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Fig. 1A X-ray taken 11 months after the surgery. A
“clear zone” around the femoral prosthetic
component was not observed.

Fig. 2A X-ray taken 24 months after the surgery.
Wide “‘clear zone” was observed adjacent to
the prosthesis. The finding was compatible
with the loosening of prosthesis.

Fig. 1B Bone scintigram taken at the same time
revealed an abnormal accumulation of 99mTc¢-
MDP to the distal end of proshtesis.
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Fig. 2B Bone scintigram taken at the same time
revealed more prominent accumulation of
99mTc-MDP in the same area as in Fig. 1B.
Besides, diaphysis of femoral shaft was ab-
normally lucent. This was due to loss of
bony tissue around the prosthesis.
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Summary

Analysis of a Case with Loosening after the Total Hip Replacement

Masahito KArikomr*, Guio UcHiYAMA*, Kenji KacHi*, Hajime Funmoto*,
Toshihiko HIHARA*, Yoshihiro SAITo*, Tsutomu ARAKI*
and Ikumasa NAKAJIMA**

* Department of Radiology, ** Department of Orthopedic Surgery, Yamanashi Medical College

A 58-year-old female complained of intermittent
pain on her left thigh 11 months after the total hip
replacement surgery of her left hip joint with
an artificial prosthesis. While an X-ray showed no
abnormality, a bone scintigram revealed an ab-
normal accumulation of 9mTc-MDP to the distal
end of femoral prosthetic component. This finding

was retrospectively thought to be the early sign of
loosening. Twenty four months after the surgery,
the loosening of prosthesis was diagnosed by an
X-ray. Bone scintigram taken at this time was
analyzed with special reference to X-ray findings.

Key words: Total hip replacement, Loosening,
9mTc-MDP bone scintigram.
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