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[Abstract] Objective To investigate the medium - term effect of Corail hydroxyapatite (HA) fully
coated femoral stem prosthesis for total hip arthroplasty (THA) in patients with end - stage hip disease.
Methods The clinical data of 239 patients (258 hips) with end-stage hip disease undergoing THA with Corail
prosthesis from October 2011 to May 2019 were analyzed retrospectively, including 137 males and 102 females,
aged from 38-79 years (mean 50.4 years). Indications included avascular necrosis of the femoral head in 145
hips (56.2%), hip dysplasia in 58 hips (22.4%), hip osteoarthritis in 36 hips (14.0%), femoral neck fractures in
11 hips (4.3%), and rheumatoid arthritis in 8 hips (3.1%). The clinical complications were collected, and the
function of hip joint was evaluated by Harris score, visual analogue scale (VAS). Follow-up X-ray was used to
observe the loosening of the prosthesis and the fracture of the screw. Results  After operation, 1 patient
developed pulmonary infection with pleural effusion, 6 patients had varying degrees of pain in the thigh, 5
patients had prosthesis infection, 6 patients had dislocation after operation, 7 patients had intermuscular vein
thrombosis of leg after operation, 15 patients had prosthesis subsidence after operation, and there was no
complications such as neurovascular injury. All 239 cases were followed up for 0.5-7.0 years (mean 5.8 years).
The Harris score and VAS score of the last follow-up were 84.84+5.65 and 1.11+0.79 respectively, both of
which were significantly improved as compared with those preoperation, and the differences were statistically
significant (t=—98.855, P <0.001; =64.593, P <0.001). All the femoral stalks were very stable and there was
no sign of transparent line, no prosthesis loosening and revision, and the survival rate of the femoral stem was
100%. Conclusion Corail HA fully coated femoral stem prosthesis has the advantages of long-term stability,
low incidence of postoperative thigh pain and good mid-term effect.

[Key words] Arthroplasty, replacement, hip; Corail femoral handle; Cementless prosthesis;
Hydroxyapatite; Debridement of retained prosthesis
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