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ABSTRACTS

O001 

INCIDENCE OF SQUEAKING USING THIRD-GENERATION CERAMIC ON 

CERAMIC BEARING SURFACES

G. Zanotti, M. Buttaro, F. Comba, F. Piccaluga 

“Carlos E. Ottolenghi” Orthopaedics and Traumatology Institute, Italian Hospital 

in Buenos Aires, Buenos Aires, Argentina

Background: Squeaking is the most frequently related complication with ce-

ramic on ceramic (CoC) in total hip arthroplasty (THA). Third generation Delta 

ceramics present improved mechanical properties and, so far, squeaking has 

not been reported with this bearing surface.

Aims: To analyze the incidence of squeaking through the use of third-generation 

CoC articulating surface.

Methods: This study included 109 hips in 97 patients, with an average of 49 

years (range: 17-77 years), an average BMI of 22.3 (range: 19-48). 102 of these 

hips were primary THAs, whereas 7 were revision THAs. All acetabular compo-

nents were Pinnacle (DePuy Orthopeadics, Warsaw, Indiana, USA). The femoral 

components were Corail uncemented stems (DePuy Orthopeadics, Warsaw, 

Indiana, USA) in 74 cases, cemented C-Stems (DePuy Orthopeadics, Warsaw, 

Indiana, USA) in 29 cases, and Srom uncemented stems with metaphyseal fixa-

tion (DePuy Orthopeadics, Warsaw, Indiana) in 6 cases. The ceramic used was 

BIOLOX® Delta (Ceram Tec AG, Plochingen, Germany) in all the cases. 

Results: The patients were followed up for an average of 25 months (range 12-

36 months). Radiographic assessment of the anteversion was made with the 

Ackland method (range 1°-35°). Inclination (range 22°-67°), acetabulum diameter 

(range 48-62), size of the femoral head (88 were 36 mm and 21 were 28mm) and 

pre- and post-op offset were also evaluated (offset in 36 hips was not repro-

duced). We observed 2 dislocations, 1 acute superficial infection, 1 periprosthetic 

fracture and 1 fracture of the ceramic acetabular insert due to incomplete seating 

of the acetabular liner. None of the 97 patient referred noise or a squeaking hip.

Conclusions: In this series, squeaking was not observed although the range of 

anteversion and inclination of the cups was widely variable. Due to its composi-

tion and design Delta Ceramic components may have a lower rate of squeaking 

than second generation ceramics. 
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CERAMIC ON METAL BEARINGS: FUNDAMENTALS AND EARLY RESULTS

C. Valverde, J. Domenech

Department of Orthopaedic Surgery, Hospital Universitario Arnau de Vilanova, 

Valencia, Spain

Background: Osteolytic particle disease undermines the long-term survival of 

hip arthroplasty. Furthermore, using ceramic on ceramic (CoC) or metal on metal 

(MoM) bearings may have some disadvantages: in CoC, occasional squeaking 

or breakage. In MoM, increased blood ion release, pseudotumours and ALVAL 

(Aseptic Lymphocytic Vasculitis Associated Lesions) may occur.

Aim: The introduction of a ceramic head on a metal insert (CoM) intends to solve 

the above problems.

Methods: 94 Ceramic on Metal bearings in 83 patients have been implanted 

since May 2007. A Ceramax DeltaTM 36 mm head on a metallic UltametTM has 

been used. A study was designed to compare the ion release pre-and postop-

eratively between MoM and CoM, as well as the effect on the oxidative stress of 

high levels of Cr and Co ions in blood.

Results: In vitro studies with hip simulator have shown that the release of ions, 

the corrosive wear and friction are less in CoM than in MoM and similar to those 

of CoC. The initial experiences and analysis in vivo confirm these data in the 

medium term. The operated patients, with a maximum of 34 months follow-up, 

have not shown adverse clinical effects. The determination of ions takes place 

preoperatively, after six months and then annually.

Discussion and conclusion: The lubrication of dissimilar elements is more fa-

vourable than with like-on-like elements. Friction, corrosive wear and ion release 

are less than those produced with MoM and similar to CoC. With regard to the 

ceramic couple, the ceramic on metal provides a greater flexibility and better 

lubrication of the different elements and the absence of rupture of the insert, 

with a similar wear rate. No adverse effects have been found in any of the pa-

tients of the series.
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TREATMENT OF DYSPLASTIC OSTEOARTHRITIS WITH CERAMIC ON CE-

RAMIC BEARING COUPLE IN AGE 60 OR YOUNGER PATIENTS. CLINICAL 

AND RADIOGRAPHIC RESULTS OF 5 TO 10 YEARS FOLLOW-UP

A. Kusaba, K. Nagase, A. Maeda, S. Kondo, Y. Kuroki, Y. Munakata

Ebina General Hospital, Ebina, Kanagawa, Japan

Background: In Japan, the commonest diagnosis requiring hip arthroplasty is 

dysplastic osteoarthritis. Patients are relatively young and have high activity. For 

such patients, in the interests of better wear resistance and the longevity, we 

have been using a ceramic on ceramic bearing couple (CoC).

Material and method: We replaced 290 hips in 251 dysplastic patients (male 

7, female 244) with an uncemented CoC. The average age was 53 (27-60). The 

average follow-up period was 6.5 (5-10) years. The metal shell was Spongiosa 

Metal II (SM) for all patients. The stem was SM for 181 hips and SL Plus (SL) 

for 109 hips. SL stems were selected for very narrow femoral canals. The bear-

ing couple was 28 mm Biolox Forte. The patients were evaluated clinically and 

radiologically. 

Result: The Harris hip score improved in all patients at the final follow-up. At the 

final follow-up, all but one cups and all stems were stable. In the acetabulum, 

a radiolucent line was observed in 4 hips with the SM Stem. In the femur, the 

line was observed around 8 SM Stems and 22 SL Stems. There were no cystic 

osteolytic lesions. The prevalence of cystic osteolytic lesions was lower with 

CoC than with ceramic on polyethylene bearing couples. The average cup incli-

nation angle was 40 (23-58) degrees and that of cup anteversion was 29 (5-56) 

degrees. We had no dislocations. The revision due to bearing couple failure was 

less with CoC than that following the use of a metal on metal bearing couple in 

our hospital. Even in dysplastic osteoarthritis, the SM Cup provided rigid initial 

fixation in a safe zone and was suitable for the CoC bearing. 
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Methods: Between 2001 and 2008, a total of 66 traumatic dislocations of the 

hip were admitted to a level one trauma centre. 53/66 were posterior disloca-

tions, 6/66 were central and 7/66 showed anterior dislocations. Of those, 6/7 

were available for follow up evaluation (5 men, 3 right hips, mean age: 34, 

22-48, 3 anteroinferior dislocations). After closed reduction 4/6 were treated 

conservatively and 2/6 required surgery to address additional injuries. Patients 

were evaluated retrospectively at a mean follow up of 5 years (1-8) clinically 

using the Harris Hip-, the Womac-, the SF-12-, the UCLA-Score and radiologi-

cally for the occurrence of osteoarthritis (OA), heterotopic ossifications (HO) 

or avascular femoral head necrosis (AVN). To further evaluate the results the 

Epstein criteria were used. 

Results: The mean score ± SD was 83 ± 22 for the Harris Hip Score, 22 ± 25 for 

the WOMAC Score, 42 ± 14 and 59 ± 6 for the physical and mental SF-12-, and 

a level 6 for the UCLA Score. Radiologically 4/6 showed an excellent and 2/6 a 

fair result. AVN with collapse of the femoral head was not observed. 

Conclusion: This case series looked at data from an infrequent trauma and 

focused on a variety of concomitant injuries due to dislocation. The case-related 

management of presented injuries yielded satisfactory clinical and radiological 

outcomes.
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MODIFIED BLOODLESS “THOMINE ET AL” LIMITED LATERAL APPROACH 

(TA) VERSUS TRADITIONAL LATERAL HARDINGE APPROACH (HA) IN TO-

TAL HIP ARTHROPLASTY 

N.A. Christodoulou, G.K. Gouzias, K.P. Dialetis, Th.Ch. Georgas, Ch.V. Sdrenias

Orthopaedic Department, Karpenissi Hospital, Karpenissi, Greece

Background: In traditional lateral transgluteal Hardinge approach (HA), if it is 

extended, injury of superior gluteal nerve branches or lateral circumflex artery 

at the anterior part of vastus lateralis region may be occurred, but in modified 

Thomine et al (TA) limited lateral hip approach these injuries may be avoided. 

Aim: To evaluate clinical and radiological parameters and complications intra- 

and postoperatively between two groups of patients operated by (TA) and (HA) 

approaches for THA. 

Methods: 64 Thomine et al approach (TA) cases in 55 patients (47 women and 

8 men) and skin incision of 14cm (range, 10 to 16cm) according to subgroin 

diameter of each patient in comparison with 97 Hardinge approach (HA) cases 

in 88 patients (79 women and 9 men) with skin incision of 18cm (range, 16 to 

24cm). All patients suffered from primary osteoarthritis and were operated be-

tween April 2003 and March 2008. 

Results: Time of surgery, peri-operative complications and Harris hip score 

were similar in both groups regarding short-term clinical outcomes at one 

month, 3 months and one postoperative year, but peri-operative blood loss 

was eliminated in TA group accompanied by earlier independent walking 

ability and higher HIP score, fewer need for blood transfusion, shorter hos-

pital stay. 

Conclusions: “Thomine at al” modified approach with limited skin and soft 

tissue incision has the advantages of minimal blood loss, post-operative hip 

abduction and walking ability related to intact strong posterior part of gluteus 

medius muscle but further analysis of this modified approach is needed before 

it can be recommended for widespread adaption.
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ANTERIOR LATERAL DECUBITUS INTERMUSCOLAR (ALDI) APPROACH 

IN HIP TISSUE SPARING SURGERY. A MODERN INTERPRETATION OF THE 

SMITH-PETERSEN APPROACH

S. Carta, M. Fortina, D. Scipio, A. Riva, S. Di Giacinto, P. Ferrata

Orthopaedics and Traumatology Clinic, University Hospital of Siena, Siena, 

Italy

Background: The increasing desire to protect the periarticular structures has 

led to the need for Tissue Sparing Surgery. The accesses most widely used 

are the direct-lateral approach and the postero-lateral one, both with patient in 

lateral decubitus. 

Aim: However, these accesses require an incision of tendons and muscles 

even in their minimally invasive technique, so we looked for an approach that 

would wholly protect the periarticular structures and allow us not to revise our 

experience in patient positioning, preparation of the operating field and sur-

geon’s position during surgery. Our intent was to leave the acquired knowledge 

unchanged and to preserve unaltered the anatomical landmarks that we had 

previously identified and consolidated for the correct positioning of the com-

ponents. 

Conclusion: THR after acetabulum fracture remains a challenging procedure. 

Vigilance is required for the avoidance of complications, good functional out-

come and to optimise the longevity of the hip joint.
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REVISION HIP REPLACEMENT IN 55 YEARS OF AGE AND YOUNGER

S. Konan, F.S Haddad

University College Hospital, London, UK

Introduction: The purpose of this study was to assess the efficacy and compli-

cations associated with revision hip arthroplasty undertaken in patients under 

the age group of 55 years.

Methods: A review of our institutions revision hip database showed that 430 

revision hip arthroplasties undertaken over the past 9 years had a minimum 

follow up of 2 years. 84 (56 female, 38 male) patients were under 55 years of 

age (range 2 to 8 years). The index procedures were preformed at an aver-

age age of 46 years (range 15 years to 54 years). The single major etiology of 

failure was aseptic loosening (74%), followed by infection (8%) and recurrent 

dislocation (7%). In majority of cases uncemented implants were used at revi-

sion surgery (91% femoral stem, 100% acetabular cups). Bone grafts were 

necessary in 39% of cases. 

Results: There was 1% incidence of DVT requiring treatment and 1% incidence 

of deep infection requiring a further revision hip surgery. There were no cases of 

dislocation in this series. At final follow up satisfactory progress was noted in all 

cases with a significant improvement in Harris hip score (p<0.05). 

Conclusion: Revision of hip arthroplasty in patients below 55 years is associ-

ated with improvement in function and patient satisfaction.
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POSTOPERATIVE ACUTE CEREBRAL VASCULAR ACCIDENTS AFTER PRI-

MARY TOTAL HIP ATHROPLASTY

F. Comba, D. Muñoz De La Rosa, M. Buttaro, F. Piccaluga

Institute of Orthopaedics “Carlos E. Ottolenghi”, Italian Hospital of Buenos 

Aires, Buenos Aires, Argentina

Introduction: Postoperative cerebral vascular accidents after primary total hip ar-

throplasty are rare, potentially disabling and even a life-threatening complication. 

Aim: The purpose of the present study is to report the incidence, initial diagno-

sis and effect on outcome of the mentioned complication. 

Material and methods: Between January 2000 and July 2009, 3150 primary 

total hip arthroplasties were performed in a single institution. We analyzed those 

patients with cerebral vascular accidents that occurred in the first week after 

surgery. The neurological event was suspected based on clinical findings and a 

definitive diagnosis was achieved through MRI images. 

Results: The incidence of cerebral vascular accident was 0.12 % (4 cases of 

3150 THA, IC 95 = 0.05 – 0.32). All were diagnosed during the first postoperative 

day. MRI was an important tool for early diagnosis and to confirm the ischemic 

etiology in all the cases. In three patients MRI findings were bilateral compro-

mise of the territory between anterior medial cerebral artery and posterior me-

dial cerebral artery. These findings are consistent with hemodynamic disorders. 

Of these patients one died during the first postoperative day; another patient 

developed a persistent vegetative state until death 6 months after surgery and 

the latter developed hemiplegia. MRI finding in the fourth patient was a focal 

lesion of the internal capsule consistent with a lacunar stroke. He developed a 

brachial monoparesis, fully recovered during the first month. 

Discussion and conclusion: The incidence of cerebral vascular accidents after 

total hip arthroplasty in our study was similar to those reported previously. Early 

recognition of such complications and a multidisciplinary approach is manda-

tory in an attempt to reduce morbidity and mortality. 
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TRAUMATIC ANTERIOR HIP DISLOCATION – OUTCOMES IN A CASE SERIES

J.D. Bastian, K.A. Siebenrock, M. Keel 

Department of Orthopedic Surgery, University of Bern, Inselspital, Bern, 

Switzerland

Background: Traumatic anterior dislocations of the hip joint are rare. Additional 

injuries to the hip joint due to dislocation are even more rare. The outcome is 

mainly limited by osteoarthritic joint degeneration or the occurrence of avascu-

lar necrosis of the femoral head at the long-term. We describe our experience 

with this rare injury in a case series. 


