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Abstract:
The options for femoral reconstruction in revision Total Hip Arthroplasty are cemented stems with or without impaction bone-grafting, allograft-prosthetic composites, uncemented extensively porous coated stems and modular fluted tapered stems. Modular distally tapered stems were developed to bypass proximal bone loss and obtain solid distal fixation. In view of the ease of their use and favourable reports in a few small series, their popularity has increased in the last decade. The tapered conical or cylindrical shape of the stem helps in achieving fixation distally and depending on the amount of bone deficiency proximally, the proximal bone loss can be built upon it independently. The main utility of modular tapered stems is in addressing the Paprosky IIIA and IIIB type of femoral bone loss, managing peri-prosthetic fractures, infection and some aseptic aetiologies. The perceived advantages of modularity are the ease of adjusting the femoral version, offset, limb length discrepancy and hence the abductor tension. This will also theoretically help in reducing the chances of dislocation which can be quite high in a revision situation. There are reports of lower rates of stress shielding and stem subsidence when compared with extensively porous-coated cobalt-chromium stems. In spite of the versatility with modular stems to help restore the hip kinematics, there are potential risks with modular stems especially the risk of fracture at the modular junction. There are several reports of stem fractures due to fretting corrosion and fatigue failure, especially in patients with high BMI and activity levels. There are conflicting reports in the literature of excellent long term survivorship and functional outcome with a few studies and others reporting high incidence of stem fractures. Modular tapered stems are useful tools to deal with severe proximal femoral bone deficiencies and restore hip kinematics during revision surgery.
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