
C A S E  S T U D I E S

Figure  1 .  Preopera t i ve :  AP

v iew  demonst ra ted  a  l oose

cemented  l ong  s tem  f emora l

component  with  a  t rocha -

nte r i c  c law  and  cab les  with

marked  os teo l y s i s  of  the

prox ima l  f emur .

Presentation

A 58-year old lumber yard salesman presented

complaining of progressive right thigh and groin pain.

The patient was 10 years status post a left total hip

arthroplasty that was complicated by an early

periprosthetic fracture. To treat the fracture, the hip had

undergone an early revision with a long stemmed

cemented femoral component and circlage cables. The

patient subsequently did well until he developed

progressive right thigh and groin symptoms. The

examination and work up of his right hip replacement

revealed aseptic loosening of the right femoral

component. The acetabular component appeared well

fixed (Figure 1). Laboratory studies demonstrated no

evidence of infection with normal CBC, ESR and CRP

values. Hip aspiration cultures were negative.

U S E  O F  C E M - O S T E T I C ®  P U T T Y  T O  F I L L  A N
O S T E O L Y T I C  F E M O R A L  V O I D  I N  R E V I S I O N

T O T A L  H I P  A R T H R O P L A S T Y

Treatment

The patient underwent revision of the femoral

component with exchange of the acetabular liner. The

loose cemented stem was removed without trochanteric

osteotomy. The cables were removed. Frozen specimens

demonstrated no evidence of infection. After reaming

and debridement of the femoral canal, a long stem

bowed, modular titanium calcar replacement stem was

placed. A trochanteric bolt was placed for additional

rotational stability.

A 15 cc volume of Cem-Ostetic® putty was then

prepared and injected via a 16-gauge spinal needle into

the osteolytic void lateral to the proximal stem. After the

putty had set, the wounds were copiously irrigated with

a pulsatile irrigation device. The wound was closed in

layers. X-rays demonstrated well aligned components

(Figure 2).

Figure  2 .  Immedia te

Pos topera t i ve :  Obique  AP  X -

ray  demonst ra t ing  a  l ong

s tem  modula r  ca lca r

rep lacement  s tem  with

t rochante r i c  bo l t .  Cem -

Ostet i c®  put ty  i s  v i sua l i zed

as  rad iodense  mater ia l  i n  the

os teo l y t i c  vo id  a long  the

la te ra l  aspect  of  the  prox ima l

s tem .



Postoperative Results and Outcome

The patient had an unremarkable perioperative course.

He was discharged at postoperative day 4. The patient

experienced a rapid recovery. He was restricted to 25%

partial weightbearing for 6 weeks (Figure 3). He was

rapidly weaned from pain medications and returned to

work at 3 weeks. By 3 months, the patient was

asympstomatic, ambulating greater that 3 miles per day

without assistance. X-rays at 3 months time demonstrate

incorporation and remodeling of the Cem-Ostetic® putty

(Figure 4).

Use of Cem-Ostetic® putty in the treatment of a complex

revision total hip arthroplasty procedure allowed for the

augmentation of the deficient osteolytic bone defect of

the proximal femur. The putty was placed via a small

gauge syringe into the void after the placement of the

long stem revision prosthesis. By 3 months, the material

had demonstrated incorporation and remodeling with

the host bone.

Summary

Figure  3 .  6  weeks

pos topera t i ve :  AP  v iew  of  the

prox ima l  f emur  demonst ra tes

we l l  a l igned  components

wi th  ear l y  remode l ing  of  the

gra f t  mater ia l .

Figure  4 .  3  months  post -

opera t i ve :  AP  v iew  of

prox ima l  f emur  demonst ra tes

incorpora t ion  and

remode l ing  of  the  bone  gra f t

mate r ia l  l a te ra l  to  the

prox ima l  s tem .


