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ABSTRACT

PURPOSE OF THE STUDY

Hydroxypatite coating (HAC) was introduced into total hip arthroplasty (THA) practice to improve the fixation interface
between bone and prosthesis. To test this assumption however, long-term follow-up investigations are needed. In this stu-
dy, we present data for two consecutive series of THA stems with HAC and a minimum ten-year follow-up.

MATERIAL

Overall, 249 patients (271 hips) were included in the study, of these 122 (135 hips) had Walter hip arthroplasty (WHA
group) with a two-layered TiO2/HAC at the proximal part of the stem and 127 (136 hips) had ABG | prostheses (ABG
| group) with a single-layered HAC at the proximal part of the stem. Mean length of follow-up was 11.4 years (0.8-13) and
9.8 years (4-12) in WHA and ABG | groups, respectively. Mean age at the time of surgery was 62 years (23-79) and 47
years (21-65) in WHA and ABG | groups, respectively.

METHODS

Probabilities of implant survival were estimated using the Kaplan-Meier method. Radiographic data were included to
construct the worst-case scenario. Differences in survival curves were evaluated by Gehan’s Wilcoxon test. Harris hip sco-
re was used to compare preoperative status with that of final follow-up.

RESULTS

The overall survival of WHA was significantly better than the ABG | (0.85 versus 0.66; p < 0.05). The main reason for
a high revision rate in ABG | was periprosthetic osteolysis followed by aseptic loosening. With regard to stems, the survi-
vorship curve for the Walter stem was significantly better than for the ABG | stem even when radiographic results were inc-
luded (p = 0.0002). In the WHA group, two stems (1.5%) were revised due to sepsis, in contrast to thirty-one stems (23.5%)
revised in the ABG | group due to osteolysis and aseptic loosening (p < 0.05). Significant improvement was achieved in
both groups under study in terms of Harris hip score.

DISCUSSION

Data presented here appear surprising at first glance because the differences between the stems under study are only
minor. The failure in ABG | was most probably caused by poor polyethylene quality and poor locking mechanism of poly-
ethylene liner in the metallic shell. In addition, HAC used in ABG | prosthesis was not able to prevent the development of
polyethylene disease stimulated by high wear rate.

CONCLUSION

This study revealed excellent survivorship for WHA stems after a minimum ten-year survival and significantly poorer sur-
vivorship for the ABG | stems. This may be explained at least particularly by combined two-layered HAC used in WHA stems
which provide simultaneously endurable bone interlocking and effective barrier against expansion of polyethylene disea-
se.

Key words: total hip replacement, hydroxyapatite, Walter hip arthroplasty, ABG |, survival analysis, polyethylene disease,
osteolysis.
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INTRODUCTION

The occurrence of gaps, instability or fibrous mem-
brane at the fixation interface of implants is considered
the key pathway in the initiation of periprosthetic oste-
olysis (OL) and aseptic loosening of total hip arthro-
plasties (THA), (11, 31). In these cases, the hydroxya-
patite coating (HAC) is believed to be a progress owing
to increased bonding between the implant and its bone
bed (5, 21). Preclinical studies have demonstrated inc-
reased bone ingrowths in animal models for initial gaps
of up to 1 mm and micromotions of up to 500 um (30).
Even when polyethylene (PE) particles were added,
HAC provided better bone ingrowths and protection of
the bone-implant interface than pure plasma-sprayed
porous coating (25).

During the 1990ties and at the beginning of the pre-
sent century, several studies were published which eva-
luated the clinical behavior of different implants with
HAC (7). In some of these, the superiority of HAC over
non-HAC porous-coated stems in terms of achieving
stable bone fixation as well as durability compared to
similar designs with and without HAC, was questioned
(28). Several studies reported poor results for THA with
HAC but the cup not the stem was the problem in a majo-
rity of them (26). In addition, HAC was queried as
a potential source of third bodies that might accelerate
the PE wear, resulting in OL and aseptic loosening (27).
This seems to be in clear contradiction to the rationale
for introducing HAC into the clinical practice. As
a result, an accurate and reliable reporting from diffe-
rent centers is required to obtain sufficient evidence for
the continuation of HAC use. The purpose of this paper
is to compare a minimum 10-year survival for a conse-
cutive series of two anatomical stems with HAC manu-
factured using different HAC technologies.
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MATERIAL AND METHODS

Patients

The first group of patients was operated on consecu-
tively at the First Orthopedic Clinic of Charles Univer-
sity, Prague, Czech Republic, in the period from 1990
to 1994. There were 122 patients (74 women and 48
men) with 135 cementless Walter hip arthroplasty
(WHA group). The mean age of the patients at the time
of the surgery was 61.5 years (range, 23 to 79 years, SD
12.7). The primary diagnosis in this group is shown in
Figure 1. The mean length of follow up was 11.4 years
(range, 0.76 to 13.1, SD 2.22) for this group. None of
the patients missed any follow-up but eight patients died
during this period. None of these had undergone revisi-
on surgery thus their data were taken into clinical eva-
luation, resulting in complete follow-up for all 135 hips.

The second group included 84 women and 43 men
with 136 cementless total hip replacements Anatomique
Benoist Girard type I (ABG I group), which were ope-
rated on consecutively at the Department of Orthopedics
of Palacky University Hospital, Olomouc, Czech Repub-
lic, in the years 1994 and 1995. The mean age at the time
of surgery was 46.5 years (range, 21 to 65 years, SD 6.7)
which was significantly lower than in the WHA group
(t-test, p< 0.05). A survey of primary diagnosis is inc-
luded in Figure 1; the mean length of follow-up was 9.82
years (range, 4.18 to 11.68, SD 1.9). Three patients could
not be located for follow-up (four hips; 3%) and four
died during this period (five hips; 3.8%) with none
having revision hip surgery. Hence, the data of the dead
patients were taken into the clinical analysis. Complete
follow-up was thus obtained for 124 patients (132 hips).

All procedures were performed by experienced sur-
geons using the Watson-Jones anterolateral approach.
Patients were protected by a prophylactic dose of anti-
biotic for 48 hours after the surgery. Partial loading of
the body weight was allowed on the fourth week after
surgery while full weight-bearing was permitted after
twelve weeks.

Posttraumatic Total
osteoarthritis

Figure 1. Comparison of primary diagnosis (AVN- avascular necrosis of the femoral head)
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Table 1. Details for the cups and balls under study

Characteristics WHA ABG I

Alloy Titanium (VT-6 ASTM F-136) Titanium Alloy (Ti-6Al-4V)
Geometry Conical Hemispherical

Holes No Yes (12 holes for spikes)
Fixation Self-tapping thread Press-fit

Surface roughness | Grit blasting (Ra=1.36 pm) Ti/HA (Ra=6 pm)

Coating Uncoated Cal0(PO4)6(0OH)2

Details of coating Not applicable Identical to stem
Polyethylene (PE) UHMWPE (Chirulen) ISO 5834. part 2 | Hostalen GUR 4150

Sterilization

Gamma irradiation in air Gamma irradiation in air

Locking mechanism

By shape and three plugs Central plug, snap fitting

Thickness of the PE

Range from 4 to 8.5 mm Range from 4.9 to 11.9 mm

Ball material

Ceramic (AL,O,) Cobalt alloy or zirconia

Diameter

32 mm

Range 22 to 32 mm

Table 2. Details for the stems evaluated in the study

Characteristics WHA ABG I

Alloy Titanium (VT-6 ASTM F-136) Titanium Alloy (Ti-6Al1-4V)
Geometry Anatomical Anatomical

Fixation Press-fit Press-fit

Surface roughness Grit-blasting (Ra=1.36 um) Macro-relief scaled surface
Coating Composite Single layer

Details of coating 1% layer: porous titanium alloy (Ti-6Al-4V) | Ca,(PO,)(OH),

2% Jayer: Ca,(PO,),(OH),, a minimum o
tricalcium phosphate

Location of coating

Proximal part Proximal part

Thickness of coating Appr. 1.0 mm Appr. 0.070 mm

Porosity Range from 15 to 70% 2% (maximum)

Pore size Range from 75 to 300 um NA

Thickness of HA layer | 0.05 mm (appr.) 0.06+0.01 mm
Crystallinity of HA 80% (appr.) Range from 98% to 99%
Purity of HA More than 99.0% More than 99.99%
Tensile strength of HAC | Range from 31 to 41 MPa Range from 62 to 65 MPa
Shear strength of HAC | Range from 14 to 17 MPa NA

Appr.= approximately NA= not assigned

Prosthesis

The implants for the WHA group were manufactured
by Walter (Czech Republic). The acetabular component
consists of a cone-shaped metal anchoring cup with self-
tapping thread and PE liner. The femoral stem mimics
the anatomy of the proximal femur as much as possib-
le to allow high quality primary fixation by way of
“pressfit”. Half of the proximal part of the stem is coa-
ted with a two-layer surface which is described in detail
elsewhere (22).

The design of the ABG I prosthesis is also described
elsewhere (10). The details for both WHA and ABG
I implants are overviewed in Tables 1 and 2.

Clinical and radiographic analysis

Clinical and radiographic evaluations of both groups
were performed preoperatively and at 3, 6 and 12 months
postoperatively. The patients were then followed-up

annually for the WHA group, while in the ABG I group
regular follow-up was not as frequent except for the last
follow-up. Routine physical examination and completi-
on of the Harris Hip Score (HHS) were done for each
assessment.

Radiographic evaluation was performed with imme-
diate postoperative radiographs and at the last follow-up
(29). The analysis included determination of the pro-
sthetic stability and investigation for OL, radiolucent
and/ or sclerotic lines. Components were graded as stab-
le, potentially loose or unstable according to the rules of
Dorr (34), (for the cup) and Engh (8), (for the stem). OL
was defined as sharply demarcated radiolucency sur-
rounding the bone-prosthesis interface that extended at
least 5 mm in diameter. DeLLee and Charnley (6) and
Gruen (14) topography was utilized to locate the OL and
radiolucent lines. Based on this, radiographic failure was
defined as evident prosthetic migration, complete radio-



342/ ACTA CHIRURGIAE ORTHOPAEDICAE
ET TRAUMATOLOGIAE CECHOSL., 75, 2008

ORIGINAL PAPER
PUVODNI PRACE

Figure 2. Kaplan-Meier curves showing acetabular component survival
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Figure 3. Kaplan-Meier curves showing femoral stem survival
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lucency, gross OL extending at least one zone or impen-
ding fracture through the OL lesion.

Statistical analysis

This two-centre study was conducted to compare
long-term survival of two different stems with HAC.
Probabilities of implant survival were estimated using
the Kaplan-Meier method. The prosthesis revision for
any reason was taken as the end-point. Patients without
revisions were censored at the date of the last follow-up
or death. Differences in survival curves were evaluated
using the Gehan’s Wilcoxon test. Differences in the va-

12 14 16

riables under study were assessed with a two-tailed Stu-
dent t-test, Fisher’s exact test, and chi-square test.
A p value of less than 0.05 was considered as signifi-
cant.

RESULTS

Survivorship curves derived by the Kaplan-Meier
method and life tables are presented for cups and stems
separately (Fig. 2, 3, Table 3). Gehan’s Wilcoxon test
confirmed that the survivorship curve for the WHA
group was significantly better than for the ABG I group
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ABG stem ABG cup
Interval Number Cum. prop. 95% Confidence interval Number Cum. prop. 95% Confidence interval
Start exposed surviving lower bound | upper bound exposed surviving lower bound | upper bound
0 132 1.00 1 1 132 1.00 1 1
2 131 0.99 0.98 1 131 0.99 0.98 1
4 130 0.99 0.97 1 131 0.99 0.97 1
6 122 0.96 0.93 0.99 124 0.94 0.90 0.97
8 103 0.85 0.79 0.90 104 0.80 0.74 0.85
10 48 0.78 0.73 0.84 50 0.72 0.67 0.78
WHA stem WHA cup
Interval Number Cum. prop. 95% Confidence interval Number Cum. prop. 95% Confidence interval
Start exposed surviving lower bound | upper bound exposed surviving lower bound | upper bound
0 135 1.00 1 1.00 135 1 1 1
2 134 0.99 0.98 1.00 134 0.99 0.98 1
4 134 0.99 0.97 1.00 131 0.97 0.94 1
6 133 0.98 0.96 1.00 125 0.93 0.89 0.97
8 133 0.98 0.95 1.00 119 0.91 0.87 0.95
10 74 0.97 0.95 1.00 78 0.91 0.86 0.95
12 7 0.97 0.94 1.00 17 0.86 0.8 0.92

not only in total, but also separately in stems and cups
(Table 4).

In the WHA group there were sixteen acetabular
(12%) and two femoral components (1.5%) revised, whi-
le forty-two cups (32%) and thirty-one stems (23.6%)
were revised in the group of ABG I (chi-square test,
p < 0.05).

Comparison of the reasons for revision (Table 5)
showed that patients in the ABG I group were signifi-
cantly more likely to develop OL with a stable pros-
thesis than those with WHA implant (Fisher’s exact
test, p < 0.05).

Radiographic and clinical follow-up evaluations were
performed on 119 hips of the WHA group and 90 hips
of the ABG I group that were not revised up to the time
of their latest follow-ups. A one-year examination of all
hips disclosed radiographic stability for both the aceta-
bular and femoral sites. At the last follow-up, there was
no case of any OL or radiolucency found at the femoral
site among the WHA group. In contrast, in the ABG
I group, extensive femoral OL was detected in four hips
including one case with an impending fracture of the
greater trochanter (5%). All of the osteolytic lesions
were located in Gruen 1 and 7 zones which paradoxi-
cally corresponded to areas of HAC on the stem.

Incomplete radiolucent lines adjacent to the acetabu-
lar component together with a migration of up to 2 mm
were seen in 28% of the WHA cups that were not revi-
sed at the time of the last follow-up. In the ABG I group,
one cup was radiographically loosened with complete
radiolucent line and migration above 2 mm (1%). More-
over, retroacetabular OL was seen in the same group in
another ten hips (12%). When radiographic data were
included into the Kaplan-Meier analysis the differences

Table 4. Comparison of cumulative surviving for both pros-
theses under study by Gehan’s Wilcoxon test

WHA group ABG I group Difference
Stem 0.97 0.78 p<0.05
Cup 0.86 0.72 p<0.05
Total 0.85 0.66 p<0.05

Table 5. List of reasons for revision of prostheses included in
study

Component/ Cup Stem
Reasons ABG WHA ABG WHA
OL around stable prosthesis | 25 (19%) | 0(0%) |27 (20.5%) | 0 (0%)
Aseptic loosening 13 (10%) | 14 (10%) | 1(0.8%) | 0(0%)
Instability 3(23%) | 0(0%) 0(0%) 0 (0%)
Periprosthetic fracture 0 (0%) 0 (0%) 2(1.5%) | 0(0%)
Infection 1(0.8%) | 2(1.5%) | 1(0.8%) |2 (1.5%)
Total 42 (32.1%) |16 (11.5%) | 31 (23.6%) | 2 (1.5%)

OL = osteolysis

in failure rates between both prostheses were also sig-
nificant (Fig. 4).

In the unrevised hips, the HHS improved from an ave-
rage of 34 (range, 27 to 57, SD 6.33) and 55 (range, 43
to 77, SD 6.08) points to an average of 96 (range, 88 to
100, SD 2.98) and 86 (range, 64 to 95, SD 6.34) points
in WHA and ABG I groups (Fig. 5), respectively. The
HHS improvement was statistically significant for both
groups (t-test, p < 0.05). Moreover, the majority of pa-
tients with either implant were satisfied with the out-
come of their surgeries.
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Figure 4. Kaplan-Meier curves showing cumulative survival after

radiographic data inclusion (worst-case scenario)
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In this study we found signifi-
cantly better hip survival of ten years
for one of the two stems with HAC
(Fig. 3, Tables 3 and 4). This might
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look like a paradox at first glance
because the differences in design
and material features between both
stems used in the study were not
conclusive enough to explain such
differences. In fact, both of the stems
were designed for proximal fixation
and both were anatomically shaped
to enable better filling in the meta-
physis bone on cross-section.

In our previous study we reported
excellent results for the first fifty
WHA stems (22). The current study
included more than double the num-
| ber of hips and the rate of failure
- remained the same after a follow-up
of 11.4 years. In contrast, the ABG
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Figure 5. Comparison of clinical outcomes in terms of Harris Hip Score

DISCUSSION

Synthetic hydroxyapatite which is very similar to the
inorganic component of the bone, has been found to be
osteoinductive, i.e. it is capable of supporting ingrowth
of osteoprogenitor cells into graft or implant (12). For
this reason, HAC was introduced into clinical practice
in the eighties with the hope of solving the problem of
prosthetic fixation. Surprisingly, after more than twen-
ty years of basic research and clinical studies, the deba-
te continues about its presumed benefits. Moreover,
some authors claim that HAC cannot offer better fixa-
tion than porous coated prosthetic surfaces which also
provide good fixation (4, 9, 16, 23, 35).

Poor (<50)

I stems were revised more frequent-
ly. However, the main reason for fai-
lure was not aseptic loosening but
periprosthetic OL which could also
be interpreted as a long-term failure
of the sealing effect of HAC. What
caused this to happen, given the evi-
dent ability of HAC to accelerate
osseointegration of the implant and
achieve full osseointegration much
sooner than particle disease would
be able to exert any significant in-
fluence (25)?

One reason may lie in the gradual
degradation of HAC over time
which is not always followed by new
bone formation of sufficient quality
in the areas of HAC resorption.
Based on the retrieval analysis done
with the ABG I stems, HAC is slow-
ly removed over time in situ without
compromising the osseointegration
up to 9.5 years postoperatively (13).
In fact, bone trabeculae were seen in
direct contact with the deeper layers
of coating or even with pure titanium, without any occur-
rence of fibrous membrane. Hence, removal of hydroxy-
apatite seems to be an integral part of bidirectional bone
growth and remodeling which runs around the stems
with HAC being managed by osteoclasts, activated
macrophages and osteoblasts (32). Some clinical studies
support this concept with up to 15 years of follow-up
(2, 7). On the other hand, regions with missing bone in
the areas of HAC resorption were observed by us and
others (33).

Secondly, periprosthetic OL is strongly associated
with PE wear (19, 31). Generally speaking, the higher
the PE wear-rate the greater the chances for a highly
advanced polyethylene disease. In this regard, critics of

14 16

Total
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HAC argue that fragments of HAC could be another
source of third body PE wear but this has not been pro-
ved for the ABG I prosthesis (24). On the other hand,
accelerated PE wear has been reported for the ABG
I prosthesis by us (10). Taken this into account, the peri-
prosthetic bone must remodel under both the influence
of polyethylene disease pathways which simultaneous-
ly influence bone homeostasis in favor of resorption,
and mechanical factors such as joint fluid pressure that
cause direct bone resorption (20). In this respect, one
may speculate that high-grade polyethylene diseases
such as those observed in the hips with ABG I can over-
whelm the HAC barrier. However, the complete pre-
sence of bone attachment to the prosthetic surface
around the joint is considered a reliable barrier against
expansion of effective joint space. Taken together, the
most important concern in HAC THA should be both
the parameters of HAC and surface under HAC that
influences the quality and durability of periprosthetic
bone (32).

Interestingly, in the WHA stem, HAC porosity had
increased progressively in the direction from
implant/coating interface to the outer surface of the coa-
ting (from 15 to 70%). The bone interlocking of such
HAC surface could guarantee significantly better long-
term barrier against expansion of effective joint space
in contrast to ABG I in which HAC porosity was equal
or less than 2%. Moreover, these facts suggest that the
amount of PE wear need not play a critical role in the
events of OL around stable implants. In support, we
observed several hips in our WHA group in which PE
insert was almost worn-through after ten years of func-
tioning but the stems had been steadily integrated wit-
hout any radiolucent lines.

Surprisingly, several studies have reported survival
rates for the ABG I stem similar to our WHA group (3,
15, 24). The reasons for this are not clear. Our readiness
to revise mechanically stable stems with OL during cup
revision might play a role here. Importantly, there was
a higher rate of postdysplastic hips and younger patients
in ABG I group compared to studies with better survi-
val. As found previously, both of these variables might
be associated with higher risk for failure (17). Howe-
ver, similar survival curves as for the ABG I group in
our study have been published recently by others
(1, 18). In fact, using ABG I prosthesis was ceased at
the clinic early in 2000 after first revisions were per-
formed on due to OL and excessive PE wear rate. Based
of these data, all patients with ABG I implants should
be tightly observed both clinically and radiographical-
ly. Finally, we recommend a revision should be indica-
ted early rather than late to prevent development of
extensive acetabular and femoral OL.

In conclusion, this study revealed excellent 10-year
survivorship curve for WHA stem with HAC while the
same for the ABG I stem was significantly poorer. The
main reason for failure was OL in the latter group which
may be interpreted as a result of sealing effect loss. This
may be explained at least particularly by differences in
the porosity profile of HAC which determines firmer
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and more endurable bone-prosthetic interlocking. In this
way, the HAC on WHA stem probably provides a more
resistant barrier against expansion of effective joint spa-
ce with blocking of polyethylene disease formation and
thus preventing premature implant failure from OL and
aseptic loosening.

ZAVER

Protézy s hydroxyapatitovym néstfikem byly zave-
deny do klinické praxe v nadéji, Ze odstrani problémy
fixa¢niho rozhrani endoprotézy. K tomu, aby bylo moz-
né vyhodnotit, zdali se tato koncepce osvédcila, je nut-
né publikovat vysledky s alespoti desetiletym sledova-
nim. Cilem studie bylo porovnat chovani dvou diikl
TEP kycelniho kloubu s hydroxyapatitovym povrchem
v dlouhodobém ¢asovém horizontu.

Celkem bylo do retrospektivni studie zahrnuto 249
pacienttl (271 ky¢li), z toho 122 pacientd (135 kycli)
melo endoprotézu Walter (skupina Walter) s dvouvrs-
tevnym kombinovanym TiO2/HA néstfikem v horni
poloving diiku a 127 pacientt (136 kycli) mélo endo-
protézu ABG I (skupina ABG I) s jednovrstevnym HA
nastfikem v horni poloviné dfiku. Primérna délka sle-
dovéni byla 11,4 rokd (0,8-13) u protéz Walter a 9,8
roki (4-12) u protéz ABG I. Primérny veék v dobé ope-
race byl u pacientli s protézou Walter 62 roku (23-79)
a u pacientd s protézou ABG I 47 rokl (21-65).

Zakladnim sledovanym parametrem byla pravdépo-
dobnost preziti implantitu (Kaplan-Meierova kfivka,
,life-table®). Porovnanim piedoperacniho a findlniho
Harrisova skdre byly stanoveny zmény v klinickém
nalezu. Zhodnoceni rentgenového nalezu se stalo vodit-
kem pro posouzeni zpisobu uvolnéni.

Celkové preziti TEP kycle Walter bylo signifikantné
lep$ineZli u protézy ABG I (0.85 versus 0.66; p < 0.05).
Nejcastéj§Sim divodem revize TEP ABG I byla peri-
proteticka osteolyza nasledovand aseptickym uvolné-
nim implantatu. Kfivka pfeZiti pro diik Walter byla
vyznamné lepsi neZli pro ditk ABG I, a to i poté, co
byly do analyzy pfidany rentgenologické vysledky
(p = 0.0002). Ve skupiné Walter byly revidovany pou-
ze dva diiky (1,5 %), zatimco ve skupiné ABG I to bylo
31 driki (23,5 %; p < 0.05). Vyznamné vyssi bylo v sou-
boru ABG 1 také mnozstvi revidovanych jamek
(p < 0.05). V obou skupinach bylo dosaZzeno vyznam-
ného zlepSeni Harrisova skore oproti stavu pred opera-
ci.

Hlavni pficinou selhani implantatu ABG I byla prav-
dépodobné nedostatecnd kvalita polyetylenu a jeho
Spatné uzamceni v kovové jamce. Forma hydroxyapa-
titového nastiiku uzitd u ABG I navic nebyla schopna
zablokovat rozvoj polyetylenové nemoci podporovany
rychlym otérem polyetylenu.

V préci jsou prezentovany vyborné vysledky diiku
Walter ve srovnani s diikem ABG 1, a to v dlouhodo-
bém sledovani. Vyznamny podil na nich mé zfejmé kva-
litni kombinovany dvouvrstevny povrch s hydroxyapa-
titem, ktery zajiStoval u diikd Walter optimalni fixaci
a soucasné branil rozvoji polyetylenové nemoci.



346

ACTA CHIRURGIAE ORTHOPAEDICAE
ET TRAUMATOLOGIAE CECHOSL., 75, 2008

Literatura

1.

e}

10.

11.

12.

18.

19.

20.

BADHE, S., LIVESLEY, P.: Early polyethylene wear and osteo-
lysis with ABG acetabular cups (7- to 12-year follow-up). Int. Ort-
hop., 30:31-34, 2006.

. CAPELLO,W.N.,D’ANTONIO, J. A., JAFFE, W. L., GEESINK,

R. G, MANLEY, M. T., FEINBERG, J. R.: Hydroxyapatite-coa-
ted femoral components: 15-year minimum followup. Clin ort-
hop., 453:75-80, 2006.

. CASTOLDL F,,ROSSI, R.,LARUSSA, M., SIBELLI, P., ROSSI,

P., RANAWAT, A. S.: Ten-year survivorship of the Anatomique
Benoist Girard 1 total hip arthroplasty. J. Arthroplasty,
22:363-368, 2007.

CECH, O., DZUPA, V., SVATOS, E.: Necementovani jamka
endoprotézy kloubu CLS Spotorno — pétileté vysledky. Acta Chir.
orthop. Traum. ¢ech., 68:10-17, 2001.

. COATHUP, M. J., BLACKBURN, J., GOODSHIP, A. E,

CUNNINGHAM, J. L., SMITH, T., BLUNN, G. W.: Role of
hydroxyapatite coating in resisting wear particle migration and
osteolysis around acetabular components. Biomaterials,
26:4161-4169, 2005.

. DELEE, J. G., CHARNLEY, J.: Radiological demarcation of

cemented sockets in total hip replacement. Clin. Orthop.,
121:20-32, 1976.

. DUMBLETON, J., MANLEY, M. T.: Hydroxyapatite-coated pro-

stheses in total hip and knee arthroplasty. J. Bone Jt Surg., 86-A:
2526-2540, 2004.

.ENGH, C. A., MASSIN, P., SUTHERS, K. E.: Roentgenograp-

hic assessment of the biologic fixation of porous-surfaced femo-
ral components. Clin. Orthop., 257:107-128, 1990.

.FOUSEK, J., INDRAKOVA, P.: Totalni endoprotéza kycelniho

kloubu u postdysplastické koxartrozy. Ma typ jamky a jeji umis-
téni vliv na Zivotnost endoprotézy? Acta Chir. orthop. Traum.
Cech., 74:47-54, 2007.

GALLO, J., HAVRANEK, V., CECHOVA, L., ZAPLETALOVA,
J.: Wear measurement of retrieved polyethylene ABG 1 cups by
universal-type measuring microscope and X-ray methods. Bio-
med. Pap. Med. Fac. Univ. Palacky Olomouc, Czech Repub., 150:
321-326, 2006.

GALLO, J., MRAZEK, FE., PETREK, M.: Podil imunogenetic-
kych faktori na vzniku periprotetické osteolyzy. Acta Chir. ort-
hop. Traum. ¢ech., 74:247-252, 2007.

GEESINK, R. G., DE GROOT, K., KLEIN, C. P.: Chemical
implant fixation using hydroxyl-apatite coatings. The develop-
ment of a human total hip prosthesis for chemical fixation to bone
using hydroxyl-apatite coatings on titanium substrates. Clin. Ort-
hop., 225: 147-170, 1987.

. GROSS, K. A., WALSH, W., SWARTS, E.: Analysis of retrieved

hydroxyapatite-coated hip prostheses. J. Therm. Spray Technol.,
13:190-199, 2004.

. GRUEN, T. A., MCNEICE, G. M., AMSTUTZ, H. C.: ,,Modes

of failure” of cemented stem-type femoral components: a ra-
diographic analysis of loosening. Clin. Orthop., 141:17-27,
1979.

.HERRERA, A., CANALES, V., ANDERSON, J., GARCIA-

ARAUIJO, C., MURCIA-MAZON, A., TONINO, A. J.: Seven to
10 years followup of an anatomic hip prosthesis: an international
study. Clin. Orthop., 423:129-137, 2004.

. JANICEK, P,, JANICEK, P, FUIS, V., PINK, T.: Necementova-

na totdlni endoprotéza kycelniho kloubu, keramika-keramika.
Acta Chir. orthop. Traum. ¢ech., 73:283-286, 2006.

. KEARNS, S.R., JAMAL, B., RORABECK, C. H., BOURNE, R.

B.: Factors affecting survival of uncemented total hip arthroplas-
ty in patients 50 years or younger. Clin. Orthop., 453:103-109,
2006.

KIM, W. Y., MUDDU, B. N.: Eleven-year results of the ABG I
hip replacement. Int. Orthop., 30:182-184, 2006.

KNAHR, K., KARAMAT, L., LOHO, G., POSPISCHILL, M.:
Tribological considerations for a new hip system. Acta Chir. ort-
hop. Traum. ¢ech., 72:116-121, 2005.

KURTZ, S. M., HARRIGAN, T. P, HERR, M., MANLEY, M. T.:
An in vitro model for fluid pressurization of screw holes in metal-
backed total joint components. J. Arthroplasty, 20:932-938, 2005.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

ORIGINAL PAPER
PUVODNI PRACE

LANDOR, I., SOSNA, A., VAVRIK, P., POVYSIL, C., JAHODA,
D.: Clinical study of the effect of hydroxyapatite on osteointe-
gration by total hip replacement. Chir. Organi Mov., 82:381-392,
1997.

LANDOR, L, VAVRIK, P, SOSNA, A., JAHODA, D., HAHN,
H., DANIEL, M.: Hydroxyapatite porous coating and the osteo-
integration of the total hip replacement. Arch. orthop. Trauma
Surg., 127:81-89, 2007.

MASAR, J.: 10-ro¢né skusenosti s individualnou TEP podlja
Aldingera — zhodnotenie vysledkov. Acta Chir. orthop. Traum.
Cech., 74:175-181, 2007.

OOSTERBOS, C. J., RAHMY, A. I, TONINO, A. J,
WITPEERD, W.: High survival rate of hydroxyapatite-coated hip
prostheses: 100 consecutive hips followed for 10 years. Acta ort-
hop., scand., 75:127-133, 2004.

RAHBEK, O., KOLD, S., BENDIX, K., OVERGAARD, S.,
SOBALLE, K.: Superior sealing effect of hydroxyapatite in
porous-coated implants: experimental studies on the migration of
polyethylene particles around stable and unstable implants in
dogs. Acta orthop., 76:375-385, 2005.

ROKKUM, M., BRANDT, M., BYE, K., HETLAND, K. R.,
WAAGE, S., REIGSTAD, A.: Polyethylene wear, osteolysis and
acetabular loosening with an HA-coated hip prosthesis. A follow-
up of 94 consecutive arthroplasties. J. Bone Jt Surg., 81-B:
582-589, 1999.

ROKKUM, M., REIGSTAD, A., JOHANSSON, C. B.: HA par-
ticles can be released from well-fixed HA-coated stems: histo-
pathology of biopsies from 20 hips 2-8 years after implantation.
Acta orthop. scand., 73: 298-306, 2002.

RORABECK, C. H.: Tapered hydroxyapatite-coated press-fit
stems: any added value? J. Arthroplasty, 21:85-88, 2006.
ROTH, A., WINZER, T., BABISCH, J., FUHRMANN, R.,
SANDER, K., VENBROCKS, R.: Radiological changes around
the stem after cementless hip implantation in case of the anato-
mic medullary locking hip system — five years results. Acta Chir.
orthop. Traum. ¢ech.,72:42-46, 2005.

SOBALLE, K.: Hydroxyapatite ceramic coating for bone implant
fixation. Mechanical and histological studies in dogs. Acta ort-
hop. scand., suppl., 255:1-58, 1993.

SOSNA, A., RADONSKY, T., POKORNY, D., VEIGL, D.,
HORAK, Z., JAHODA, D.: Polyetylenova nemoc. Acta Chir. ort-
hop. Traum. ¢ech., 70:6-16, 2003.

SUN, L., BERNDT, C. C., GROSS, K. A., KUCUK, A.: Materi-
al fundamentals and clinical performance of plasma-sprayed hyd-
roxyapatite coatings: a review. J. Biomed. Mater. Res.,
58:570-592, 2001.

TONINO, A. J., THERIN, M., DOYLE, C.: Hydroxyapatite-coa-
ted femoral stems. Histology and histomorphometry around five
components retrieved at post mortem. J. Bone Jt Surg., 81-B:
148-154, 1999.

UDOMKIAT, P, WAN, Z., DORR, L. D.: Comparison of preo-
perative radiographs and intraoperative findings of fixation of
hemispheric porous-coated sockets. J. Bone Jt Surg., 83-A:
1865-1870, 2001.

35.YOON, K. S., KIM, H. J., LEE, J. H., KANG, S. B., SEONG, N.

H., KOO, K. H.: A randomized clinical trial of cementless femo-
ral stems with and without hydroxyapatite/tricalcium-phosphate
coating an 8- to 12-year follow-up study. J. Arthroplasty,
22:504-508, 2007.

Doc. MUDr. Jifi Gallo, Ph.D.,

Ortopedicka klinika LF UP a FN Olomouc,
1. P. Pavlova 6,

775 20 Olomouc

E-mail: jiri.gallo@volny.cz

Acknowledgement: The study was partially supported by the
grants of Ministry of Education, Youth and Sports of the Czech
Republic MSM6198959223 and MZO 0064203-6604.

Prace byla prijata 15. 7. 2008.



