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Comparison of Femoral Bone Mineral Density
Changes around 3 Common Designs of Cementless
Stems after Total Hip Arthroplasty—A
Retrospective Cohort Study

Yuan Liu, MD, Wen-Xing Wei, MD, Yi Zeng, MD ““, Jun Ma, MD, Jing Yang, MD, Bin Shen, MD

Orthopedics Research Institute, Department of Orthopedics, National Clinical Research Center for Geriatrics, West China Hospital, Sichuan
University, Chengdu, Sichuan, China

Objective: The aim of this study was to compare the periprosthetic BMD changes around Tri-Lock “Bone Preserving
Stem” with the other two common and longer stems (Corail and Summit) after THA.

Methods: It was a retrospective cohort study followed patients underwent the total hip arthroplasty from January
2013 to December 2015. They were selected and followed from January 2013 to Janaury 2020. Patients without oste-
oporosis underwent hip replacements with three aimed stems were included. Among the 138 patients included,
49 patients received the Tri-Lock stem, 44 patients received the Corail stem, and 45 patients received the Summit
stem. The periprosthetic BMD changes evaluated by the Dual energy X-ray absorptiometry (iDXA) measurement
according to the seven Gruen zones was the primary outcome. The Radiographic changes including spot welds, ped-
estal sign and grade of stress shielding was evaluated by the consecutive hip images. Einzel-Bild-Roentgen-Analyze-
femoral component analysis (EBRA-FCA) was used to measure the stem migration at 5 years postoperatively.
Patient-reported outcomes (PROMs) and adverse events were assessed and compared in three groups. Finally, the
subgroups for the periprosthetic BMD changes, radiological and clinical outcomes were made based on the age,
gender and length of follow-up.

Results: A total of 138 patients were retrospectively followed for an average of 4.66 years. Excepting the differ-
ent stems used in three groups, the age, gender and other characteristics of patients included were similar
between groups. There was no significant difference between the three groups in periprosthetic BMD changes
over postoperative 5 years. The Summit stem shown more BMD loss in Gruen zone 1 compared with the Tri-Lock
and Corail stems without significant difference (7.49%, —1.89% and —2.62%, respectively, P = 0.42). And the
most prominent BMD loss was found in Gruen zone 7 for all three stems (—12.60%, —11.84%, and —9.56%,
respectively, P = 0.91). The spot weld was significantly more common around the Corail stem, while there was
no difference in the stem migration between three groups. Patient reported outcomes (PROMs) were signifi-
cantly improved compared with the preoperative values. Regarding the rate of postoperative complications, two
patients underwent the dislocation and 25 patients sometimes felt mild to moderate thigh pain. Subgroup analy-
sis showed that female patients older than 50 years lost more BMD and had lower clinical scores, while the
stem stability was not good enough in male patients.

Conclusions: The Tri-Lock Bone Preserving Stem did not show significant difference in periprosthetic BMD changes
compared with the other two conventional longer stems at 5 years after THA.
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Introduction
Periprosthetic bone mineral density loss secondary to the
stress shielding was common after total hip arthroplasties
and believed to be associated with thigh pain, prosthesis loosen-
ing, periprosthetic femur fracture, and revision'. Stress shielding
following the insertion of a cementless stem can be attributed
to mechanical> and biological factors™” in response to the new
biomechanical situation. The characteristics of prosthesis
including the geometry, length, material, coating and so on
were key factors influence the degree of stress shielding. There
are many types of hip prosthesis available in the market and
each with different load-sharing philosophies®, but none of the
prostheses could completely prevent stress shielding after total
hip arthroplasty. Katoozian et al’. analyzed the ideal prosthesis
close to the physiological state from the pure mechanical point
of view. The results showed that the shape of the prosthesis
was irregular due to the individual differences and the complex-
ity of the loading conditions in vivo, which could not be further
applied in clinical practice. It is necessary to determine how the
different factors of stems influenced the stress shielding and
improve them. Proximal load transfer of the short stem was
considered one major advantage compared to conventional
stems, which typically produce clinically relevant stress
shielding. Therefore, to decrease the periprosthetic bone loss
after THA, several kinds of short, and even ultra-short stems
were adopted, such as the Tri-Lock Bone Preserving Stem.

The shorter stemmed “Tri-Lock Bone Preserving Stem,”
with the possible advantages of lower bone loss® ", suitability
for smaller incision, and theoretically convenient for the revi-
sion, has become ever more popular. In theory, this short stem
should be expected to improve proximal load transfer and
decrease the degree of stress shielding for loading the proximal
femur in a more physiological way'"'>. However, in a 2 years
RCT, Slullitel et al'’. reported that Tri-Lock stem (prostheses
intended to preserve proximal femoral bone) does not necessar-
ily perform better in this regard than conventional cementless
designs (Corail stem) by the DXA-RFA analysis. To interpret
this conclusion with caution, we found the length of stem was
not the only difference between two stems, though both of
them are tapered wedges made from the same titanium alloy.
The type of surface coating and canal preparation technique of
them were different. Therefore, we added a new group of Sum-
mit (Depuy Orthopedics, Inc., Warsaw, IN, USA) stem to com-
pare with the Tri-Lock stem, which has similar coating and the
same canal preparation technique with the Tri-Lock stem.
Therefore, this was the first study comparing the periprosthetic
bone mineral density changes between Tri-Lock Bone Preserv-
ing Stem with the other two cementless longer stems. This
made the comparison more comprehensive and objective, that
more key factors affected the periprosthetic BMD loss could be
found and reducing the bias of comparison.

Investigations of load transfer after femoral stem
implantation have generally been performed using dual-energy
X-ray absorptiometry (DEXA) measurements. It was widely
used and considered an effective way to evaluate the small
changes in BMD around femoral implants over postoperative
follow-up'*"”. And the evaluation of radiographical changes
to determine the degree of stress shielding according to the
Engh standard'® was also helpful.

Therefore, three groups of patients using different types
of stems in the THA operation were retrospectively studied in
this clinical research. The main aim of this study was to com-
pare the periprosthetic bone mineral density changes between
the three stems. The periprosthetic bone integration and stem
migration based on imaging evaluation, postoperative func-
tional recovery were the secondary aims of this study.

Methods
his retrospective cohort study has been reviewed and
approved by the Institutional Review Board of the
authors’ affiliated institutions (2012. Number (268)) and all
subjects provided informed consent.

Patient Selection

The size of the sample was calculated by considering the
average loss of BMD reported in previous studies in the
seven zones of Gruen by power analysis®’"'’. The results
showed that detection of a 5% difference in BMD changes at
the 5% significance level would require 40 patients in each
group of this retrospective study.

Inclusion criteria: (i) patients underwent the total hip
arthroplasty between January 2013 to January 2015; (ii) Tri-Lock,
Corail and Summit stems were used during THA; (iii) per-
iprosthetic BMD was measured by the DEXA after operation.
Exclusion criteria: (i) patients diagnosed with osteoporosis;
(ii) patients who took any medicines influencing bone metabolism;
and (iii) other joint pathology of the lower extremities.

As shown in Fig. 1, 214 replacements with the Tri-
Lock bone preserving stem (BPS) completed from January
2013 to December 2015 were reviewed. After excluding oste-
oporosis or metabolic bone diseases before the operation
(110 cases), taking any bone-modulating drugs (42 cases),
any other joint pathology of the lower extremities (including
the contralateral hip; 12 cases), and one patient died from
lung cancer, only 49 patients were included. The other two
groups were matched 1:1:1 with the Tri-Lock group
according to the similar age, BMI, preoperative BMD, diag-
nosis and femoral morphology. Nine patients were unable to
go to the hospital for DEXA measurement and
radiographical examination due to traffic inconvenience and
lost follow-up. Therefore, these nine patients were followed
through telephone inquiry, and no adverse event was found,
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Records of primary THA with TriLock BPS
Prosthesis from Jan 2013 to Dec 2015 (n=214)

Excluded (n=165)

1. Osteoporosis or metabolic bone discases
(n=110)

2. Taking any bone-modulating drugs (n=42)

\ 4

3. Any other joint pathology of the lower
extremities (including the contralateral
hip) (n=12)

4. Other reasons (n=1)

Primary THA with Corail and Summit prosthesis were Matched (1:1:1) with the TriLock group according to the
similar age, BMI, operation date, preoperative BMD, diagnosis and femoral morphology.

A 4

\ 4

TriLock Group (n=49)

Corail Group (n=49)

Summit Group (n=49)

Some of patients were unable to go to the hospital for DEXA measurement and Radiographical examination due
to traffic inconvenience, and none of them reported revision or other severe complications.

\ 4

A 4

Loss to follow-up (n=0)

Loss to follow-up (n=5)

Loss to follow-up (n=4)

A 4 A

A4

Analysed(n=49)

Analysed(n=44)

Analysed(n=45)

Fig. 1 Flow chart of patients included in this study

great functional recovery was reported. Finally, a total of
138 patients with 173 hips were included and followed up
for an average of 4.66 years. As shown in Table 1, 49 patients
with 63 hips received the Tri-Lock BPS stem, 44 patients
with 52 hips received the Corail stem, and 45 patients with
58 hips received the Summit stem.

Prosthesis Design
The morphology and characters of three included stems were
shown in Fig. 2 and Table 2.

All three stems were composed of the Ti 6Al-4V
alloy. The length of Tri-Lock BPS was relatively shorter.
The extent and material of coating was different. The Tri-
Lock BPS (Depuy, Eagan, MN, USA) was a short tapered-
wedge stem with GRIPTION microporous coating. Its

design features include a highly polished surface design at
the distal end of the stem, distal flutes and a minimal lat-
eral shoulder'®. The collarless Corail® prosthesis (DePuy
Synthes, Raynham, MA, USA) is wedge-shaped with a thin
distal end, its textured surface is fully covered by a
150-micron hydroxyapatite (HA) coating. The proximal
third of the Summit (Depuy Orthopedics, Inc., Warsaw,
In, USA) stem coated with a POROCOAT® Porous Coat-
ing that favors bone ingrowth®’. Radial ZTT steps was
designed to eliminate hoop stress by directing radial force
into compression.

Surgery Technique
All replacements were performed by two senior surgeons
(SB. and YJ.) wunder general anesthesia using the
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TABLE 1 Baseline demographic information of patients followed in three groups

Post hoc test

Tri-Lock (n = 49) Corail (n = 44) Summit (n = 45) One-way ANOVA Tri versus Cor Tri versus Sum Cor versus Sum
Number of hips 63 52 58
Follow-up (years) 4.84 +0.68 495+ 1.20 4.20 £ 1.00
Age at surgery (years)? 50.30 £ 13.30 53.90 + 11.20 52.10 4+ 12.10 P =0.37,F=1.00 P=0.16 P =0.49 P=0.48
BMI (kg/m?)® 25.30 £4.30 24.10+3.20 24.40+3.30 P=0.28, F=1.30 P=0.15 P=0.26 P=0.70
Female (%)° 24 (49.00) 18 (40.90) 20 (44.40) P=0.74, > = 0.62 P=0.44 P=0.66 P=0.74
Diagnosis (%)° P=0.32°
OA 23 (36.50) 13 (25.00) 19 (32.80)
ONFH 30 (47.60) 29 (55.80) 32 (55.20)
FNF 5(7.90) 3(5.80) 0 (0.00)
RA 4 (6.30) 3(5.80) 3(5.20)
AS 0 (0.00) 3(5.80) 3(5.20)
Perthes’ disease 1 (1.60) 1 (1.90) 1(1.70)

Note: Test function in stats package using R 4.0.3, multiple comparisons were not performed because the overall test did not show significant differences
between three groups. The P value was derived from Fisher exact test, which is based on the probability mass function of hypergeometric distribution, a discrete
probability distribution. That means we are able to directly calculate the p value.; Abbreviations: ANOVA, Analysis of Variance; AS, ankylosing spondylitis; FNF, fem-
oral neck fracture; LOS, length of follow-up; OA, osteoarthritis; ONFH, osteonecrosis of the femoral head; RA, rheumatoid osteoarthritis.;  One-Way ANOVA and
post hoc test for quantitative data.; ° Chi-square test for multigroup categorical data.; ° The Fisher's exact test was performed by fisher.

Fig. 2 The morphology and characters of three stems included in this study. (A) Tri-Lock stem; (B) Corail stem; (C) Summit stem

posterolateral approach. Three stems were separately | while the Corail stem was inserted using a compaction bro-
implanted under the specific instruction. The Tri-Lock BPS | ach. The PINNACLE® Acetabular Cup System was used for
and Summit stem were inserted with a bone-cutting broach, | all participants.
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TABLE 2 The characters of three stems

Femoral stem TriLock BPS Corail Summit

Materials Ti 6AI-4V alloy Ti 6AI-4V alloy Ti 6AI-4V alloy

Morphology 1. Reduced Neck Geometry 1. Straight stem 2. Thin distal tip 3. 135° neck 1. Optimized Articuleze taper 2. 130° Neck Shaft Angle
2. Intuitive Sizing 3. Short, angle 4. 12/14 Morse taper 5. Progressive 3. Proportional neck length and offset4. Polished
Curved Distal Tip offset distal bullet tip

Feature 1. Maximize bone preserving 1. Reliable primary stability 2. Long-term 1. A proximally loading stem 2. Biomechanical
2. Easy for revision biological fixation 3. Proximal load transfer Excellence 3. Direct lateralization

Coating 1. GRIPTION microporous coating 1. Bioactive whole coating (HYDROXYAPATITE) 1. POROCOAT® Porous Coating (Radial ZTT® steps)
2. Optimal size of 2. Horizontal proximal macrostructure 2. Duofix™ hydroxyapatite coating
osseointegration aperture - 300 3. Distal longitudinal structure 3. Distal grit-blasted surface
pm aperture 3. Step distribution
forms the best mechanical
loading interface — 80% porosity

Insertion Bone-cutting broach Compaction broach Bone-cutting broach

Outcome Measures

iDXA Measurement

Dual-energy X-ray absorptiometry in iDXA (Lunar iDXA,
GE Healthcare, Madison, WI, USA) was an instrument
designed to evaluate the small changes in BMD around fem-
oral implants over postoperative follow-up. All participants
underwent DEXA measurement in the operated hips at 1 day
and 5 years after the operation. As shown in Fig. 3, bone
mineral density (BMD) in the frontal plane of the femur was
measured according to the seven Gruen zones®'. In the hori-
zontal plane, the tip of the lesser trochanter defines the distal
border of zones 1 and 7. The midpoint between the lesser
trochanter and the tip of the stem defines the border between
zones 2 and 3, and 5 and 6. Zone 4 represents the total bone
area 20 mm distally from the tip of the stem. Vertically, the
center axis of the femur divides the medial and lateral zones.
Postoperative values were taken as baseline for the per-
iprosthetic BMD follow-up. The average percentage changes
in the BMD at each Gruen’s zone among the three types of
stems were compared. The bone quality of the contralateral
hip and the lumbar spine were also evaluated by the iDXA at
the latest follow-up. The iDXA scan and the evaluation of
BMD around implants were completed by a technician from
the Department of Bone Mineral Density in the hospital.

Stress Shielding Grade

Stress shielding grade was a method to evaluate the bone
mass changes around the less trochanter after operation
based on the hip images from postoperative to the latest
follow-up. Femoral bone loss resulting from stress shielding
was graded 1st-4th according to the system described by
Engh et al'®. Atrophy of the femoral calcar was graded I,
extended to the less trochanter was graded II, extended to
the proximal isthmus of femur was graded III and isthmus
atrophy was graded IV. The imaging data was evaluated by
the senior radiologists and orthopedics doctors, and discrep-
ancies were solved by the discussion with senior professors.

Spot Welds

Spot welds was the endosteal new bone formation on the
prosthesis, meaning the ingrowth of bone into porosities of
the surface coating™. It is a positive indication for the stabil-
ity of cementless stems.

Pedestal Sign

The pedestal sign is an endosteal new bone formation below
the distal end of the stem and it usually extends over 50% of
the canal®. Distal pedestal formation and calcar hypertrophy
imply prosthesis-to-bone stress transfer away from the porous
coating metaphyseal part of the implant and are associated
with instability. The formation of this shelf of new bone is an
apparent attempt to support the tip of the prosthesis. In addi-
tion, the combination of pedestal sign and radiolucent line
might suggest the instability of the prosthesis.

Stem Subsidence

Stem subsidence is defined as the distal displacement of the
prosthesis relative to the greater trochanter. The Einzel-Bild-
Roentgen-Analyze-femoral component analysis (EBRA-FCA)
was used to measure the migration between immediate post-
operatively and at 5 years postoperatively****, If the prosthe-
sis migrates more than 2 mm to the distal femur, it can be
judged as stem subsidence.

Harris Hip Score (HHS)

Harris hip score (HHS) is a widely used method to evaluate
the function of hip joint, which is often used to evaluate the
effect of total hip replacement®. The HHS score system
includes four sections: pain, function, disability and range of
motion (ROM). The second section includes two aspects: gait
and daily activities. Intervening statements are scored
according to rank. The lighter the pain, the better the func-
tion, the greater the activity and the higher the score was.
The full score is 100, 90 or above is excellent, 80-89 is good,
70-79 is fair, and less than 70 is poor. For the patients with
two hip replacements, the right operated hip was evaluated
for HHS and other clinical scores. Because some questions
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Fig. 3 The illustration of Gruen zones for DEXA measurement around three stems. (A) Tri-Lock stem; (B) Corail stem; (C) Summit stem

involved in the questionnaire are aimed at the whole body
state and the completion of special movements of lower
limbs. Therefore, only the right limb was evaluated in order
to reduce the systematic deviation.

Short Form-12 Health Survey (SF-12)

The 12-item Short Form Survey (SF-12) is a general health
questionnaire that was first published in 1995 as part of the
Medical Outcomes Study (MOS)*’. The SF-12 measures eight
concepts commonly represented in widely used surveys: physi-
cal functioning, role limitations due to physical health prob-
lems, bodily pain, general health, vitality (energy/fatigue),
social functioning, role limitations due to emotional problems,
and mental health (psychological distress and psychological
well-being). Thus, two summary scores are reported from the
SF-12: a mental component score (MCS-12) and a physical
component score (PCS-12). The score of every patient was
measured by filling in the form online (https://orthotoolkit.
com/st-12/), and the data was scored automatically.

Forgotten Joint Score (FJS)

Forgotten joint score (FJS) scale has been used to evaluate the
subjective feelings of patients after hip and knee arthroplasty in
recent years>®, The scale includes 12 related questions based on
patients’ daily activities. Each question is composed of five
options with a score of 0-4, with a full score of 100. The score
is calculated according to Behrend et al”’. The higher the score,
the better the subjective feeling in daily activities.

Statistical Analysis

Periprosthetic BMD changes during 5 years follow-up in seven
Gruen zones were calculated as percentages. One-way ANOVA
was first used to compare differences in mean clinical scores,
distance of femoral stem migration and BMD percentage

changes between the three groups, and then a post hoc test was
used to test for difference between multiple groups. The
Kruskal-Wallis H test was used for the comparison of the grade
of stress shielding. And a chi square test was used for the com-
parison of number of spot welds, and the pedestal sign was eval-
uated between the groups (when the minimum expected
number was less than 5, the Fisher’s exact test was adopted).
P values of <0.05 were considered statistically significant.

Results

General Results

There are a total of 138 patients retrospectively followed for an
average of 4.66 years. The operation time was 48.50 + 4.80,
47 + 420 and 48 £+ 3.70 min in Tri-Lock, Corail, Summit
groups.

Periprosthetic BMD Changes

As shown in Table 3 and Fig. 4, different periprosthetic
BMD changes were presented in the three groups. In the
Tri-Lock group, it was slightly increased in the ROI 3 and
4 (1.27% and 0.19%, respectively), and decreased in the ROI
1,2,5,6, and 7 (—1.89%, —3.24%, —1.74%, —5.72% and
—12.60%, respectively). The periprosthetic BMD decreased
in all ROIs (—2.62%, —5.63%, —5.81%, —5.89%, —6.44%,
—6.84% and —11.84%) in the Corail group. The Summit
group was a little different, aside from the bone absorption
in medial-proximal zones (—6.41%, —9.56% in ROI 6 and
7), the BMD in the lateral-proximal of the summit stem also
decreased (—7.49%, —10.10% in ROI 1 and 2). However, the
trend of bone remodeling around the proximal femoral pros-
thesis was similar in three groups, especially in the proximal
medial and lateral Gruen zones. The BMD was decreased in
proximal Gruen zones (1,2 and 6,7) in the three groups. It
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Fig. 4 Periprosthetic bone mineral density changes (%) in seven Gruen zones for three groups. *P < 0.05, **P < 0.01

can be shown that the proximal femur was absorbed after
three different prostheses were implanted.

Radiographical Changes

In the radiological grading of stress shielding, there were five
cases (10.20%) in the Tri-Lock group, five cases (11.36%) in the
Corail group and five cases (11.11%) in the Summit group
graded III-IV without significant difference. The mean amount
of stem migration was not significantly different in three groups
and no case had progressive stem subsidence (1.89 £ 1.35 mm,
1.89 &+ 1.31 mm, and 1.95 £ 1.19 mm, respectively, p = 0.95).
In addition, spot weld occurred in 29 cases of 173 hips
(16.76%) and most common in the Gruen zone 3 around the
Corial stem (19 cases, 43.18%). The pedestal sign was mostly
found under the tip of the Tri-Lock stem (5 cases [10.20%], 2

cases [4.55%)], and 2 cases [4.44%)] respectively), and no radio-
lucent lines was occurred in any cases. (Table 4, Fig. 5).

Clinical Outcomes

The Harris hip score and SF-12 score were all significantly improved
at 5 years after THA compared with the preoperative values in the
three groups, while there was no significant difference between them.
In addition, the Forgotten Joint Sore (FJS) did not show significant
difference between the groups at 5 years after THA (63.80 =+ 35.00,
6340 + 36.80, and 63.80 £ 36.10, respectively, p = 1.00). In view
of radiographs, hip prosthesis achieved well biofixation at five years
after THA (Fig. 6).

Complications
Regarding the occurrence of complications, two patients
(4.50%) in the Corail group suffered a dislocation more than
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TABLE 4 Radiographical changes in three groups in 5 years after THA

PERIPROSTHETIC BONE MINERAL DENSITY CHANGES

Post hoc test

Radiographic Changes TriLock (n = 49) Corail (n = 44) Summit (n = 45) Three-group comparison Tri versus Cor Tri versus Sum Tri versus Cor
Spot welds (%)? 6 (12.24) 19 (43.18) 4 (8.89 P=0.00,x>=19.28 P =0.00 P =0.60 P =0.00
Pedestal sign (%)° 5 (10.20) 2 (4.55) 2 (4.44) P=0.43, x> = 1.69 P=0.47 P=0.55 P=0.72
Stress shielding (%)° P =0.90, H=0.20

| 13 (26.53) 11 (25.00) 10 (22.22)

Il 19 (38.78) 15 (34.09) 18 (40.00)

1] 5 (10.20) 4 (9.09) 4 (8.89)

v 0 (0.00) 1(2.27) 1(2.22)
Stem migration (mm)° 1.89 +£1.35 1.89 £1.31 1.95+1.19 P=0.95 F=0.05 P=0.99 P=0.77 P=0.80

2Chi-square test for multigroup categorical data.; b Kruskal-Wallis H test for grade data, multiple comparisons were not performed because the overall test did
not show significant differences between three groups.; ° One-Way ANOVA and post hoc test for quantitative data.

Fig. 5 The illustrations of spot weld and pedestal sign around stem on
the hip radiograph. (A) Spot weld; (B) Pedestal sign

3 years after the operation and were treated with closed
reduction. A total of 25 (14.50%) patients occasionally felt
thigh pain. Two patients (3.80%) in the Corail group, one

patient (1.60%) in the Tri-Lock group and one patient
(1.70%) in the Summit group felt moderate thigh pain (4-6
points) (P > 0.05). Remaining 21 cases of mild thigh pain
(1-3 points) occurred in two conditions. Nine patients felt
painful when it gets cold, three cases (4.80%) from the Tri-
Lock group, three cases (5.80%) from the Corail group, and
three cases (5.20%) from the Summit group (P > 0.05).
Twelve patients felt painful when the implant was over-
loaded, four cases (6.30%) from the Tri-Lock group, four
cases (7.70%) from the Corail group, and the last four cases
(6.90%) was from the Summit group (p > 0.05). All cases of
thigh pain could alleviate after having a rest without medi-
cine or other treatment.

Results of Subgroup Analysis

Subgroup analysis for the periprosthetic BMD changes was
made based on the age, gender and the length of follow-up.
The results shown that the female patients older than
50 years lost significantly more bone mineral density than
the male patients or patients younger than 50 years. In addi-
tion, female patients showed significantly more serious stress
shielding than male patients (p = 0.02). The length of
follow-up only made a difference on the BMD changes in
Gruen 5, the BMD lost more in patients followed longer than
5 years.

Subgroup analysis for the radiological and clinical out-
comes were made based on the age, gender and the length of
follow-up. The grade of stress shielding was significantly
higher in female patients older than 50 years. In addition,
the incidence of pedestal sign and stem subsidence were sig-
nificantly more in male patients older than 50 years. For the
functional score system, all of them were significantly better
in patients younger than 50 years, and the FJS was signifi-
cantly greater in patients followed more than 5 years. And
the two cases of dislocations were two male patients younger
than 50 years and followed more than 5 years. Female
patients older than 50 years were significantly easier felling
the thigh pain.
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Fig. 6 Radiographs of a 57-year-old woman who underwent THA for the osteonecrosis of the femoral head. (A) Radiograph before THA, showing a
necrotic and collapsed femoral head. (B) Postoperative radiograph with a Corail stem implanted. (C) Radiograph at 5 year postoperative

Discussion

Effect of Three Kinds of Stems on Periprosthetic BMD
Changes
It is generally believed that the length of stem was a key fac-
tor affecting the strain distribution after the prosthesis
implanted'*”*?". The longer prosthesis transmits the stress
to the more distal part of the femur results in a higher degree
of stress shielding in the proximal femur. However, at the
fifth year after THA, similar BMD loss was found in the
proximal femur (Gruen zones 1, 2, 6 and 7) around all three
kinds of cementless stems. The Tri-Lock bone preserving
stem did not significantly reduce the proximal BMD loss
compared with the other two conventional longer stems.
Consistent with our finding, Slullitel et al'’. found that the
Tri-Lock BPS intended to preserve proximal femoral bone
but do not necessarily perform better than conventional
cementless designs (Corail stem) using the high sensitivity
Dual-energy X-ray Absorptiometry Region Free Analysis
(DXA-RFA). Hayashi et al. reported 7.85% loss of the per-
iprosthetic BMD in Gruen zone 7 in the 24 months after the
THA and concluded that the Tri-Lock BPS is not suitable for
patients with poor bone mass*>. But Meyer et al’’. reported
a different result that the bone-preserving Fitmore stem
exhibited less proximal femoral bone loss than the CLS
Spotorno conventional stem. Therefore, how the prosthesis
affected the periprosthetic bone remodeling was still in con-
troversy. Apart from the length of the stem, other potential
characters should be paid more attention.

Stiffness of stems was considered an important factor
influencing the degree of stress shielding after THA**. The
closer the stiffness of prosthesis to femur, the lower degree of

stress shielding it produces’. And the stiffness of stem was
depended on the elastic modulus and Moment of Inertia
(MOI). All three stems are made of Ti 6Al-4V alloy, that the
elastic modulus was the same. While MOI is proportional to
the fourth power of the cross-sectional area of the prosthesis.
Therefore, the larger the diameter of the prosthesis made
from the same material, the greater the cross-sectional area
of the prosthesis, the greater the moment of inertia and
finally the greater the stiffness*®. However, it was pretty diffi-
cult to design a prosthesis which could completely prevent a
certain amount of stress shielding in the calcar and major
trochanter regions, which was caused by the moderate
underloading and distal load transfer, respectively. In addi-
tion, one must consider that research is still pending regard-
ing the clinical value of the preservation of proximal bone
mass in terms of long-term survival or improved options for
revision surgery for these kinds of implants.

Relationship between BMD Changes and Clinical
Outcomes
Postoperative pain was considered to be related to the stem
design and stiffness of implants®”*®. The modulus of elastic-
ity of normal cortical bone is less than 20 GPa’®, but most
conventional metal stems occupying the diaphysis have a
modulus of elasticity ranged 80 to 200 GPa*. Therefore, the
stress shielding from the different stiffness between implants
and bone might cause the periprosthetic bone resorption and
thigh pain.

However, this research found that neither the postop-
erative BMD changes around implants nor the clinical out-
comes were significantly different between the three kinds of
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stems. One possible explanation was that the final follow-up
was too late to show a difference, because the periprosthetic
BMD loss was most evident in the first postoperative year
and the changes were minimal thereafter*'. It was also pro-
posed that the changes in the first year were more clinically
relevant, as the initial periprosthetic bone remodeling process
was mainly completed in the first 12 postoperative
months*>**. But it was still very necessary to perform a lon-
ger length of follow-up to evaluate whether different designs
of stem and periprosthetic bone remodeling could make a
difference on the rate of aseptic loosening and revision of
implants.

Limitations

There were several limitations in our study. First, this study
was performed retrospectively, the periprosthetic BMD were
not measured in other time points, results of our study just
indicated the periprosthetic BMD changes at a midterm
follow-up. Second, it is important to note that the changes of

PERIPROSTHETIC BONE MINERAL DENSITY CHANGES

BMD do not represent the changes of bone strength, that the
effect of the proximal BMD loss due to the stress shielding
on the periprosthetic fracture and survival of implants still
need further research in a longer follow-up period. Third,
the risk factors affected the BMD changes like the smoking,
drinking, and long-term bed rest were not reported in this
study because the most of patients changed their lifestyle
along with the aging.

Conclusion

The Tri-Lock Bone Preserving Stem did not show significant
difference in periprosthetic BMD changes compared with the
other two conventional longer stems at 5 years after THA.
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