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What Are the Current Usage Patterns?

• National Joint Registry (Britain): 32.3% across all age groups

• Australian/ New Zealand NJRR: ~30%

• Swedish Register: 58%

*all 2021 data







So…Why Aren’t We Cementing More Hips in the 
US? 

1. Performance

2. Bone Cement Implantation Syndrome

3. Cost?

4. Speed/ Efficiency

5. Familiarity



Performance



Performance

• Single center (non-designer) series

• Exeter V40 only- “taper slip” design

• 829 stems in 745 patients

• 97.6% survivorship at minimum 10 
years



Composite Beam vs Taper Slip

• Differing design philosophies

• Composite Beam stems:

– Charnley, Spectron, Synergy 
cemented and Summit cemented

– Also called “shape-closed”

• Taper Slip stems:

– Exeter, C-stem

– “Force-closed”



Fig. 1

Schematic diagram demonstrating the classification system of cemented femoral stem design. Revision 
stem for each type can be subclassified into the short or long version, Rs and Rl respectively (e.g. Type 
1Rs).
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The So-Called “French Paradox”

• “Excellent long-term outcomes [in several French cemented 
stems] despite the presence of a radiographically thin cement 
mantle, though thin mantles have been shown to be prone to 
failure…” 

Clauss M, “The ‘French paradox’ may not be a 
paradox after all—but for what reason?”, Bone 
and Joint Research 2019



How Do Cemented Stems Fail?

• Infection (esp short term)

• Aseptic Loosening (esp long 
term)

– “Crazing”

– Result of long-term loads to sub-
yield levels

– PMMA “cold flow” 



Performance
• National Joint Register

• ~300,000 cemented THAs

• Compared two design 
philosophies:

– Composite Beam 

– Taper Slip 

• All greater than 97% at ~ 10 years



Bone Cement Implantation Syndrome

• “Hypoxia, hypotension, or both 
occurring in conjunction with 
cementation, prosthesis 
insertion, joint reduction, or 
tourniquet deflation during 
cemented bone surgery”

• Grades 1 – 3

• Incidence of severe pathology 
around 0.1% of cemented THAs

• Unclear etiology: monomer 
mediated vs embolic



BCIS

Donaldson AJ, “Bone Cement Implantation Syndrome,” 
Brit J of Anes, 2009



Cost
• ~$300 cheaper per case in 2009 

dollars

• Included cost of cement prep 
equipment and cement itself 

• ~ 200 British Pounds Sterling 
cheaper per construct

• Cost savings ~ 10 million with 
additional ~ 5-10 million in revision 
reduction
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Focus on Intra-op Workflow

• Several commercially available 
systems with no difference in 
broaching

• Decision can be made 
throughout case

• Have cement and prep-
equipment nearby if any 
question

• Do regularly with your teams +/-
trainees to keep everyone fresh



Simple Workflow

• After neck cut, check bone quality

• Prep and finish acetabulum as normal

• Prep femur as normal but have team open cementation 
equipment as you start

• Once trialing complete, prep canal and have tech mix cement





“Older patients with cementless fixation increase the risk of revision,
there is no clear fixation advantage in mid-aged patients, and younger
patients fare better with cementless fixation. Although cementless
femoral fixation for THA has evolved to the “new standard,” it has not
been proven to be the “gold standard” for all patients”
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