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INTRODUCTION: 
Achieving primary stability in conversion and revision hip arthroplasty (rTHA) cases with significant femoral bone loss is 
technically challenging. Modern monobloc fluted titanium tapered stems (FTTS) have been increasingly utilized for these 
cases. This study sought to determine the radiographic and clinical outcomes of a monobloc FTTS in patients with 
significant femoral bone loss at mid-term follow-up. 
METHODS: 
A multicenter retrospective observational study of all conversion and revision THA patients who received a monobloc 
FTTS with significant femoral bone loss and up to 5-year radiographic follow-up was conducted. Patients with a femoral 
Paprosky Classification of IIIa, IIIb, and IV were included. Stem subsidence and osteointegration were assessed on the 
most recent radiograph. All-cause re-revisions and survival of the stem at latest follow-up was assessed. Descriptive 
statistics were calculated for each output. 
RESULTS: 
Eighty-five monobloc FTTS were examined. Median clinical follow-up was 28.5 months (range, 18.0 to 57.8 months). 
Median subsidence was 1.4 millimeters (mm) (range, 0 to 15.0 mm). Sixteen (22.8%) and 3 (4.3%) had subsidence 
greater than 5 mm and 10 mm, respectively. Seventy-eight of 81 (95.1%) stems had osteointegration at latest follow-up. 
Ten (11.7%) required reoperations: four for periprosthetic joint infection (PJI), two for distal femoral periprosthetic 
fractures, two for acetabular periprosthetic fractures, one for the removal of a trochanteric plate, and one for hip instability. 
Within the 10 reoperations, five (5.8%) stems were removed; four due to PJI and one due to an acetabular periprosthetic 
fracture at one month postoperatively. Kaplan-Meier analysis yielded an all-cause stem survivorship of 95.8% at 2 years 
and 88.5% at 4 years. Stem survivorship free of aseptic failure was 100.0% at both 2 and 4 years. 
DISCUSSION AND CONCLUSION: Monobloc FTTS in complex femoral reconstruction cases show encouraging clinical 
and radiographic results in patients with significant femoral bone loss at up to 5 years follow-up.

 

 

   
 

 


