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Osteoartrite do Quadril

*Processo relacionado com o desgaste
*Fatores predisponentes conhecidos
Profilaxia possivel

*Tratamentos nao protesicos




Osteoartrite do Quadril

Quando Protetizar ?

# Queixas Persistentes
Medidas gerais
Medicamentos
Outros tratamentos

# Qualidade de vida prejudicada



Osteoartrite do Quadril

*Que Protese usar ?

Cimentada
ou

Nao cimentada???



Boa cimentacao:
Técnica dependente de varios fatores as

vezes de dificil controle
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Critérios de Spotorno

- |dade

* SEXO

» Indice de Singh

e Indice Morfocortical



Sexo IMC | Singh

Homem O >30 O I 0
Mulher 1 30-27 1 6-5 1
2.71-23 2 4-3 2
<23 4 2-1 4
ldade
<50 O
50-60 1
61-70 2
>0 4

I s

Pontuacao de Spotorno: 0 —4 Nao cimentada; 5 Possivel; = 6 Cimentada
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The Tapered Titanium Femoral Component:
The Choice Is Simple

by James T. Caillouette, MD

A safe procedure featuring maximum operative efficiency and
consistent, reproducible results are important considerations for
primary hip replacement patients.

The orthopedic surgeon today is faced with a myriad of
choices in cementless femoral component technology. In order
to make the appropriate selection for primary hip replacement,
it is often helpful to review the goals of this operation. The
surgeon's goals should include obtaining the best long-term
outcome for the patient, providing a safe procedure,
maximizing operative efficiency, and obtaining consistent and
reproducible results. In the July/August 2001 issue of
Orthopedic Technology Review, Andrew Spltzer MD,

provided an excellent overview of the current state-of-the-art

in c,emen[ed femoral fixation.'he current choices in
cementless femoral fixation include cylindrical distal fixation,
anatomic proximal fixation, modular proximal fixation, and
tapered fixation. The key differences among these choices
include the component geometry, the substrate, the surface
preparation, and an area that is often overlooked, the method
of femoral canal preparation and its effect on endosteal
biology.

Image 1: Cementless stem design
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WHY A TAPER?

BY THOMAS H. MALLORY, MD, FACS, ADOLPH V. LOMBARDI JR., MD, FACS, JoSEPH R. LEITH, MD,
HIROSHI FujiTA, MD, Jobi E HARTMAN, MS, SUsaN G. Capes, PHD,
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Hastes Quadrangulares Cuneiformes

CLS Stem

Autor Pais [ Casos | Segmento | Sobrevida
Poul Jensen SUE 104 |10 anos 97%
Jochen Lohr SUI 659 |13 anos 98,7%
Guido Grappiolo | ITA 300 |15 anos 93,8%
J.U. Bolow A\ = 145 | 6 a.ml./9 max. 96,7%

R. Robinson USA 56 6 anos 96%

J. D. Blaha USA 300 |5 a.mi./8 max 98,1%




Hastes Quadrangulares Cuneiformes

Alloclassic Stem

Ano | Autor Casos | Segmento |Sobrevida
1995 | Havelin et al 333 |4a./med 99,1%
1995 |[Huo et al. 46 4.2 a./ med 100%
1995 | Baungartner 533 |7 a./ max 98,9%
1995 | Bohler et al. 104 (4.3 a./ med 100%
1996 | Dalaunay & 107 |8 a./ max 99,3%
Kapandji
1997 | Dorig et al. 331 |8a./max 100%




Hastes Quadrangulares Cuneiformes

Comparacao com outros conceitos

AML PCA M. Head
Forma Cilindrica | Anatomica | Cuneiforme
Osteointegracdo | 95% 94% 99%
Atrofia Proximal [23% 5% 5%
Dor na Coxa 10% 22% 3%
*AAOS — 2000, R. Bourme, C. H. Rorabeck, 1700 casos

desde 1984.






















Hastes Quadrangulares Cuneiformes

Hospital de Clinicas de Porto Alegre
Protese CLS

e Periodo 1986 - 1992

o /2 artroplastias acompanhadas

» Segmento min 8 a., max 14 a.

 Nenhuma revisao de haste

* 2 revisoes acetabulares

 Nivel de satisfacao
88%0 Muito satisfeitos
3,390 Satisfeitos Fonte: Clinica Ortopédica, 2001
2,3%0 Insatisfertos \ol. 2 N° 4, 1113 - 1124



HASTE LOGICAL

Dupla Cunha
Estrias Piramidais

Plasmapore Proximal







