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Abstract 

Objective:  The use of cement or cementless femoral stem prosthesis for hip arthroplasty in elderly patients has been 
controversial. This study investigated the efficacy and safety of cementless femoral stem in elderly patients (age ≥ 
65 years).

Methods:  The short-term efficacy of primary hip arthroplasty with cementless femoral stem in our hospital from 
January 2014 to June 2021 was retrospectively analyzed. Patients were divided into two groups according to age: 
young group (< 65 years) and the elder group (≥ 65 years). The evaluation index was the Harris Hip score (Harris), post-
operative femoral stem prosthesis sinking distance and femoral plant-related complications (periprosthetic fracture, 
prosthesis loosening, infection, dislocation, etc.).

Results:  There were 72 cases of 86 hips in the young group and 83 cases of 92 hips in the elder group. The recovery 
trend of functional score in the elder group was similar to that in the young group, and the Harris score increased 
from (38.35 ± 18.21) before surgery to (86.91 ± 12.55) at last follow-up (p < 0.01). Compared with the two groups at the 
same time of 3 months, 6 months and 12 months after operation, the sinking distance of the elder group was signifi-
cantly greater (P < 0.05). Even in the elder group, there was a significant difference in sinking distance between 6 and 
3 months after surgery (2.44 ± 0.49 mm vs 2.10 ± 0.65 mm, P = 0.004). However, there was no significant difference 
between 12 and 6 months (2.53 ± 0.53 mm vs 2.44 ± 0.49 mm, P = 0.40). A total of 10 patients in the elder group and 
6 patients in the young group had a complication event (P = 0.36).

Conclusions:  Elderly patients with cementless femoral stems can achieve metal-bone integration slightly longer 
than young patients, but short-term clinical outcomes can be restored to a satisfactory level with adequate safety. 
However, the long-term efficacy still needs to be verified by multicenter, large sample size and prospective clinical 
follow-up results.

Keywords:  Cementless stem, Elderly, Hip arthroplasty, Sinking distance

Introduction
Hip arthroplasty (including total hip arthroplasty and 
hemiarthroplasty), as a mature surgical technique, has 
achieved good clinical results worldwide [1]. At present, 
in elderly patients undergoing primary hip replacement, 
femoral stem prosthesis is usually fixed with bone cement 
to obtain good follow-up results and long-term survival 
rate of prosthesis [2]. However, the use of Bone cement 
prosthesis may lead to the Bone cement implantation 
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syndrome (BCIS) [3], which may lead to severe arrhyth-
mia and cardiac arrest in severe cases. In the treatment 
of Bone cement hemiarthroplasty for femoral neck frac-
ture, BCIS may carry up to a 16-fold increase in 30-day 
postoperative mortality [4]. Cementless femoral stem 
prosthesis can achieve immediate stability by closely 
embedding the medullary cavity of the proximal femur, 
and long-term stability of the prosthesis can be obtained 
by the host bone growing into the microporous layer on 
the surface of the prosthesis in the later stage [5]. For 
young patients and patients with high mobility require-
ments, long-term follow-up shows that cementless pros-
thesis can achieve higher hip score [6]. However, recent 
study believe that hip replacement with cementless pros-
thesis can also achieve good imaging and clinical results 
in elderly patients [7].

Tanzer et  al. [8] found that cementless stem had a 
higher rate of revision in the early stage for patients older 
than 75  years(≤ 3  months) by comparing cement femo-
ral stem, but no significant difference in complications 
after 3  months. In a network meta-analysis, Migliorini 
et al. [9] demonstrated that there were no significant dif-
ferences in functional outcomes and complication rates 
between cement and cementless stem in elderly patients, 
but a tendency for lower mortality, revision and disloca-
tion rates in cemented implants was evidenced. Gonzalez 
et al. [10] demonstrated that early revision for peripros-
thetic fracture was more prevalent in patients over the 
age of 65 years with cementless stem. Aaccording to the 
above literature, it has been controversial whether the 
femoral stem prosthesis should be fixed with cement 
or cementless in elderly patients. However, the current 
focus of studies [10, 11] comparing cement and cement-
less is still limited to older patients. Few studies have 
been conducted to compare the efficacy of cementless 
stem between the elderly and the young, especially in 
terms of radiological results.

Therefore, this study intends to compare the short-term 
follow-up results of cementless femoral prosthesis in dif-
ferent age groups by retrospective comparative study to 
observe the early functional score and prosthesis sinking 
of cementless femoral stem prosthesis in elderly patients, 
and to explore whether the cementless femoral stem fixa-
tion in elderly patients can achieve the same efficacy and 
safety as that in young patients.

Materials and methods
Patient selection
Patients who underwent hip arthroplasty with cementless 
femoral stem in our hospital from January 2014 to June 
2021 were followed up. Inclusion criteria: ① Primary hip 
arthroplasty (including total hip arthroplasty and hemi-
arthroplasty); ② Surgeries were performed by the same 

doctor; ③ The femoral side is a cementless fixation pros-
thesis; Complete follow-up data (linical outcomes and 
radiographic data) were available at 1, 3, 6  months and 
1  year after surgery. Exclusion criteria: ① Patients with 
other hip fractures other than the femoral neck; ② The 
patient was congenital hip dysplasia requiring osteotomy 
and reduction; ③ Patients with other serious medical 
diseases were followed up for less than 1  year; Patients 
with femoral pathological fracture or deep infection. It 
is worth noting that the retrieval process was completed 
by two scholars independently. Any inconsistency is 
resolved through discussion.

Finally, the patients were divided into elder 
group(≥ 65 years) and young group(< 65 years). The study 
was approved by the ethics committee of our hospital, 
and the requirement for informed consent was waived 
because it was a retrospective study. The accessed patient 
data complied with relevant protection, privacy guide-
lines and regulations.

Surgical procedure
All operations were performed primarily by the same 
surgeon. The doctors used the conventional posterolat-
eral approach of the hip joint, exposed the visual field 
of the hip joint operation area, cut off the femoral neck 
1–1.5 cm above the lesser trochanter, and gently removed 
the femoral head. For patients undergoing total hip 
arthroplasty, an appropriate cementless acetabular cup 
was implanted by compression fitting. Next, preparation 
was made for the implantation of the femoral prosthesis. 
Then preparation was made for the implantation of the 
femoral prosthesis. The medullary cavity of the proximal 
femur was opened and expanded until the size was basi-
cally consistent with the model based on the preopera-
tive plan, and whether the model prosthesis was stable in 
the medullary cavity was tested. A suitable size model of 
the femoral head is installed and the hip joint is reposi-
tioned. The assistant makes the hip joint do 120° forward 
flexion and 30° internal rotation to determine whether 
the artificial hip joint can be dislocated under normal 
movement. The femoral stem and femoral head pros-
theses were then replaced with standard biotype pros-
theses, and the incision was finally closed layer by layer. 
The femoral stem and femoral head prostheses were then 
replaced with standard biotype prostheses, and the inci-
sion was finally closed layer by layer. Enoxaparin 4100 IU 
was given subcutaneously 12  h after operation, once a 
day. Enoxaparin 4100 IU was given subcutaneously 12 h 
after operation, once a day. After discharge, rivaroxaban 
tablets were administered orally until 5 weeks postopera-
tively to prevent thrombosis. Within 24  h after surgery, 
the patient was instructed to move. Within 24 h after sur-
gery, patients are encouraged to get out of bed and walk.
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The stems included the Tri-Lock bone preserving stem 
(BPS) (Depuy, Warsaw, Indiana) or M/L Taper stems 
(Zimmer, Warsaw, IN). Both of the stems are made of 
titanium (Ti6Al4V alloy). The M/L Taper stem, which is 
a common type of cementless and collarless stem with 
a 12/14 taper design, has a single-wedge design with a 
proximal plasma coating, is tapered in the medial–lateral 
plane and is flatted in the anteroposterior plane. The Tri‐
Lock BPS is a short tapered-wedge stem with a relatively 
short length and proximal GRIPTION microporous coat-
ing. Its design features include a highly polished and 
curved surface design at the distal end of the stem, distal 
flutes and a minimal lateral shoulder. Another feature is 
the maximum bone preserving.

Outcome assessments
Clinical evaluation
The X-ray of hip joint was reexamined within 3  days 
after operation, and the follow-up was completed in the 
outpatient department at 1, 3, 6 months and 1 year after 
discharge, and then once a year. The Harris hip score 
(Harris) was used for hip function. The total score ≥ 90 
was considered as excellent, 80–89 as good, 70–79 as 
medium, and < 70 as poor. Intraoperative and postopera-
tive complications included thigh pain, heterotopic ossi-
fication, deep infection, dislocation, aseptic loosening, 

deep vein thrombosis, periprosthetic fractures, etc. As 
defined by Barrack et  al. [12], pain was considered and 
recorded as thigh pain when it was on the anterior and/or 
lateral thigh below the inguinal area. Visual analog scale 
(VAS) score of 10 points was used, with 0 indicating no 
pain and 10 indicating severe pain.

Radiographic analysis
RadiAnt DICOM Viewer, as a medical measurement 
software, was used to measure the vertical distance 
(also known as top-collar distance) between the apex 
of the greater trochanter and the lateral collar of the 
femoral stem prosthesis on the standard pelvic X-ray in 
the anteroposterior position (Details see in Fig.  1). The 
average value was taken after three measurements. The 
top-collar distance at follow-up minus the top-collar dis-
tance immediately after surgery was the sinking distance 
at follow-up. The top-collar distances were measured at 
immediately, 3 months, 6 months and 1 year after opera-
tion, and the prosthesis sinking distances were calculated 
at 3 months, 6 months and 1 year after operation.

Statistical analysis
SPSS 17.0 statistical software (USA) was used for sta-
tistical analysis. Measurement data, such as Harris 
score and prosthetic-sinking distance, were expressed 

Fig. 1  The top-collar distance indicates the vertical distance between the apex of the greater trochanter and the lateral collar of the femoral stem 
prosthesis
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as mean ± standard deviation (Mean ± SD). Independ-
ent sample t test was used for comparison between two 
groups, and paired sample t test was used for comparison 
in groups at different times. Chi-square test was used for 
enumeration data, such as the incidence of postoperative 
complications. When P < 0.05 was considered statistically 
significant.

Results
Patient characteristics
As shown in Fig.  2, 306 patients with the primary hip 
arthroplasty of cementless femoral stem completed from 
January 2014 to June 2021 were reviewed. After exclud-
ing patients who did not meet the inclusion and exclusion 
criteria, only 155 patients with 178 hips were included in 
this study. In the young group (≤ 64 years old), there were 
29 males and 43 females, a total of 72 patients with 86 
hips. In the elder group (≥ 65  years old), there were 35 
males and 48 females, a total of 83 patients with 92 hips. 
The disease types mainly included avascular necrosis 
of the femoral head in 61 hips, hip fractures in 69 hips, 
Posttraumatic arthritis in 16 subjects and so on. A total 
of 85 patients had Singh index ≤ 3, including 60 hips in 
the elder group and 25 hips in the young group. Detailed 
demographic data are shown in Table 1.

Clinical results
The Harris score in the young group increased from 
49.51 ± 13.59 before operation to 93.84 ± 15.75 at 
last follow-up (P < 0.01). The Harris score in the elder 

group increased from 38.35 ± 18.21 preoperatively to 
86.91 ± 12.55 at last follow-up (P < 0.01). The details 
are shown in Fig.  3. It can be seen that both groups of 
patients achieved satisfactory functional results with 
cementless femoral stem prosthesis.

Fig. 2  Flow chart of patients included in this study

Table 1  Demographics of patients

Elder group Young group

Number of patients 83 72

Number of hips 92 86

Age(years) 78.9(65–98) 50.6(25–64)

Gender(Male/Female) 35/48 29/43

Side(left/right) 43/49 44/42

Body mass index(kg/m2) 25.83 ± 2.99 25.04 ± 2.88

Diagnoses

  Osteoarthritis 7 3

  Posttraumatic arthritis 8 8

  Fractures 51 18

  Avascular necrosis 17 44

  Rheumatoid arthritis 4 5

  Sequela of developmental hip 
dysplasia

5 8

Singh index

   > 3 32 61

   ≤ 3 60 25

Surgery

  Total arthroplasty 57 77

  Hemiarthroplasty 35 9
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Radiography
As shown in Table  2, the two groups were compared 
at the same time such as 3  months, 6  months, and 
12 months after surgery, although the prosthesis distance 
of stem sinking was significantly higher in the elder group 
(all P < 0.05). In the elder group, even though the sink-
ing distance in 6 months was significantly different from 
that in 3  months (2.44 ± 0.49  mm vs 2.10 ± 0.65  mm, 
P = 0.004), there was no significant difference between 
12 and 6  months (2.53 ± 0.53  mm vs 2.44 ± 0.49  mm, 
P = 0.40). In the young group, there were no statistical 
differences between 6 and 3 months, or between 12 and 
6 months.

Complications
By the end of follow-up, ten patients in the elder group 
and six patients in the young group had a complication 
event (P = 0.36). No aseptic loosening of femoral stem 
prosthesis occurred in any of the patients. However, dur-
ing the follow-up period, three patient in the younger 
group had mild thigh (1–3 points of VAS scores) pain 
within 6  months after surgery, which gradually eased. 

Three patients in the elder group had mild to moder-
ate thigh pain after surgery (3–4 points of VAS scores), 
and both patients were relieved. One patient in the elder 
group suffered a periprosthetic fracture due to a fall after 
surgery and was diagnosed as Vancouver B1 fracture. 
The fracture healed after symptomatic treatment such as 
braking and brace protection. Hip dislocation occurred 
in two patient in the young group. Two patients in the 
elder group developed deep vein thrombosis, even with 
standardized anticoagulation and encouragement of early 
walk when get out of bed. After operation, the patient felt 
shorter lower limbs (> 1.5 cm), there were three patients 
in the elder group and one patient in the young group. 
None of the other patients had complications such as 
heterotopic ossification or deep infection (Table 3).

Discussion
For patients with displaced femoral neck fracture of 
the hip and ischemic necrosis of the femoral head, total 
hip arthroplasty(THA) or hemiarthroplasty(HA) is 
often chosen to improve the quality of life and reduce 

Fig. 3  Harris scores at different follow-up time

Table 2  Radiological outcomes at different follow-up time 
points between groups

Abbreviation: a represents P = 0.004 compared with 3 months in elder group. 
b represents P = 0.40 compared with 12 months in elder group. c represents 
P = 0.29 compared with 3 months in young group. d represents P = 0.15 
compared with 6 months in young group

Outcomes Elder group Young group P value

distance of stem sinking (mm)

  3 months 2.10 ± 0.65 1.75 ± 0.41 0.002

  6 months 2.44 ± 0.49a 1.84 ± 0.43c  < 0.001

  12 months 2.53 ± 0.53b 1.96 ± 0.39d  < 0.001

Table 3  Early and late complications

Complications Elder group Young group

Prosthesis loosening 0 0

Thigh pain 3 3

Periprosthetic fracture 1 0

Dislocation 0 2

Heterotopic ossification 0 0

Deep infection 0 0

Deep Venous Thrombosis 2 0

Lower limb shortening (> 1.5 cm) 4 1

Total 10 6
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bed-related complications, and its good clinical effi-
cacy helps patients return to work and life soon [13]. 
At present, cemented fixation and cementless fixation 
are commonly used in femoral prosthesis fixation. The 
choice of cemented fixation for hip arthroplasty in 
elderly patients is easier to achieve initial stability and 
reduce the probability of intraoperative fracture, but 
it is also accompanied by some serious complications 
related to bone cement [4]. The cementless prosthesis is 
initially applied to young patients, because the biotype 
prosthesis takes advantage of bone growing into the 
pore of the prosthesis, and the hydroxyapatite coating 
on the prosthesis surface can be more closely combined 
with the femoral cortex of the patient, so it has a lower 
prosthesis revision rate [14]. Some researchers have 
begun to explore whether cementless prostheses can 
provide the same advantage in elderly patients. The use 
of cementless prosthesis can significantly reduce the 
operation time and avoid BCIS, and improve the perio-
perative survival rate of elderly patients.

Koettnitz et  al. [15] proved that, compared with 
patients < 60  years, cementless femoral prosthesis 
implantation in a patient more than 80  years is a safe 
procedure with no increased risk of surgery-related 
complications. Huang et al. [7] also showed that the use 
of cementless THA can bring good clinical results for 
patients older than 80  years, but the deficiency is that 
fewer patients are included, and the evaluation results 
are only Harris score and postoperative complica-
tions, without imaging measurement results. But some 
scholars put forward the opposite view. Because elderly 
patients are often complicated with hip osteoporosis, 
they are considered as the preferred choice for femoral 
cemented fixation [16]. The use of cementless fixation 
may increase the risk of reoperation due to peripros-
thetic fractures [17]. Through a meta-analysis, Raja 
et  al. [18] proved that cemented prosthesis group had 
better results and fewer complications, such as lower 
revision rate of prosthesis, and elderly patients should 
be given priority to use cemented prosthesis. Fernan-
dez et  al. [19] also demonstrated that in patients over 
60 years with hip fractures, cemented hemiarthroplasty 
resulted in a significantly improved quality of life and 
a lower risk of periprosthetic fractures compared with 
cementless hemiarthroplasty. Therefore, it is still incon-
clusive whether cementless prosthesis should be used. 
Especially with the increasing elderly population, it is 
necessary to determine the exact efficacy of cementless 
prostheses. Current studies have focused on complica-
tions and functional outcomes without imaging evalu-
ation. There was also a lack of results compared with 
younger patients. Therefore, we investigated whether 
the use of cementless femoral stem prostheses in older 

patients could provide similar clinical outcomes to 
those obtained in younger patients.

In this study, we found that in elderly patients with 
hip arthroplasty, the use of cementless prostheses on 
the femoral side can achieve similar results compared 
with younger patients. At 1-year follow-up, the Harris 
score in the elder group increased from 38.35 ± 18.21 to 
86.91 ± 12.55 (P < 0.01). In addition, the recovery trend 
of the elder group was very similar to that of the young 
group, and the functional score increased significantly 
in the first three months, indicating that the cement-
less prosthesis can also provide stable fixation for elderly 
patients to get out of bed early, and enable patients to 
participate in functional training and return to life early. 
At the same time, this study found that within one year 
after surgery, the prosthesis in both groups had a certain 
degree of subsidence with the prolongation of time (see 
Table 1). At the same time, the distance of stem sinking in 
the elder group was larger than that of the young group 
at each follow-up time point, which may be related to the 
fact that most patients in the elder group had osteoporo-
sis, resulting in slower binding between bone and pros-
thesis. The distance of stem sinking of the elder group 
in 6 months was more significant than that in 3 months 
(P < 0.05), but there was no significant difference in 
the distance of stem sinking between 12 and 6  months 
(P = 0.40), indicating that the cementless prosthesis 
began to become stable in 6 months. There was no signif-
icant difference in complication rates, and periprosthetic 
fractures were no more common in the older group than 
in the younger group.

As the first study to compare cementless femoral stem 
prostheses in older and younger patients. Short-term 
follow-up of functional outcomes, imaging findings, and 
complications was performed. It is found that elderly 
patients with cementless femoral stem prosthesis can 
quickly acquire good function outcome. Even though it 
takes longer for the implant to firmly bind to the corti-
cal bone than in younger patients, the implant interface 
tends to stabilize at 6 months. There were no significant 
increases in incidence rate of periprosthetic fractures, 
infections, and deep vein thrombosis compared with 
younger patients. This study is similar to the results of 
Huang et  al. [7] and Koettnitz et  al. [15], and provides 
valuable imaging evidence on this basis.

The cementless femoral stem is mechanically pressed 
to achieve initial stability, and then achieve long-term 
bone ingrowth at the metal interface. Imaging results 
are very important indicator to estimate the initial sta-
bility of femoral stem prosthesis. The most intuitive 
expression of early stability on X-ray film is the relative 
displacement of prosthesis and medullary cavity. After 
comparing various measurement methods, Walker 
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et  al. [20] believed that it was highly reliable and 
repeatable to measure and evaluate the subsidence dis-
placement of the prosthesis by taking the vertical dis-
tance from the vertex of the greater trochanter to the 
lateral collar of the prosthesis neck. Our results showed 
that the distance of stem sinking in the elder group 
was 2.10  mm in 3  months, which was similar to the 
2 mm of Floerkemeier et al. [21]. This distance is simi-
lar to the sinking distance in fracture of Vancouver B2 
with cementless hip arthroplasty [22] and less than the 
4  mm of Seral et  al. [23]. This indicates that the sink-
ing distance achieved osseointegration within a safe 
range. However, compared with the 1.96 mm of young 
patients, the sinking distance (2.53  mm) in the elder 
group is still large. Considering that elderly patients are 
more complicated with osteoporosis, the bone metabo-
lism rate is slowed down, and the osteogenic effect is 
weakened, so the osseointegration is longer and the 
sinking distance is relatively larger than that of young 
patients. To increase the contact area to achieve better 
compression matching, the medullary cavity file was 
used to expand the medullary cavity. The destruction 
of local intramedullary bone and blood supply by the 
medullary reaming itself may also be one of the factors 
affecting the early subsidence of the prosthesis.

However, osseointegration of femoral stem prosthesis 
was also achieved in the elder group within one year after 
operation. However, the initial stability of different types 
of prostheses may be determined by one or more factors, 
which is a comprehensive and complex process. The geo-
metric shape, length, surface roughness and surface coat-
ing properties of femoral stem prosthesis, proximal shape 
of femoral bone marrow cavity and bone quality are all 
important factors affecting the initial stability of the pros-
thesis [24]. This study also suggests that osteoporosis may 
not be an absolute contraindication to the use of cement-
less femoral stems. With the progress and development 
of surgical technique, material science, biomechanics and 
other aspects, cementless femoral stem can also achieve 
good results in elderly patients. However, the cement-
less prosthesis may cause uneven pressure, lead to stress 
shieding, and cause thigh pain, which should also attract 
scholars’ attention [25]. At present, there is no clear value 
of the safe distance of stem sinking, and we hope that our 
data and results can provide a new reference.

Meantime, the study still had some shortcomings. 
First, the follow-up period was relatively short, long-
term survival rate and clinical function of the prosthe-
sis still need further follow-up. Secondly, this study was 
a retrospective study, there was a high rate of loss to 
follow-up in the process of data collection, which may 
affect the study results. Thirdly, imaging data of the 

acetabular cup in total hip arthroplasty were ignored. 
Finally, subgroup comparisons of different bone quali-
ties were not performed due to the limited number of 
patients.

Conclusions
Older patients with cementless femoral stems have a 
slightly longer time to achieve metal-bone integration 
than younger patients, but short-term clinical out-
comes can be restored to a satisfactory level with high 
safety. However, a multicenter prospective follow-up 
study with larger sample size and longer duration is still 
needed in the future.

Acknowledgements
Not applicable.

Authors’ contributions
All named authors have substantially contributed to conducting the underly-
ing research and drafting this manuscript. J W and H D contributed the central 
idea. ZB D and B H collected and analyzed most of the data. ZM Z and HM W 
wrote the initial draft of the paper. J W made the figure and tables. All authors 
contributed to refining the ideas, carrying out additional analyses and final-
izing this paper. The author(s) read and approved the final manuscript.

Funding
Not applicable.

Availability of data and materials
The original datasets are available from the corresponding author on reason-
able request.

Declarations

Ethics approval and consent to participate
The authors are accountable for all aspects of the work. This study was con-
ducted in accordance with the Declaration of Helsinki (as revised in 2013). This 
study was approved by the Ethics Committee of The First People’s Hospital of 
Chongqing Liangjiang New Area. The requirement for informed consent was 
waived by the Ethics Committee of The First People’s Hospital of Chongqing 
Liangjiang New Area because it was a retrospective study. The data are 
anonymous, and the requirement for informed consent was therefore waived. 
Besides, the accessed patient data complied with relevant protection, privacy 
guidelines and regulations.

Consent to publication
Not applicable.

Competing interests
The authors declare no conflicts of interest concerning this article.

Author details
1 Department of Orthopaedic Surgery, the First People’s Hospital of Chongqing 
Liangjiang New Area, Chongqing 400010, China. 2 Department of Orthopedics, 
Shengli Clinical Medical College of Fujian Medical University, Fujian Provincial 
Hospital, 350001 Fuzhou, China. 

Received: 13 September 2022   Accepted: 24 November 2022



Page 8 of 8Wang et al. BMC Musculoskeletal Disorders         (2022) 23:1070 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

References
	1.	 Batra S, Khare T, Kabra AP, Malhotra R. Hip-spine relationship in total hip 

arthroplasty - simplifying the concepts. J Clin Orthop Trauma. 2022;29: 
101877.

	2.	 Goto E, Teranishi T, Tsuji M, Ando M. Long-term clinical results of Charnley 
total hip arthroplasty using a matte satin-finished stem: a 30-year average 
follow-up study. J Orthop Sci. 2014;19(6):959–64.

	3.	 Segerstad MHA, Olsen F, Patel A, Houltz E, Nellgård B, Ricksten SE. Pul-
monary haemodynamics and right ventricular function in cemented vs 
uncemented total hip arthroplasty-a randomized trial. Acta Anaesthesiol 
Scand. 2019;63(3):298–305.

	4.	 Hines CB. Understanding bone cement implantation syndrome. AANA J. 
2018;86(6):433–41.

	5.	 Kheir MM, Drayer NJ, Chen AF. An update on cementless femoral fixation 
in total hip arthroplasty. J Bone Joint Surg Am. 2020;102(18):1646–61.

	6.	 Langslet E, Frihagen F, Opland V, Madsen JE, Nordsletten L, Figved W. 
Cemented versus uncemented hemiarthroplasty for displaced femoral 
neck fractures: 5-year followup of a randomized trial. Clin Orthop Relat 
Res. 2014;472(4):1291–9.

	7.	 Huang TW, Chang CH, Chang FC, Chen CC, Huang KC, Lee MS, Shih HN. 
Results of conversion from failed austin-moore hemiarthroplasty to 
cementless total hip arthroplasty in octogenarian patients with advanced 
acetabular erosion: a minimum of 5 years of follow-up. Biomed Res Int. 
2019;2019:7814602.

	8.	 Tanzer M, Graves SE, Peng A, Shimmin AJ. Is Cemented or cementless 
femoral stem fixation more durable in patients older than 75 years of 
age? a comparison of the best-performing stems. Clin Orthop Relat Res. 
2018;476(7):1428–37.

	9.	 Migliorini F, Maffulli N, Trivellas M, Eschweiler J, Hildebrand F, Betsch M. 
Total hip arthroplasty compared to bipolar and unipolar hemiarthroplasty 
for displaced hip fractures in the elderly: a Bayesian network meta-analy-
sis. Eur J Trauma Emerg Surg. 2022;48(4):2655–66.

	10.	 Gonzalez Della Valle A, Odum SM, De A, Barrington JW, Huddleston JI, 
Illgen RL, Springer BD: The Effect of Femoral Fixation on Revision and 
Mortality Following Elective Total Hip Arthroplasty in Patients Over the 
Age of 65 years. An Analysis of the American Joint Replacement Registry. 
J Arthroplasty 2022, 37(6):1105–1110.

	11.	 Luo X, He S, Li Z, Huang D. Systematic review of cemented versus unce-
mented hemiarthroplasty for displaced femoral neck fractures in older 
patients. Arch Orthop Trauma Surg. 2012;132(4):455–63.

	12.	 Barrack RL, Paprosky W, Butler RA, Palafox A, Szuszczewicz E, Myers L. 
Patients’ perception of pain after total hip arthroplasty. J Arthroplasty. 
2000;15(5):590–6.

	13.	 Banerjee S, Wright MD: CADTH Rapid Response Reports. In: Outpatient or 
Short Stay Total Hip or Knee Arthroplasty versus Conventional Total Hip 
or Knee Arthroplasty: A Review of Clinical Effectiveness, Cost-Effective-
ness and Guidelines. edn. Ottawa (ON): Canadian Agency for Drugs and 
Technologies in Health Copyright © 2020 Canadian Agency for Drugs 
and Technologies in Health.; 2020.

	14.	 Maggs J, Wilson M. The relative merits of cemented and uncemented 
prostheses in total hip arthroplasty. Indian J Orthop. 2017;51(4):377–85.

	15.	 Koettnitz J, Jäcker J, Migliorini F, Trost M, Peterlein CD, Götze C: The risk 
analysis of perioperative complications of cementless hip arthroplasty in 
octogenarians. Arch Orthop Trauma Surg 2022.

	16.	 Moskal JT, Capps SG, Scanelli JA. Still no single gold standard for using 
cementless femoral stems routinely in total hip arthroplasty. Arthroplast 
Today. 2016;2(4):211–8.

	17.	 Kristensen TB, Dybvik E, Kristoffersen M, Dale H, Engesæter LB, Furnes O, 
Gjertsen JE. Cemented or uncemented hemiarthroplasty for femoral neck 
fracture? data from the Norwegian hip fracture register. Clin Orthop Relat 
Res. 2020;478(1):90–100.

	18.	 Raja BS, Gowda AKS, Singh S, Ansari S, Kalia RB, Paul S. Comparison of 
functional outcomes and complications of cemented vs uncemented 
total hip arthroplasty in the elderly neck of femur fracture patients: a sys-
tematic review and meta-analysis. J Clin Orthop Trauma. 2022;29: 101876.

	19.	 Fernandez MA, Achten J, Parsons N, Griffin XL, Png ME, Gould J, McGib-
bon A, Costa ML. Cemented or uncemented hemiarthroplasty for intraca-
psular hip fracture. N Engl J Med. 2022;386(6):521–30.

	20.	 Walker PS, Mai SF, Cobb AG, Bentley G, Hua J. Prediction of clinical 
outcome of THR from migration measurements on standard radiographs. 

a study of cemented Charnley and Stanmore femoral stems. J Bone Joint 
Surg Br  1995;77(5):705–14.

	21.	 Floerkemeier T, Budde S, Lewinski GV, Windhagen H, HurSchler C, 
Schwarze M. Greater early migration of a short-stem total hip arthroplasty 
is not associated with an increased risk of osseointegration failure: 5th-
year results from a prospective RSA study with 39 patients, a follow-up 
study. Acta Orthop. 2020;91(3):266–71.

	22.	 Park JS, Hong S, Nho JH, Kang D, Choi HS, Suh YS. Radiologic outcomes of 
open reduction and internal fixation for cementless stems in Vancouver 
B2 periprosthetic fractures. Acta Orthop Traumatol Turc. 2019;53(1):24–9.

	23.	 Seral F, Villar JM, Esteller A, Vivar FG, Abad I, Martinez Grande M, Jorda E, 
Espinar E. Five-year follow-up evaluation of the noncemented press-fit 
titanium hip-joint endoprosthesis. Clin Orthop Relat Res. 1992;283:49–56.

	24.	 Khanuja HS, Vakil JJ, Goddard MS, Mont MA. Cementless femoral fixation 
in total hip arthroplasty. J Bone Joint Surg Am. 2011;93(5):500–9.

	25.	 Afghanyar Y, Danckwardt C, Schwieger M, Felmeden U, Drees P, Dargel 
J, Rehbein P, Kutzner KP. Primary stability of calcar-guided short-stem 
total hip arthroplasty in the treatment of osteonecrosis of the femoral 
head: migration analysis using EBRA-FCA. Arch Orthop Trauma Surg. 
2020;140(12):2091–100.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	The short-term outcomes of cementless stem for hip arthroplasty in the elderly patients: comparison with patients < 65 years
	Abstract 
	Objective: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Materials and methods
	Patient selection
	Surgical procedure
	Outcome assessments
	Clinical evaluation
	Radiographic analysis

	Statistical analysis

	Results
	Patient characteristics
	Clinical results
	Radiography
	Complications

	Discussion
	Conclusions
	Acknowledgements
	References


