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Historical perspective

« Mid 19" C-

interposition
arthroplasty

* 1940s Smith-

Petersen vitallium cup

e 1950s- Thompson &
Austin-Moore
hemiarthroplasty

Historical perspective

« Mid 19" C-

interposition
arthroplasty

* 1940s Smith-

Petersen vitallium cup

e 1950s- Thompson &
Austin-Moore
hemiarthroplasty

Historical perspective

Mid 19t C-
interposition
arthroplasty

1940s Smith-
Petersen vitallium cup

1950s- Thompson &
Austin-Moore
hemiarthroplasty

Historical perspective

Mid 19t C-
interposition
arthroplasty

1940s Smith-
Petersen vitallium cup

1950s- Thompson &
Austin-Moore
hemiarthroplasty

Historical perspective

« Mid 19" C-

interposition
arthroplasty

* 1940s Smith-

Petersen vitallium cup

e 1950s- Thompson &

Austin-Moore
hemiarthroplasty




Early total hip arthroplasty
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Early resurfacing
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Low friction arthroplasty




Problems...
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Cemented vs uncemented...
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techniques

— First generation
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« Finger packing

* Improved results
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Fixation with PMMA
The ‘ultimate custom
fit’

Stainless steel or
Co Cr

Hoop stresses with
polished tapers

Cemented THR

* Improved cementing
techniques
— Third generation
* Vacuum mixed
« Pulse lavage
« Distal cement restrictor

 Retrograde canal filling
& venting

« Cement pressurisation #

* Improved results




Cemented THR

» Improved cementing i

techniques

* Improved results
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Uncemented THR
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All uncemented implants
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— Porous surface or
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— Titanium alloys
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What are we using

Uncemented |
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What are we using

What's the evidence? Do cemented hips work?

Berry et al

2000 consecutive

a S, yea

Survival (%}

77.5% no re-operation

86.5% no revision for
aseptic loosening




Do cemented hips work?

Berry et al

2000 consecutive Charnleys,
25 year FU

77.5% no re-operation

86.5% no revision for aseptic
loosening

Survival

Survivorship
— 100% >80s
— 68.7% <40s

Do uncemented hips work?

Published results

Results of a hydroxyapatite-coated (Furlong)
total hip replacement

AR FOLLOW.LIP

‘We describe the survival of 134 consecutive JRI Furlong hydroxyapatite-coated
total hip . The mean foll ip was for 14.2 years (12 to 15).

™ ¢ and Pos| 4 pre-op

follow-up. During the study period 22 patients died and six were lost to follow-up. None of
the cups was revised. One stem was revised for a periprosthetic fracture following a fall but
none was revised for loosening, ival at 13 years. O gs suggest that
the long-term results of these hydroxyapati ted prostheses are more than

satisfactory.

Do cemented hips work?

 Callaghan et al
— 88% survivorship Charnleys at 30years

» Exeter group
— 30 year stem survivorship aseptic loosening 91.5
(83% worst case)

— Cup survivorship 95% at 10; 81% at 20 & 72% at 30
CES

Published results

Cementless total hip replacement using
second-generation components

A 12. TO 16-YEAR FOLLOW.UP
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There were 123 THR= in 1135 FunrnL available for review.

Al
(n=

Tiving
in=123)

Femorsl componants (%)
Ravision laosani

-operatively. No femoral componen
ptic loosening, but one had needed a further
llowing a peri-pros
one year after the nitial procedure.

Revigion all ressens
Radiclogicsl loossning
Tetal

ic fracrure of the femur

Acstabular com;

Radiclogicsl loossning
Tetal

Published results

5. 5. Rajarataam,

C. Jack,

A, Tavakkolizadeh,
M. D. George,

R. J. Fletcher,

M. Hankins,

J. A. N. Shepperd.

Long-term results of a hydroxyapatite-coated
femoral component in total hip replacement

STUDY

Butwoun 1986 and 1801 we iy 331 cunsvcutive F
of & total ip Im 291 pationts. A conentad scatabular

Ismu uf the femural ¢
waars vins 3T.4%
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Published results

Hvdroxvapatite-ceramic-coated femoral
components in young patients followed-up|
for 16 to 19 vears

AN UPDATE OF A PREVIOUS REPORT

In 2004 we described the ten-year prospective results of 38 total hip replacements using the
Furlong hydr i yted femoral in 35 patients < 50 years old. We
have now reviewed the surviving 35 arthroplasties in 23 patients at a mean of 16 years
(10.3 10 19.9). The mean age of the surviving patients at the time of operation was 41.3 years
(26.0 10 49.0). Of these, eight have undergone revision of their acetabular compenent for
aseptic loosening. None of the femoral companents has had revision for aseptic loosening
giving a survival rate of 100% at 16 years {95% confidence interval 89% to 100%)

ional Jain

Increasing numbers

Registry data

Trend towards uncemented THR
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Hip and Knee
Arthroplasty

National Joint Replacement Registry
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Figure HT12: Cumulative Percent Revision of Primary Total Conventional Hip Replacement for Patients Aged
<55 Years by Fixation (Primary Diagnosis OA)
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Figure HT15: Cumulative Percent Revision of Primary Total Conventional Hip Replacement for Patients Aged
275 Years by Fixation (Primary Diagnosis OA)
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Cemented vs uncemented- decision
making

* Cemented Exeter

» Bearing type

¢ Method of fixation

Between 60 and 75 years
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Cemented vs uncemented- decision
making

* Cemented Exeter

Bearing type

(>15-20 years)
— Functional level

Method of fixation
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Cemented vs uncemented- decision
making

* Cemented Exeter
» Bearing type

» Method of fixation
— Cup
— Stem
— Life expectancy

— Bony anatomy-
acetabulum
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Cemented vs uncemented- decision
making

* Cemented Exeter
Bearing type

Method of fixation

— Cup

— Stem

— Life expectancy

— Bony anatomy- femur

1 DIRAY,

Cemented vs uncemented- decision
making

« Cemented Exeter Young age

» Bearing type Long life expectancy

» Method of fixation High fuctional
demand

Good femoral bone

Dorr's Classification
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