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Change of periprosthetic bone mineral density after total hip arthroplasty with preservation of femoral neck
and traditional cementless total hip arthroplasty: a controlled trial. CHEN Xi—cong, ZHOU Guan—ming, LI
Hui—ping, LAO Yong—qiang, WANG Chang—bing. The Tenth Department of Orthopedics, Foshan Hospital of Traditional
Chinese Medicine, Foshan 528000, Guangdong, CHINA

[Abstract] Objective To analyze the change of periprosthetic bone mineral density (BMD) after total hip ar-
throplasty (THA) with preservation of femoral neck and traditional cementless THA. Methods We studied femoral
BMD in 72 patients who had a primary THA in our institute from March 2010 to March 2011. Seven-two patients
were randomly divided into group A and group B, each with 36 cases. Group A had THA with the CFP stem/TOP ace-
tabular cup (Link, Germany), group B had a cementless THA with the Bicon-Plus cup/Endoplus stem (Smith & Neph-
ew, Switzerland). The BMD of proximal femur was measured in the 7 Gruen zones (Region of interest, ROI) by du-
al-energy x-ray absorptiometry 3 weeks, 6 and 12 months after surgery. The BMD ratio of each zone was calculated.
Results There was no statistically significant difference in the mean BMD in any of the zones between the two
groups 3 weeks after surgery. Compared to the BMD obtained 3 weeks after surgery, the mean BMD value in group A
exhibit no significant change in all the zones throughout the study, while those in group B decreased significantly in
ROI 1, ROI 2 6 and 12 months after surgery, as well as in ROI 7 12 months after surgery. In ROI 1, the mean BMD ra-
tio was significantly higher in group A than group B 6, 12 months after surgery (P<0.05). In ROI 7, the mean BMD ra-
tio was significantly higher in group A than group B 12 months after surgery (P<0.05). Conclusion THA with the
CFP stem preserved better proximal femoral BMD than the Endoplus stem 12 months after surgery. This suggests that
the Endoplus stem does not transfer the load to the neck and upper femur as physiologically as the preservation of fem-
oral neck does.
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