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Research progress in early full weight bearing after uncemented total hip arthroplasty ZHENG Dian-tao, YIN

Dong. Department of Orthopaedics, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021,

China

[ Abstract] Total hip arthroplasty(THA) is one of the most successful surgical methods for the treatment of

the patients with advanced hip joint disease, THA can significantly improve the function of the hip joint, correct the

deformity and relieve the pain. It is very important to carry out the early,correct and effective rehabilitation exercises

after THA. Many scholars advocate to perform the early full weight bearing exercise after the cementless THA , howev-

er there is not a specific standard time for the early full weight beariong exercise in the actual clinical practice. Many

patients do not perform the early functional exercise and as a result the time of rehabilitation and functional recovery

after THA is prolonged. To solve this problem, we review the research progress of early full weight bearing after unce-

mented THA in this paper.
Total hip arthroplasty (THA) ;

tion; Research progress

[ Key words |

N T 4577 Bt (total hip arthroplasty, THA ) R
JG AR IR T BN e R R Y HiZ 45k,
SEA O I AR vE AT D B IR R 2R
THA RJG# 8L1E 6 ~ 12 HJE s afn®E? . A%
FAA BT B AT W 5 SRR T R R Y
AN, A EAAR S H A B R A K S EE it A
FARBFAEAN)T 3 N H N E B WA &I
BEFIARNT 6 i, 55 il I A A ER A A R 5 T ml T
FEEEHE . JER K U8 THA A5 B %) 67 5] B
S ETEARA-E R ), 16 LAk A B8 e P B
KA, Pilliar 25 4R 18, {8 A 918 sl
Btk g B, H, R B EEIEE KR
JBeB B ARAE A G | S48 8 7 07 H ik 4 56 4 11 4
~ 12 JA st A 12 LS 75 ] s e R EATE .
T ICK AR A Y THA R 5 RE 5 U0 67 Y 0]
1 BWXTREFEEVF

N LAY (8 [ 5 2UR] 0 D B K R B AR
HK VR R 17K e B 61 7K 6 S FE A A 1A F
B IRIAL T ABRAAR -1 7K e -3 P A S 1 5 A K e
[86] 2 2 Al AR B PR 2 [) AT B e file, OB i — > -
BRI T o AR K B A A I IR
A1 (HA) 3R 2B AA | 22 L3R T AR S At 55 %% TR T
RUEAA , H b R Bl IR A — P B AR, e AR
R I AR — R o, BoA B A AR
P, R R )z
| O B = /o (L2 NTDAEE 5 37 NI = ) TP S LR e o2
Al B R AR BN IR TR R R A 5 o R
AN PR 0 TR AW, SRR A TR 5
B4R Z ], A BT N OB N AR E T
HAE 7RI FFA IS — BRG], B T [ € U7 =X
Fl S KBTI DL KAWL A B 50 B, B A

Uncemented fixation;

Early full weight bearing;  Applica-

8 Hh AR s AR A R LA B 2075 3 [, B K P
TR AR A S R A, S B K R 2
[ RS2 B 5 7K e -5 (B 2 T i [ 2 Jo i LA S
HKUEA B )5 BE TR AE o B 7K e 3 50 | 25 iy B
FELEH AR R, I HL R RE 5€ 42 HE R 2 2
TP EK - B . HKIEE B /N R AR
R H B S E KR A4 Ao i, BOKR S
B S T3, R P 112855 T ok, M
SR T RR R ERCR ™

L2 ARERVeBR AR E SR ARE KPS 1 [
SE AR AT, RN GE 7K e , A s e A
FIREH A B U A LE W i 1 2 L3 1T A9 LB
W IR BRI AL ZUR B BB, DE AR AR P
[ 7 Z ORI [ 72 T SO0k 8 B B B EOR B
AR B KPR [T 1 7 1] 50 SR A B BE - 0 ik T LA
ek S T RE G BE o W16 8] 72 e 4 AT LA s Bl A
(AR 5 1 T2 AR 8 (A AT U A E 5 20k e [
JeAR BRI PR B TR IC 2 ), 1 8 A /it
(A KB A A R R B B a5 5
FERAT BRI AN Y LG R Z AL R A
AdE—FPE AR R R AR RIS BRI /N R A
BRI RE S %, 76 6 ~ 12 R BRI 434 46
G713 A CUNIE S N S LS S NG R EIE R
TR B IR E A S AR 5 1 8 i SR e . S
W R A -SRI Z AR AL T mm
AL A IRI B, s B A [ AR 2 ], i 2 8 e
LS ORI, P A A A [ e . PRI, R EIAEY)
[ 7 22 H A AR TBE T 6 200 55 % b AL 78 1 3 i
JiE o RIS AR AR B AR /N B R i
AP P T AR JCAR K [ R A FH B e Jo i PR
G B S B s S RS R B R e A



HEIEARE 2017 4 4 J] F10% 4

2 RHGESHRERFNREE

Z T AR B K PR e B 5 R o8 4
T 1 AR KA E IR, JE OO RARA Zl
FIEA G TR TEBAA Bl S5 AR 22, £ 435 5 15151
KL AN 7 AR AR RIS 4 = R E R E SN
A MU A (BRI 00 S B AR 3 1 it
PR B PRl — o ) e A DA S B A sl
TRERER, IMRRT TEAER.
2.1 RIIE S EURE MR A LAl G
St AR EKTE R THA AR5, 50 6 817 DI RE Il 4k
FESE TN SC 1Y R A, fof -l MR B i 4 el st R E oK
T T A 2R, 5 AT g 3 208 AR
N ZY AR A [ I Shib A g
SREBEARSS 12 AN ] 5 DL - - A A g
R BEG Bl AR Bl -5 R i A 4 R G T B AR
AR A UL I SRE AN ] B4 290 8 186 7 5 1 e e -
B ST RS O BB R R R bR
PEBOAS A 2o (A Rl 4 2L U G R AN i
0 IR R B 3. AR B R -
G 22 18] 1) £% 2l 22 3 W R R 0 46 75 E Pk Engh
S BEUENT, IR <40 wm ADEBUE A
(EAR L 150 wm B, 82 S BURARAN-3 5
T AT HE L ZA)= o 0T 0wl Al o pd) Tl AR
PRI S T BB -1 A THT 18] 7 A 27 4 A 1, T |
RABIAFSF T o AE Rao %51 SCIG BT Y, X Ho 4y
Hr 7 THA A5 A [R5 18] i 67 5y 4 A8, — 4
ARIGSL 2 TR EATE, 75— ARG 6 A 1TE >
TAE N RER , BE VT 2 AFAIT 1], PSR FL A C
BEZS BRI LR E 2R, R0
G EM BB TEE & B S R AR N, 7
Hog e E A P EUBRARA B, AR K IR B 4%
TEHEAF RS,
2.2 RYGESHEAERERAE  THA K5
A J] B ) 25 O R R Bl R DA A
BITH FEFA L IO B R
AR, THA AR5, BB 30 s (4 45 ) ) 2 B A5
SUR AR T AR AL, 1R o BB FE A — K
e A i B S s /b, ST AR A 1) A
TN T3 45 ek, I L2 I U A I a8, o pR 2
LIRS o G g 3 5 AR A e 5 30 S
A TN 95K 9T ST SN o] s N IR A= A = g
LR ABUASIE M TR DAy S A5 T3 AS R D T 3 B T A
(RS o B E IO Ry R A 3 1 3
SR S8 B ARG R AR, o LUK (B

- 397 -

3 MRy AT 2 T 9 A A A B 4 9 & RE B T AR
PP A BRIEEA 2 R B R T
BRI, A 3k X R AT 0 T B R T 3 T 2 4
SE R FELS DA R £ S (R AR A 31 I & R
B E A . A RFTEIN R, B B AR S5 A ELAT R4
TR, RO H AT B S BB A AR B AR Sl , AR
TF I BT B AR AR 5 7 9 5 T 9 A A e 2K 0 2
S HEA T 00 TR , 108 2o X R R PR AT 97 T AR T 0
37 Fh T S04 S S5 B A, DT 399 7 A
PABIR LR A H i o I 2 T 0 97 T B O
S G A TR S B S S B i 2, A
P 4 4 TR AR XA 8, IR A B 0 2 AR R AT
AR TFAEEKYE THA RJ5 T RCEhRERIRE >, F
W58 A E SR AT B 1R THA R J5 RS B B it
Fhe W B HE ARG A B
3 RHAEMTTEREX

L6 T B X AR K R THA ShBHFEAR K 2
BT IIRE B H A B e T (HAN AR T M
T BRI 25 R LA 2R 48 , 3800 9 i A XU , -
o R K A2 ST I £ 3 T 2 T I S K, T
RALS K TR A AR E IR, i 25 22N
i, AEEKUE THA BB ARG 6 Ji, Sk E
B LSRR 7 AT R M58 4 00 T AR R, kR RO A
ARJa T A G s # 28 P e e, R T TR re i 2
R DE TIOR3 R AE Y S 2R 3R . Horh it ik
R JESE: THA RJFEH WY I RiE 2z —. THA RJg
LT AR 7 B (o 4 B LY D B A S ke 4 , 18 ok
MRAGER , T LU BV , AT A A008E T JREe ki
FETW A RNARTFE B AE Y o AR5 L0158 42 67 3 Al 1
B T IR DK AR T 18, £F Markmiller 251 fF 5
KB, R 58 A 1 T2 TG T IR DK LR T B, T
FERR A S AL, B 2 B R R bk . E R, 4%
FARHFTEIN A G 458 40 10 TR B R BE W S A3
AT TR AE AT S B Gy AT B s A2
SRS B AR T DT s AN 5 MR B LTI T 2R
BHRAARSHAEAARFA SR . P, I A T A
JEE KRR THA RJ5 R 5 e >,
4 RE

Xt TR KR THA A5 1 50 B 2 Il 2 ix —
[ NS G Rl N K0 Y RN
F 0 — SR (X TR B R THA A5 faf it Hi 67
R ML AR A 1R I R AMRLEE
AL B IS R IRYT AR R R R iR
T AL T RE R , A T o6 T e o S e & o



- 398 -

Chinese Journal of New Clinical Medicine, April 2017, Volume 10, Number 4

HORE ST, o f A IR A G 1Y D g, R AL 2, 2k
A O A TARRARYTARCR . 7425 THA
MR ETEARGIT R BRI e e e, B
g — A DL AT A1 O T, N B4R 7 ) 58 4 T T
TR NS, 1 B F E R A 2, I i i AR 1 T
o LRI THA A5 HAR B4 6 1 I (5] AR ok iE A
— BT, XK X DG AT SR A A e i A TR
5 o

=

ik

p1IH

&2

1 Eulenburg C,Rahlf AL, Kustasow A, et al. Agreements and disagree-
ments in exercise therapy prescriptions after hip replacement among
rehabilitation professionals: a multicenter survey[ J]. BMC Musculo-
skelet Disord,2015,16.185.

2 Aldinger PR, Thomsen M,Mau H,et al. Cementless Spotorno tapered
titanium stems; excellent 10-15-year survival in 141 young patients
[J]. Acta Orthop Scand, 2003, 74(3) :253 —258.

30 WEEG SO SROAROG AE K A O B R R AR
PR )], EIREZ TUE SR, 2011, 17(15) 11924 -
1926.

4 Radl R, Aigner C, Hungerford M, et al. Proximal femoral bone loss
and increased rate of fracture with a proximally hydroxyapatite-coated
femoral component[ J]. J Bone Joint Surg Br, 2000, 82(8): 1151 -
1155.

5 Pilliar RM, Lee JM, Maniatopoulos C. Observations on the effect of
movement on bone ingrowth into porous-surfaced implants[ J]. Clin
Orthop Relat Res, 1986, (208) 108 —113.

6 Markmiller M, Weiss T, Kreuz P, et al. Partial weightbearing is not
necessary after cementless total hip arthroplasty: a two-year prospec-
tive randomized study on 100 patients [ J]. Int Orthop, 2011, 35
(8): 1139 —1143.

7 BEE BRI, BRI, 4 A THECTAMIE M. 52 5.
Jent: ANRTUEH AL ,2010.:307 -312.

8 Mai KT, Verioti CA, Casey K, et al. Cementless femoral fixation in
total hip arthroplasty[ J]. Am J Orthop, 2010, 39(3) ;126 —130.

9 EMPIE. WU AL B AR A K e A By
He[I]. PR R A (LA 5 2012, 6(4) :492 —495.

10 Yamada H, Yoshihara Y, Henmi O, et al. Cementless total hip re-

placement: past, present, and future[ J]. J Orthop Sci, 2009, 14
(2).:228 -241.
1T RAZR - DR RIURERFF AR R 1 %)
[M]. 45 12 b Jbnt: ARZEEE M AL, 2013:157.

12

13

14

15

16

20

21

22

23

24

25

[ KA B4 2016 -05 -26 ][ AL %%

Bodén H, Adolphson P. No adverse effects of early weight bearing
after uncemented total hip arthroplasty : a randomized study of 20 pa-
tients[ J]. Acta Orthop Scand, 2004, 75(1) :21 -29.

Shih CH, Du YK, Lin YH, et al. Muscular recovery around the hip
joint after total hip arthroplasty[ J]. Clin Orthop Relat Res, 1994,
(302) :115 - 120.

BKE, KIS, S AR E KRR TG A [
SUEE RS J1E L)) P, 2014, 27(4) 316 -320.
Sariali E, Mouttet A, Mordasini P, et al. High 10-year survival rate
with an anatomic cementless stem (SPS) [ J]. Clin Orthop Relat
Res, 2012, 470(7) :1941 - 1949.

Engh CA, O'Connor D, Jasty M, et al. Quantification of implant
micromotion, strain shielding, and bone resorption with porous-coa-
ted anatomic medullary locking femoral prostheses[ J]. Clin Orthop
Relat Res, 1992,(285) .13 -29.

Wi, IMRYE, BRI, 5. A9 S 40 5 Y 4 R
[J]. hEE SN HGRE, 2006, 21(2) 115 -117.

Rao RR, Sharkey PF, Hozack WJ, et al. Immediate weightbearing
after uncemented total hip arthroplasty[ J]. Clin Orthop Relat Res,
1998, (349) :156 —162.

RV, AN AN TTHECTY B ARG B R A A B = 2k
MFTE R (], T S IB SR A R, 2010, 18(24) :2052 -
2055.

AR NI B A5 s A L i ()] P E 24
TARWFST, 2012, 16(30) :5662 —5669.

Wolf O, Mattsson P, Milbrink J, et al. Periprosthetic bone mineral
density and fixation of the uncemented CLS stem related to different
weight bearing regimes: A randomized study using DXA and RSA in
38 patients followed for 5 years. [ J]. Acta Orthop, 2010, 81(3) .
286 -291.

M3, R S WAE X Ld BRI E A AW ER AR S
MHRERELT]. iR 5 TRk, 2011, 31(4) 284 —
286.

Wolf O, Mattsson P, Milbrink J, et al. Effects of postoperative
weight-bearing on body composition and bone mineral density after
uncemented total hip arthroplasty. [ J]. J Rehabil Med, 2013, 45
(5) :498 -503.

PR, MAAE, B A AR BT R S R
FOLWIRCR[T]. IR EFHRE, 2008, 11(6) :493 -496.
MRIEEE, B, ok A AR e B HOR G SE A T
D AECRE Meta 247 T]. BBURZEZAR (2R
2016,37(1) ;158 —162.

o 5 Al



