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ABSTRACT A prospective study conducted on 39 hips of 30 degenerative arthritis patients with mean age of 39years( range 
20-70yrs ) who underwent uncemented  total hip replacement performed  in  the Department of  Orthopaedics, 

Sanjay Gandhi Institute of Trauma and Orthopaedics ,Bangalore  during 18months period from November 2014 to April 2016. In our 
study, 70% were males & 30% females . 85% patients had secondary osteoarthritis and 15% had primary osteoarthritis of hip.Mean fol-
low up was 10.13months ( 3-16 months ) . Functional evaluation using modified harris hip score showed excellent results in  97% hips 
and good results in 3% hips. 10% of patients had complications. In Conclusion, the current generation of uncemented  prosthesis used in 
the total hip replacement for degenerative arthritis of hip , provides satisfactory clinical and radiographical outcomes after a short dura-
tion of follow up. Even though the study was not free of complications, the overall functional and radiological outcome showed excellent  
results.

INTRODUCTION
Total hip replacement(THR) is the most commonly 
performed adult reconstructive hip procedure.

The most common condition for which THR is done is se-
vere osteoarthritis(OA) , also called degenerative arthritis of 
hip, accounting for 70% of cases1. Other causes for second-
ary osteoarthritis include developmental, post traumatic 
and connective tissue disorders. The primary indication for 
this procedure is severe pain and the limitation in activities 
of daily living that it causes. To warrant doing Total hip 
replacement, pain must be refractory to conservative meas-
ures such as oral nonsteroidal anti-inflammatory medica-
tion, weight reduction, activity restriction, and the use of 
supports such as a cane2.

OA is a common and progressive joint disease causing 
pain, reduced physical function and reduced quality of life. 
Total hip replacement (THR) provides pain reduction and 
improves physical function and quality of life in most pa-
tients with end-stage hipOA.3

MATERIAL & METHODS
This is a prospective study conducted in the Department 
of Orthopaedics, Sanjay Gandhi Institute of Trauma and 
Orthopaedics ,Bangalore during 18months period from 
November 2014 to April 2016. The clearance from institutional 
ethical committee was obtained before starting the study.

Inclusion criteria included patients of age more than 20yrs 
& above and of either sex with chronic symptoms of de-
generative arthritis of hip not responding to at least six 
months of conservative treatment with analgesics, and 
physiotherapy which affects their activities of daily living.

Exclusion criteria included patients below the age of 20 years 
, who are unfit for surgery due to associated medical prob-
lems and presence of active foci of infection in the body.

A total of 30 patients with 39 hips , who had given an 
informed and written consent for total hip replacement 
surgery were included in to the study. 

Patients were admitted and examined according to protocol 
both clinically and radiologically, and functional outcome 
was assessed by modified Harris hip score both preopera-
tively and postoperatively.

All patients were operated upon for Total Hip Arthro-
plasty under combined spinal epidural anaesthesia by 
posterior(moore’s) approach using uncemented acetabu-
lar cup and uncemented femoral stem.The patients are re-
viewed with post op x-rays immediately after surgery and 
at the end of 6, 12, 24 weeks after the surgery.

Post operatively limb is kept in abduction with pillow be-
tween two lower limbs.

Static quadriceps exercises, knee and ankle exercises done 
and patients were ambulated from first postoperative day 
itself. DVT prophylaxis with inj enoxheparin 40mg sc OD 
for 3 days and oral anticoagulants( ecospirin 150mg OD ) 
continued for 1 month.Patients were advised not to squat/
sit cross legged/ not to cross the lower limb across the mid-
line and not to use Indian toilets.

OPERATIVE PHOTOS
Moore’s approach

Acetabular Cup with liner insertion
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Femoral stem insertion

Femoral head insertion and reduction

Preoperative X ray

Postoperative X ray

 

Postoperative range of motion
 
Flexion and extension
 

Adduction and abduction

Internal and external rotation

RESULTS
39 hips were operated upon 30 patients for degenerative ar-
thritis of hip.Mean age was 39years (range 20-70years ). 21 
(70%) were males and 9 (30%) were females. 

Among 30 patients, 9 bilateral (30%) , 11 on right 
side(36.67%) and 9 on left side(33.33%) was affected.21 
patients underwent unilateral THR. 9 patients underwent 
staged bilateral THR at an interval of 6 weeks.



250 IJSR - INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Volume : 5 | Issue : 11 | November  2016 • ISSN No 2277 - 8179 �| IF : 3.508 | IC Value : 69.48 Original Research Paper

The main indication for surgery was secondary OA in 
33cases/hips (85%) in which most commonly it was due 
to AVN (26 cases, 66.67% ) followed by trauma (4 cases, 
10.26%) and perthes (3cases, 7.69%) .In the remaining 6 cas-
es/hips , it was due to primary OA ( 15%).

The minimum patient follow up for the study was 3 
months and the maximum was 16 months. The mean fol-
low up was for 10.13 months

Mean preoperative Harris hip score was 39.7, ranging from 
30 to 54. This score improved to 88.04 immediate post op-
erative and 94 ( 86-97) at latest follow up ( Table 1 ). 

(Excellent 90 to100 score, Good - 80 to 90, Fair 70 to 79 
points, Poor - below 70) 

Table1– Modified Harris hip score results

Mean SD Pre Op HHS Post Op HHS T 
value P value

Pain 12.30 4.26 43.48 1.35 38.21 <0.05
Function 25.15 5.25 41.64 1.67 16.39 <0.05
Absence of 
deformity 0.30 1.07 4 18.93 <0.05

ROM score 2.17 0.91 4.89 0.30 30.28 <0.05
Total score 39.61 06.71 93.97 02.33 41.91 <0.05

The results showed a significant improvement (mean 94), 
where in 29 patients had an excellent score , 1 had good 
score(Graph 1).

The outcome after total hip replacement was excellent in 
97% and good in 3% of the study group(Graph 2 ).

Graph1- clustered bar graph - Preoperative and postop-
erative harris hip score
 

Graph 2 – THR outcome

In our study 89.74%(35) of the cases had no complications.

10.26% (4) of cases had complications which included 
LLD(2cases,5%) , superficial infection(1case,2.56%) which 
resolved 2 weeks postoperatively and Vancouver type A 
periprosthetic femur fracture(1 case,2.56%) involving lesser 
trochanter, treated conservatively and went on to union ( 
Graph 3 ).

Graph 3 – complications
 
At the latest follow-up none of the acetabular and femoral 
components showed the evidence of osteolysis and loosen-
ing. The femoral stem was in neutral position in 36 cases( 
92.31%) and varus in position in 3 cases( 7.69% ) . 

DISCUSSION
This study was carried out on 39 hips in 30 patients who 
underwent uncemented THR.

In our study, patients age group ranged from 20-70 years 
, out of which 7 ( 23.33%) were below 30 years, 8 (26.67%) 
between 30-39 years , 9 (30%) were between 40-49yrs. The 
mean age was 42.44years , 3 (10%) were between 50-59yrs 
and 3(10%) were more than 60 years. The median age was 
39years. 

21 (70%) were males and 9 (30%) females.

11 patients(36.67%) were operated on right side, 10pa-
tients(33.33% )on left side and 9patients(30%) had bilateral 
replacements.

The main indication for surgery was secondary OA in 
33hips (85%) in which most commonly it was due to AVN 
(26 hips, 66.67% ) followed by trauma (4 hips, 10.26%) and 
perthes (3hips, 7.69%) .In the remaining 6 hips , it was due 
to primary OA ( 15%) as compared to primary osteoarthri-
tis as the most common indication in Western studies ( et al 
42%, et al 58% and Berger6 et al 77%).The above facts sug-
gest the high rate of AVN and low rate of primary osteoar-
thritis in Indian patients.

All surgeries were performed in conventional operation 
theatre through posterior approach .

Uncemented press fit tapered stem-plasma coated was used 
in all patients. The stem size ranged from 9-14 and most 
commonly used was 12(48.71%).

The head made of cobalt chrome alloy , size ranged from 
28-36 and most commonly used was 32(64.10%). 
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Press fit- plasma coated actabular shell was used in all cas-
es.The maximum shell size used was 56 and minimum was 
48. Shell size 52 was the most commonly used (41.02%) .

UHMWPE liner was used corresponding to the size of the 
head used. 

Size 32 was most frequently used (25hips, 64.10%).

The follow up ranged from a minimum of 3 mths to maxi-
mum of 16 months (mean 10.03 months) at regular in-
tervals – 6weeks, 3months, 6months, 12months, and a 
maximum of 16month . All patients were evaluated by the 
Modified Harris hip score .

Mean Harris hip score improved from 39.70 to 88.04 imme-
diate postoperatively and 94 at latest follow up, as compared 
to et al study (from 55.3 to 91) , et al (from 48 to 93) , et al 
(from 42 to 84), and et al (from 43 to 92), et al (average score 
of 93 at minimum 5 year follow-up), et al (from 51 to 94).

A hip is graded as excellent for 90 to 100 points; good for 
80 to 89 points; fair for 71-79 points; poor for 70 points and 
below. We had excellent results in 38hips(97%), good in 
1(3%) as comparable to et al ( 75 % excellent , 19 % good 
and 7% fair at the end of 2 years); et al ( 84% Excellent,7% 
Good and 3% Poor) ; et al ( 87% Excellent,7% Fair and 6% 
Poor ).

All patients didn’t require support for walking at the end 
of study.Our results are comparable with et al,(88% needed 
no support, 10% needed crutches), (no patients used sup-
port).

89.74%(35) of the cases had no complications.10.26% 
(4) of cases had complications which included 
LLD(2cases,5%),superficial infection (1case,2.56%) and Van-
couver type A periprosthetic femur fracture(1 case,2.56%).

Postoperative LLD was not seen in 94.86% of the study 
group. About 5.14%(2 cases) of the study group had LLD of 
1 cm and 1.5cm.The results are comparable with studies by 
(LLD of 1 to 1.8 cm).

1 patient( 2.56% ) had Vancouver type A periprosthetic 
femur fracture (undisplaced) involving lesser trochanter 
during procedure. Later on it was united. Our results are 
comparable with Berry et al14 (5.4% of periprosthetic femur 
fractures) , et al ( 0.89% ) and et al (4.3%) .

1 patient( 2.56%) had superficial infection ,culture was 
negative and wound healed completely 2 weeks postopera-
tively. Our results are comparable with et al (1.1%), SF et al 
( 0.38% ).

At latest follow-up, femoral stem was in neutral position in 
36 cases( 92.31%) and varus in position in 3 cases( 7.69% ) 
. no radiograph showed any evidence of new radiolucency 
or any shift in position of the femoral and acetabular com-
ponents. Stress shielding was noted in 2 patients.

CONCLUSION
Degenarative arthritis of hip has debiliated many patients. 
Secondary degenerative arthritis is more common than 
primary degenerative arthritis and has affected mainly 
people of younger age group. 

The outcome of the total hip replacement in degenera-
tive arthritis of hip joint is determined by many factors 
including the design of component, the selection of the 

patients, and the operative technique. The results of the 
procedure needs long term studies for evaluating the 
complete effect.

We have evaluated Total hip arthroplasty, using uncement-
ed prosthesis. Our study suggests that the current genera-
tion of uncemented prosthesis used in the total hip replace-
ment for degenerative arthritis of hip , provides satisfactory 
clinical and radiographical outcomes after a short duration 
of follow up. Even though the study was not free of com-
plications, the overall functional and radiological outcome 
showed excellent results.
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