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Teenage patients have a higher risk for early revision than young adults

* Reduced bone stock was observed in radiographs

* Femoral atrophy and osteolysis was comparable with the previous report on
THR under 30 years old with HA-coated stems?

* Reduced bone stock is a future problem (cortical artrophy)
* Subsequent revisions occur with shorter intervals
* Regular follow-up is mandatory

Data collection:  Register data (Diagnosis, implant names and revisions),
radiographs, medical records, Harris Hip Score, EQ5d, SF36,
UCLA activity and a interview by one of the authors (VH).

R f 1) Pakos EE, Paschos NK, Xenakis TA. Long Term Outcomes of Total Hip Arthroplasty in Young Patients under 30. Arch Bone Jt Surg. 2014 Sep;2(3):157-62. I oF
ererences 2) Wangen H, Lereim P, Holm |, Gunderson R, Reikeras O. Hip arthroplasty in patients younger than 30 years: excellent ten to 16-year follow-up results with a HA-coated stem. Int Orthop. 2008 Apr;32(2):203-8. + OS O

University Hospital Ui 2

University of Oslo




