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Kalca artroplastisi ve kemik giicii

Kalga artroplastisi ameliyatlarinda asetabuler ve
femoral komponentlerin tespiti icin farkli uygula-
malar vardir. Ulkemizde gimentosuz tespit yon-
temi cok daha sik kullanilmaktadir. Ancak endi-
kasyon kriterlerinin yeterli olmadig: hastalarda,
erken donemde, implantlarin gevsemesi, donmesi,
gocmesi gibi sorunlar ortaya ¢itkmaktadir.™

Oysa hastanin yagt ne olursa olsun, implantin
tespit edilecegi kemigin giicii ¢cok 6nemlidir. Bu
nedenle; menopoz sonrasi, senil veya sekonder
osteoporoz gibi durumlar diistintilmelidir. Bu
patolojilerin varliginda geng bir hastaya ¢imento-
lu tespit gerekebilir, veya tersine yash ama kemik
giicii iyi olan bir hastada ¢imentosuz tespit yeterli
olabilir.

Ortopedistler, sikhikla réntgen veya kemik mineral
yogunlugu Olgiimii ile bir degerlendirme yapmak-
tadirlar. Oysa kemik giictinti degerlendirmek igin
kemik kalitesini de dikkate almak zorundayiz.*¥ Bu
alanda yararl olan yiiksek ¢oziiniirliiklii gortintiile-
me yontemleri hentiz rutin kullanimda degildirler.
Ancak serum ve idrarda biyokimyasal belirteclerin
(CTX, NTX) tayini halen sik kullarilan bir yontemdir.
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Hip arthroplasty and bone strength

There are different methods for the fixation of the
acetabular and femoral components during hip
arthroplasty. Uncemented fixation is being used
more commonly in our country. However, when
the indication criterions are insufficient, the pati-
ents are having loosening, rotation, and migration
of the implants in early period.!"

The strength of the bone is very important whate-
ver the patient’s age. For this reason, the conditions
like postmenauposal, senile or secondary osteopo-
rosis must be taken into consideration. With these
conditions, cemented fixation may be necessary in
a young patient. On the contrary, uncemented fixa-
tion may be sufficient in an old patient with good
bone strength.

Orthopedic surgeons often evaluate the bone
strength using X-ray or bone mineral density mea-
surement. But, the bone quality has to be taken
into consideration, too.>®! For this purpose, high
resolution imaging methods are helpful, but not
yet in routine practice. However, measurement
of biochemical markers (CTX, NTX) in serum and
urine is common in current practice.
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