Resurfacing arthroplasty in coxarthrosis – Minimum 3 years follow-up 
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Purpose: To evaluate short to mid-term clinical and radiological results of metal on metal resurfacing arthroplasty in coxathrosis.
Materials and Methods: 248 hips of 229 patients who underwent resurfacing arthroplasty using Birmingham Hip Resurfacing system (Midland Medical Technololgies, Birmingham, UK) between December 1998 and May 2005 were available for this study. The mean period of follow-up was 64.1(range, 36-116) months. Preoperative diagnoses were mainly ONFH(185 hips) and secondary osteoarthritis(31 hips). Their mean age at the time of operation was 37.8(range, 15-68) years old. Clinically, Harris hip scores, UCLA activity scores, pain and ROM were evaluated. Radiological changes were evaluated in the serial anteroposterior, translateral radiographs of the hip joint.
Results: Clinically, the average Harris hip score was improved from 80.7 points to 96.9 points at final follow-up. Average UCLA activity scores at the last follow-up was 8.9 points. Radiologically, the mean inclination of acetabular component was 45.1°(range, 30.1-59.3) and the mean stem-shaft angle was 134.3°(range 119.9-153.6). Radiolucent lines around the stems of femoral components were shown in 6 cases. Osteolytic lesions were noticed in 14 cases around head-neck junction and in one case around acetabular cup. There were impingement signs in 15 cases, neck narrowing in 3 cases and heterotopic ossification in 7 cases. One hip had a revision surgery to a THA using big metal ball because of loosening of acetabular component. There was no femoral neck fracture, infection, dislocation, thigh pain, stress shielding, symptomatic deep vein thrombosis.
Conclusions: The midterm performance of metal on metal resurfacing arthroplasty in coxarthrosis was very excellent in the aspects of pain relief, rehabilitation and return to sports activity and minimization of common complications of conventional THA. Even though our study revealed excellent results, more long-term follow-up studies are mandatory to determine the survivorship and to verify the problems related to the increased serum metal ion and metal ion toxicity after resurfacing arthroplasty.
