spraying
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Modularity allows a more accurate reconstruction
- how much accuracy is needed?

- better functional outcome?

- risk: breakage, fretting corrosion
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ANATOMICAL STEM - SPS
SSSR

Swlee Sochety of

Musculoskeletal Radiology

(
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More antamomic canal filling shape:
- less stress shielding?
- better functional outcome?
- superior survivalship?
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CUSTOM-MADE STEMS

complex and unusual’intra-medullary anatomy
gross extra-medullary deformity
high costs

(alternative: cemented stem)
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MATERIAL

TABLE 7-2
APPLICATION OF BIOMATERIALS TO CONTEMPORARY THR ARTHROPLASTY COMPONENTS

ASTM
Designation Common Name Articular  Structural Fixation Articular Structural  Fixation

Metals
F-&7 CPTI
T Cast CoCr
Ij] Wrt. CoCr
136 TidAMVELI
&0 Tantalum " —
MPISN

- Tltamum-alumlmum-vanad|um aIon

F
r

F

F

F

E

F

F-1314 High M 55

F-147 Wrought TibAlY - | —
F '=:. Wrought CoCriMo
1

I_

=

F

P

F

F-&

E.

- Cdﬁa‘itmgmomlum mqubdenum allpy

204 -‘- Wrought Ti15Mo
2384 Zr2 5MNb — — — -."'
lymers
1 PMMA
UHMWPE
170 PAEK
C-:-ra mics
F-403 Aluminum oxide (alumina ALCY)
3 Hydroxylapatite (CaHAP)
Zirconium oxide, yttria stabilized
{zirconia-Zr0,-Y-TZP)
Zircanium oxide, magnesia stabilized
(zirconia-Zr0,-Mg-P5Z)

lied to a different metal alloy substrate {o.g., F-138&, F-1472).
tin use in the United States, but in use elsewhore,

| 8= a modular component on metal alloy stem (e.g., F-30).

1in articulation only with UHMWEE.
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anterior

anterolateral

lateral
posterolateral

posterior

sures, LWW, 1994
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ssﬂ,minimally Invasive hip arthroplasty..

Swies of
Radiology

..Is clearly open to-nterpretation.

It may reflect..
..the size of incision
.the aim to minimize trauma-to muscles

..change in pain management and
physical therapy-protocols

.attitude.concerning'the length of time
recovery should take.”

iklinik
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,-.the size of incision..”

versus
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,S.S;Qe alm to minimize trauma to muscles ..”

Swles Soclety of
Hlull:lhtnlullm

e shortest way

e intermuscular

e internervous
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MSISI},III!MAL-INVASIVER ANTERIORER ZUGANG

Swles Soclety of
Hlull:lhtnlullm

Tensor fasciae latae
(superior gluteal nerve)

, Surgical Exposures, L \ S uniklinik
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TEMPLATING

FPfana@ninklination: 457

Schaft: Grasse 4 standard

Yeranderung des Offsets 8
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DRAPING
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INCISION
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TRACTION
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REAMER
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REAMER
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CHECK POSITION AND RESECT POSTERIOR
OSTEOPHYTES
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EXTENSION
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BROACH

uniklinik
balgrist




uniklinik
balgrist




uniklinik
balgrist




iniklinik
balgrist




uniklinik
balgrist




CLOSE FASCIA
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RESULT

Pfanneninklination: 45%

Schaft: Grésse 4 standard §

“eranderung des Offsets 8
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ANTERIOR APPROACH

standard approachprimary THR
full weight-bearing

advantages: less muscel damage, fast
rehabilitation, low dislocation rate

Limits: stem revision
Bremer A, JBJS Bt 93:886, 20111
Bergin P, JBSJ A, 93:1392, 2011

Alecci, J Orthop Traumatol, 12:123, 2011 s
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Vastus
lateralis

enfeld, Surgical Exposures, LWW, 2009 balgrist
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TRANSGLUTEAL APPROACH

THR with revision.of abductor tendons

6 weeks: partial weight bearing, no deep
flexion, no acitve abduction, no
passwe_adductlon i
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POSTERIOR APPROACH

revision arthroplasty

6 weeks: no.deep flexion, no
flexion/internal rotation/adduction

advantage: very versatile

(=>repair of hip abductors)

-> diagastric trochanteric OT
- extended trochanteric OT
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DIGASTRIC TROCHANTERIC
OSTEOTOMY
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EXTENDED TROCHANTERIC
OSTEOTOMY
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SUMMARY

majority of THR uncemented, not yet proven to
be superior to cemented

no perfect bearing surface

anterior approach widely used for primary THR
posterior approach very versatile
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