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Total hip arthroplasty in a previously irradiated patient has, historically, been associated with a higher risk of failure. Because radiation can often cause osteonecrosis of bone, it has been recommended that acetabular components be inserted with cement (Massin and Duparc). Acetabular loosening using cemented components have been reported as high as 50% at a 5-year follow up. The cause of the excessive acetabular loosening was felt to be due to mechanical insufficiency of the irradiated acetabular bone and an inability to get micro-interlock with the cement. This observation has lead some authors to recommend using acetabular reinforcement rings in conjunction with a cemented acetabular cup. These techniques have reported a reduced risk of acetabular loosening (20%) but have pointed out an increased risk of infection. In a study by Cho et al, comparing the efficacy of cementless acetabular components compared to cemented cups placed in acetabular reinforcement rings, the failure rate was high in both groups with approximately 50% of the cementless acetabular components failing at a mean follow up of 4 years versus approximately 33% of the cemented cups within the containment ring. 

A review of patients with cox arthrosis undergoing total hip replacement who had previously been irradiated for prostatic cancer was reported by Kim et al. They reviewed retrospectively, 66 hips who had undergone a primary cementless total hip replacement with a mean duration follow up of 4.8 years. Their results demonstrated no acetabular failures using a cementless cup, nor was any aseptic loosening noted on the femoral side. These authors concluded that uncemented total hip arthroplasty is a reasonable option for cox arthrosis in patients with a history of pelvic irradiation. 
Our experience at the University Hospital mirrors the report of Kim et al. Our approach for patients who have had pelvic irradiation and subsequently developed cox arthrosis, is to recommend a cementless acetabular fixation. The technique requires careful preparation of the acetabulum and reaming of the acetabulum. Because there is always an element of osteonecrosis in previously irradiated bone, it is important, in my opinion, to use adjunct fixation (screws) on the femoral side, a cementless stem has worked well over the years. Thus, our experience as well as some of the more recent articles in the literature, would suggest that cementless fixation in previously irradiated hips is an appropriate way to proceed in patients who subsequently developed cox arthrosis.
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