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Femoral Osteolysis in Total Hip Arthroplasty with Circumferentially Porous Coated

Multilock® Femoral Stem
Byung-Woo Min, M.D. and Chul-Hyun Cho, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose : To assess the follow up results of more than five years of total hip arthroplasty using circumferencially porous coated Multi-
lock® femoral stem and to determine the prevalence of femoral osteolysis.

Materials and Methods : We assessed the Harris hip score, fit of the stem, fixation status at the latest follow up, radiolucent lines, and
stress shielding of 71 cases in 60 patients.

Results : The average Harris hip score improved from 51.4 points preoperatively to 91.7 points at the latest follow up. Radiologic analy-
sis revealed excellent bony ingrowth (93%), while 10 hips (14.1%) revealed femoral osteolyis mostly in zones | and VII.

Conclusion : The midterm results of using the Multilock® stem showed excellent bony ingrowth. Osteolytic lesions were primarily limited
to proximal zones | and VII, except 1 hip. It may be possible to protect from migration of the polyethylene debris paticle to the distal portion
due to the excellent cirumferential osteointegration. Further follow up is required to determine the real prevalence of distal osteolysis.
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Fig. 1. The prevalence and site of osteolysis is shown accord-
ing to Gruen Zones on the anteroposterior and lateral radio-
graphs.
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Table 1. Comparison of Patients with Osteolysis and Patients
without Osteolysis

Variable Osteolysis (+) Osteolysis (-)  p-value
Age
<40 Years <2 18 0.714
>40 Years 8 43
Gender (Male:Female) 5:5 46:15 0.098
Weight (Kilograms) 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
<8mm 6 40 0.733
>8 mm 4 21
Initial Fixation
(Excellent:Good:Poor) 8:1:1 40:12:9 1.000

*Avascular necrosis of the femoral head.

l

Fig. 2. A: Immediate postoperative radiographs of a 58-year-old male who presented with osteonecrosis show excellent fixation. B:
Radiographs of femoral component at 5 years later show osteolysis at Gruen Zones 1 and 7 (white arrow).
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Fig. 3. A: Immediate postoperative radiographs of a 54-year-old female who presented with posttraumatic osteonecrosis shows excellent
fixation. B: Radiographs of femoral component 5 years later showing distal osteolysis at Gruen Zones 3 and 4.
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