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A comparative assessment of outcomes of large—diameter metal-on-
metal total hip arthroplasty versus conventional total hip arthroplasty

following posterolateral minimal incision
SHI Lin—jun,et al
(Department of Orthopedics ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract] Objective: To compare the clinical effect of large—diameter metal-on—metal (L-MoM) total hip arthroplasty (THA) versus
conventional metal on poly ethylene(MoPE )THA following posterolateral minimal incision. Methods: 22 L-MoM THA in 20 patients were
performed with posterolateral minimal incision. A matched group of 22 hips in 20 patients who had undergone a MoPE THA with postero—
lateral minimal incision were also performed by the same surgeon. The two groups of patients were evaluated clinically and radiographically
respectively, including the length of the incision,surgical time,intra—operative blood loss, postoperative drainage volume, postoperative
amount of decreasing hemoglobin(Hb ), postoperative pain score, C—reactive rotein(CRP) , erythrocyte sedimentation rate (ESR ), the cir—
cumference difference of the operated thighs ,length of stay, major complications and component positions. Results: There were no differ—
ences between the two groups with regard to the length of the skin incision, operating time, blood loss , postoperative amount of decreasing
Hb, the visual analog scale( VAS )pain score at 24 hours after surgery , CRP,ESR , the circumference difference of the operated thighs,
length of stay, major complications and component positions. Conclusion: L-MoM THA with posterolateral minimal incision can be ef-
fectively performed without increased risk of complications. The key is to master the surgical skills.
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diameter metal on metal ,L.-MoM)THA20 #1 (22 %)
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2005 4£ 1 A ~ 2007 4F 12 A RS IMUABETT L-MoM
THA &3t 20 522 #), €K L-MoM4H . HA FH: 16 41,
otk A ], 4ER 32~ 54 %, BrES 158 ~ 178 om 4K 56 ~ 89 kg,
I HE 0 Body mass index, BMI)22.1 ~ 30.5, B2,

BESLBRMIRSE 12 6] (14 88) . BeEIEITEAE 6 F(6
). Bk R 26 (2#), BHAKIE Depuy A7 14 #,
Zimmer /AF] 8 8, FHIRETE-LK/INA 46(43 ~ 53 mm),

BRI B IRl — Aot B B o [F] — 4 FF R B A 52 B S M
/NI OATH HL MoPE THA R 20 #1(22 88 MEAXTIRA,
B[l MoPE 41, RE {1 H: 55 L-MoM HiHHITEME S 4E &S .BMI,
RETSWIE T EMUCE A B 13 6, Lotk 7 41, 5% 36 ~
56 % , B & 157 ~ 180 cm, {4 & 53 ~ 88 kg, BMI 21.5 ~ 28.1,
BB 2 25 BB Sk SR IRE 10 B (11 88) B FEHT
BARE 40148 BT 5 BI(6 8) AMHHEXRTT R 1
B 8. BAENEIR Depuy A5 7 B, Zimmer 22 5] 9 1, Plus
WA 6 i, FIRRELA/NE 28 mm(24 ~ 32 mm),

P B E R S B AE KX BMI ZR T

x1 FE-BABILR

L-MoM £ MoPE £ Pl

HH( B ) 16/4 1377 0.288
() 458 +5.7 44555 0.448
H&(m) 1.68 + 0.06 1.67 £ 0.07 0.677
HE (kg) 72.6+85 71.0+8.3 0.550
BMI(kg/m?) 25.68 +2.23 25.36 £ 2.05 0.648
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x2 FMAFRERILE

L-MoM £H MoPE £H P{E

FARPEKE (em) 8.75+0.96 8.40 + 0.97 0.237
FARAFH (min) 56.68 + 6.90 54.32 £5.87 0.228

A 1t B (ml) 263.64 + 48.75 253.41 £ 30.13 0.407
AREGHLE (ml) 67.59 +9.09 63.36 + 6.26 0.080
FAFIE Hb BME (/L) 19.70 + 5.44 17.90 +5.92 0.323
ARJG 24 h Y1 VAS 34 2.18+1.22 1.82+1.05 0.296
AR5 2 d CRP(mg/L) 61.95 +5.43 58.95+5.76 0.098
ARG 2 d ESR(mm/h) 56.40 + 8.08 53.15+6.85 0.178
ARG 2 d KBERAZSEAE (em) 4.15+0.91 3.90£1.32 0.470
fEBEEtE (d) 14.50 +3.19 15.30 +2.83 0.407

x3 WMARBHEELR

L-MoM 4 MoPE 2 PE

Gefp Rk e 3/22 5122 0.696
Bk 7122 5/22 0.498

R AL 1722 222 >0.05
MM 0 0 >0.05
piep=4'0 0 0 >0.05
BRI 0 0 >0.05

{Z4EN TE 0 0 >0.05

i f 0 0 >0.05

*4 WHABKLELLR

L-MoM %1 MoPE 41 PiE

MASNEA 40.14° + 2.86° 39.36°+ 2.30° 0.329

A= RNy 15.45°+2.24° 15.93°+2.12° 0472
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