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Total hip arthroplasty with metal-on-polyethylene articulation has become the most effective procedures for the treatment of end-stage hip disease. However, polyethylene wear debris-induced osteolysis has been postulated to contribute to the aseptic loosening of a THA, and hence, is regarded to be an important factor in its in vivo longevity. Ceramic-on-ceramic bearing surface in total hip arthroplasties (THAs) is an attractive alternative coupling in terms of reducing or eliminating the problems related to polyethylene wear debris and may offer a promising option for young active patients. We evaluated the clinical results of 75 contemporary primary cementless alumina-on-alumina THAs performed in 66 patients younger than 50 years (mean age, 42.8 years), after average 72months (minimum 5years) follow-up. Most patients (64/66, 97.0%) were able to return to their pre-operative activity levels, and only two persons (3.0%) did not return because of one vague hip joint pain and one pre-existing disease (ankylosing spondylitis). No implant loosened radiographically and no stem or cup was revised. Ceramic wear was undetectable in 34 hips, where differentiation of the femoral head from the cup was possible on radiographs and no osteolysis was observed. One ceramic fracture following a fall downstairs occurred, in which complete exchange revision THA was done due to repetitive refracture of ceramic articulation. Distal cortical hypertrophy which is not associated with thigh pain was shown in 14 cases (18.7%). We believe that this alternative articulation offers a promising option for young active patients. However, our findings also suggest that contemporary ceramic implant fracture is not a potential, but a real danger. Preoperative full discussion with the patient about the possible ceramic fracture and meticulous surgical techniques to avoid the intra-operative damage of the implants are recommended to minimize the possibility of modern ceramic failure.
