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The hip is involved in 30-50% of patients with juvenile idiopathic arthritis. 
Replacement arthroplasty is the treatment of choice for the majority of hips with endstage arthritis. Cemented fixation has been associated with a relatively high incidence of progressive bone cement interface lucencies around the stem.¹ Loss of bone stock therefore remains a problem in the longer term.
Cementless implants provide dynamic biological fixation, which is constantly renewed and adapted to the changing stresses in the bone. The design of early implants was suboptimal.²

Thirty-five cementless implants inserted between 1994 and 2006 in patients aged nine to eighteen years were reviewed. Overall function was often compromised by polyarticular disease and built-in locomotor limitation. Two acetabular components were revised. There was no radiological evidence of loosening of any other component and the patients were very satisfied with the clinical outcome. 
Initial press-fit stability of cementless implants is essential. While this is readily achieved with a wedge or taper fit in the stem, acetabular fixation in osteopaenic bone should probably always be augmented with screws. Despite low hip scores, restoration of ambulatory independence represents a tremendous improvement in the quality of life for these young patients.
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