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Periprostheiic bone mineral density after total hip arthroplasty

Guo Ai. Luo Xianzheng.Ren Shumei.et al,
Dept. of Orthopaedic Surgery.Beijing Friendship Hospital ,Beijing 100050,China

Abstract The purpose of this study was to evaluare bone remodeling around femoral components
after total hip arthroplasty (THA ). The study was divided into three groups: THA with cement. THA
with out cement.and loosened THA. We used dual energy X-ray absorpriomery (DEXA) tw determine
BMD. The result showed that BMD was reduced with increasing time period after surgery in patients
with cemented and uncemented THA ,the bone loss ranging from 15% o 29 and 13% to 28 ,respec-
tively. The bone loss in the proximal end of the femur was much greater than that in the distal. The bone
lass in patients with loosened prosthesis was much greater than thar n patients without loosened

prosthsis,the bone joss ranging from 25% to 43%.
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