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Comparison of Short-term Efficacy and Imaging Results of Total Hip
Replacement with Two Kinds of Prosthesis
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ABSTRACT: Objective Compare the efficacy of two kinds of ceramic hip endoprosthesis in total
hip arthroplasty. Methods The analysis of 82 patients who needed total hip arthroplasty in The
Affiliated Traditional Chinese Medicine Hospital of Southwest Medical University from June 2019
to February 2020 were retrospectively. Among them, the patients in the experimental group (41)
received domestic ceramic hip endoprosthesis and the patients in the control group (41)received
imported ceramic hip endoprosthesis. The Harris scores of the two groups were evaluated at 2
weeks, 12 weeks, 26 weeks and 52 weeks respectively, and the imaging conditions before and 1 day,
12 weeks, 26 weeks and 52 weeks after operation, and postoperative complications, adverse events
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and serious adverse events. Results The two groups were followed up for 52 weeks. The excellent
and good rates of Harris score in the control group and the experimental group were 100% at 52
weeks after operation. There was no significant difference. All the operations were successful 52
weeks after operation, and there were no revision cases.No postoperative complications occurred
within 52 weeks. In the test group, 40 (97.6%) of the 41 subjects had 126 adverse events, and
2 (4.9%) subjects had 2 serious adverse events (not related to the device). In the control group,
39(95.1%) of the 41 subjects had 157 adverse events, and 3 (7.3%) subject had 3 serious adverse
event (one of them is related to the device). Conclusion The clinical efficacy of the fourth generation
ceramic hip prosthesis is positive for middle and advanced hip diseases. The clinical efficacy of
domestic ceramic hip needs longer follow-up and observation.

KEY WORDS: total hip replacement; ceramic hip prosthesis; fourth-generation ceramics; ceramic-

on-metal prostheses
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