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Clinical Study of Harris-Galante Noncemented Total Hip Replacement

Chang Soo Kang, M.D., Kwang Soon Song, M.D., Churl Hyung Kang, M.D.,
Byung Woo Min, M.D. and Young Kug Lee, M.D.

Department bf Orthopedic Surgery, School of Medicine Ketmyung University, Daegu, Korea

Authors studied and analyzed 48 patients (51 hips) who received the Harris-Galante

type noncemented total hip replacement since 1984. The average follow up was three
years.

1.

There were 37 male (40 hips) and 11 female (11 hips).

The average age was 50 years ranging from 24 to 71 years.

the causes were avascular necrosis in 40, femur neck fractures in 7, and osteoarthritis
in 4 hips.

The only intraoperative complication was a calcar crack in one hip. Postoperative
complications were one dislocation and five greater trochanter detachments.

We found the radiodense line around the femoral stem in 25 hips, the radiodense line
around the acetablar cup in 15 hips and sclerosis around the femoral stem tip in 18
hips.

The average preoperative Harris-Score was 44.8 points (range, 10-76 points) and imp-
roved to 93.6 points (range, 73-100) points at the last follow up.

Postoperative hip pain occurred in 7 hips. The pain character was an intermittent
inguinal and greater trochanter pain, and mostly appeared after long distance walking.
In addition, thigh pain occurred in 6 hips and knee pain was seen in 1 hip.

Early clinical results of HGP total hip replacements are excellent in 43 hips and good
in 7 hips at average of 36 months.

Key Words : Noncemented total hip arthroplasty.
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Fig. 1. Age and sex distribution

Table 1. Diagnosis

Etiology No. of cases (%)
Osteonecrosis 40(78.4)
Femur neck Fx. 7(13.7)
Osteoarthritis 4( 7.9)

Total 51(100.0)
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Fig. 2. Anteroposterior radiograph (and corresponding line drawing): Cotyloid fossa was packed with cancellous
bone (arrows) from femur neck or head.

Fig. 3. Empty hole was packed with cancellous bone
from femur neck after drilling the hole with
2.0mm drill bit.
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Table 2. Complications

1. Techinical error
Crack
Overreaming

2. Dislocation
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Fig. 4. Harris hip score
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Fig. 5. The anteroposterior radiograph shows
radiodense lines (arrows) around the acetabu-
lar component.
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Fig. 6. Postop. 28 months of the left hip shows calcar
resorption (arrow).
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Fig. 7. The AP radiorgraph shows radiodense lines

(arrows) around the femoral component.
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Fig. 8A. The anteroposterior radiograph shows femoral crack (arows).

B. The anteroposterior radiograph shows reaming error (arrow).
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Fig. 9A. A 48-year-old female patient operated on for osteoarthritis with acetabular dysplasia. In this patient, iliac
bone graft was done for defective acetabular roof. One year postop. radiograph shows detached greater

trochanter.

B. Follow-up radiograph at postoperative 34 months shows well union of iliac bone (upper arrow). Twenty
months post. reattach of greater trochanter radiograph shows well maintained greater trochnater and wires

(lower arrow).
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