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Table 1. Comparison of patients with osteolysis and patients with no osteotlysis

Variable Osteolysis(+) Osteolysis(-) p-value
Age
< 40 yrs 4 21 1.000
> 40 yrs 15 86
Gender (male : female) 16; 13 66: 31 0.18
Weight (kg) 60.95 62.90 0.068
Height (cm) 163.00 165.92 0.09
Diagnosis (AVN* : Others) 10:9 73:34 0.199
Charnley class (A : B : C) 11:8:0 36:65:6 0.101
Polyethylene thickness
< 8 mm 17 78 0.155
> & mm 2 29
Annual wear rate
> 0.2 mm 14 28 0.000
< 0.2 mm 5 79
Fixation status of the cup 17:2 106: 1 0.059

(stable : unstable)

* AVN = Avascular necrosis of the femoral head
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Fig. 1. The prevalence and site of radiolucent lines was
shown according to DeLee and Charnley zones
on the anteroposterior radiograph.
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Fig. 2. The prevalence and site of oso ysis was shown
according to DeLee and Charnley zones on the

anteroposterior radiograph.
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Fig. 3A-D. 51-year-old male who presented with osteonecrosis of the femoral head.

(A) Immediate postoperative radiograph. (B) Postoperative radiograph at 6 years shows a clearly eccentric
position of the prosthetic head and semilunar shaped vague shadow placed inferiorly to the prosthetic
head suggesting the dislodgment of polyethylene liner(small arrows). Large osteolytic lesion can be seen
in the supraacetabular region(large arrows). (C) Retrieved specimens showing the typical disloged poly-
ethylene liner with a wear through the peripheral rim, broken and bent tines of the metal shell, and severe
metallosis of the soft tissue. (D) Postrevision radiograph, Auto and Allograph was done. Metal shell and

liner were also changed.
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Fig. 4. Retrieved polyethylene liner shows back-side
wear due to micromotion of the liner.
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ABSTRACT

Primary Total Hip Replacement with Second- Generation Harris-
Galante Acetabular Components

Byung Woo Min, M.D., Chang Soo Kang, M.D.

‘Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Purpose : To assess the follow up resuits of more than five years of total hip arthroplasty using the
Harris-Galante [ acetabular cup.

Materials and Methods : We performed a clinical and radiographic assessment of 126 cases of
total hip arthroplasty done with the second-generation Harris-Galante cup between 1990 and 1996.

Results : The average follow up period was 7.1 years. The average Harris hip score improved from
49.5 points preoperatively to 89.7 points at the latest follow up. Radiographic analysis revealed excel-
lent osteointegration into the cup in 123 hips(97.6%), while 3 cups were unstable. Periacetabular oste-
olysis was noticed in 19 cases(15.1%). Radiolucent lines developed in 11 cases(8.7%). Fifteen
cups(11.9%) were revised. The average linear polyethylene wear rate was 0.23 mm/year.

Conclusion : The midterm results of using the second-generation Harris-Galante acetabular cup
shows excellent clinical and radiological results although further follow up is required due to compli-

cations such as significant wear of the liner as well as occurrence of osteolysis.

Key Words : Osteolysis, Total hip replacement, Harris-Galante [ cup
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