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Fig. 1. The prevalence and site of radiolucent lines
according to Gruen Zones on the anteroposterior
and lateral radiographs.
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Fig. 2. The prevalence and site of osteolysis according
to Gruen Zones on the anteroposterior and lateral
radiographs.

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

Variable Osteolysis(+) Osteolysis(-) p-value
Age
<40 yrs 2 18 0.714
> 40 yrs 8 43
Gender(male : female) 5:5 46:15 0.098
Weight(kg) 60.2 63.1 0.402
Diagnosis(AVN : Others) 8:2 44:17 0.719
Charnley class(A : B : C) 2:8:0 19:37:5 1.000
Polyethylene thickness
<8 mm 6 40 0.733
> 8 mm 4 21
Initial fixation
(Excellent : Good : Poor) 8:1:1 40:12:9 1.000
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Fig. 3. A. Immediate postoperative radiographs of 54-year-old female who presented with posttraumatic osteonecro-
sis. B. Radiographs of femoral component at 5 years later shows distal osteolysis at Gruen Zones 3, 4. C.
Radiographs at 7 years later shows femoral osteolysis without further progression.
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Table 2. Mechanical failure, thigh pain, and osteolysis rates for cementless femoral components.

Osteolysis(%)

—
failure rate(%) Thigh pain(%)

Mechanical

Follow up
(years)

Porous coating

Femoral
component

Number
of hips

Authors

9.1 NR

Noncircumferential 5.6

Harris-
Galante

121

Martell et al'®

12

4.5 40

5.8

Noncircumferential

Harris-

Galante

88

Petersilge et al*”

24.2%
(minimal, zone 1.7)

Circumferential 6.7

Natural hip

90

Hofman et al'

39

Circumferential 11 4.2

AML
Mallory
Head

174

Engh et al®

Multilock Bte OlM| L& 05 FAIME tHE| MRS 0|8F IME MX|

45%
(mottling)

5.8

Circumferential

172

Mulliken et al™

14.1

59 42 42

Circumferential

Multilock

71

Present study

* Included the proximal focal resorption of calcar and proximal mottling.
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ABSTRACT

Circumferentially Porous Coated Multilock Femoral Stem in
Total Hip Replacement

Byung-Woo Min, M.D., Si-Hyung Jeon, M.D.

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

Purpose : To assess the results of total hip arthroplasty using the circumferentially porous coated
Multilock femoral stem over a follow up period of more than 5 years.

Materials and Methods : We performed a clinical and radiographic assessment after a follow up
period exceeding 5 years of 71 cases of total hip arthroplasty using the Multilock femoral stem.

Results : Average Harris hip score was improved from 51.4 points preoperatively to 91.7 points at
the latest follow up. Radiographic analysis confirmed excellent endosteal bone formation(93%), mini-
mal stress-shielding(grade 1), and cortical hypertrophy(1.4%). At the latest follow up, 66 stems(93%)
displayed stable bony fixation, two(2.8%) fibrous fixation, and three(4.2%) unstable fixation.
Radiolucent lines developed most commonly in zone IV(36.6%). Ten hips(14.1%) revealed osteolysis
mostly in zones I and VII. Three hips(4.2%) exhibited mechanical failure of the stem.

Conclusion : The midterm results of the Multilock stem showed excellent endosteal formation and
pain relief. Osteolytic lesions were limited to the proximal zones I and VII. This may be due to excel-
lent circumferential osteo-integration into the proximal stem. However the existence of one case of

distal endosteal osteolysis necessitates further follow up.

Key Words : Total hip replacement, Multilock femoral stem, Circumferentially porous coating,

Osteolysis
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