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METHQODS: DISCUSSION AND CONCLUSION:

1,116 alumina ceramic-ceramic hips (Ceramic Both laboratory and clinical data demonstrate the
TRANSCEND® Hip System, Wright Medical Technology, reliability of Alumina Ceramic-Ceramic Bearings. There
Inc.) wereimplanted at 12 centersin the USfrom April, are no published compar able clinical studies supporting the
1997 to December, 2001 in a prospective FDA/IDE study. use of XLPE. Theseresultsclearly demonstrate that

M echanical testing showed that fracture strength of the Alumina Ceramic-Ceramic THA isextremely reliable
acetabular liner exceeded 17,000 Ibs. Clinical datais without evidence of fracture or osteolysisat up to4 ¥2years
avallable on 1078 procedures. Patients averaged 52 years after surgery.

of age (range: 20-80). 62% of the patients were male, 38%
wer e female. Diagnoses by incidence included OA, AV N,
DDH, and traumatic arthritis.

Of 1,116 THAS, 147 had a minimum follow-up of 3 years INVESTIGATORS

with a mean follow-up timeof 3.3 years. Theaverage Benjamin Bierbaum, M.D. Jonathan Garino, M.D
Harris Hip Score was 44.0 preoperatively and 93.6 at the James Howe M .D. Eric Hume, M .D.
last follow-up In the 3 year follow-up group. Of the 1,116 Dickey Jones, M .D. Kristaps Keggi, M.D.
THAS, there have been 12 revisions (Table 1). These William K ennedy, M .D. K enneth Kress, M .D.
Included 3 for instability, 2 for inadvertent implantation of Joun Maurer, M.D. Stephen Murphy, M.D.
Incorrect components, 2 for failure of osseointegration, 1 Robert Russall. M .D. Robert Zann, M.D.

for cemented femoral loosening, 1 for a mal-assembled
component, 1 for deep infection, 1 for wear from recurrent
subluxation, and 1 for chronic pain without discernable
evidence of problems. Subsidencewasreported for the
population for 0.4% of the femoral stems and migration of
the acetabular cupsfor 0.1% of the population. There have
been no cases of osteolysis around either the femoral or Endo MM, Barbour PS, Barton DC, Fisher J, Tipper JL, Ingham E, Stone M H:

acetabular combonent and no cases of post-oper ative Comarative wear and wear debrisunder three differ ent counterface conditions of
P P P crosdinked and non-crosslinked ultra high molecular weight polyethylene. Bio-

ceramic fracture. med Mater Eng, 11(1):23-35, 2001.




