@ ISAKOS MUNICH
S5’ CONGRESS GERMANY
June 8-11

Early loosening of the femoral ste

Clara Chimeno Pigrau, MD, PhD candidate, Spain
Marta Sabater Martos, Md, Spain

Mariano Balaguer-Castro, MD, MSc, PhD, Spain
Marc Ferrer Banus, MD, Spain

Montserrat Monfort Mira, MD, Spain

Dragos Popescu, MD, PhD, Spain

Salvi Prat, MD, PhD, Spain

Joan Sugrafes, MD, Spain

Juan C. Martinez-Pastor, MD, PhD, Spain



Faculty Disclosure Information

 Dr Juan Carlos Martinez Pastor: LINK

» Other authors: nothing to declare

A [SAKOS
L (E2)):]
\N\E1/4
7 CONGRESS
2025

& MUNICH

GERMANY

11111111




Introduction

 Distal femoral replacement (DFR) is widely used in revision knee arthroplasty.

It is indicated for cases with severe bone loss or periprosthetic fractures.

Early loosening of the femoral component is a major concern.

« Cemented stems appear to be at higher risk of loosening.

* Objective: evaluate the rate of early loosening in cemented DFR prostheses and

explore the factors associated with this complication.
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Methods

« Retrospective multicenter study across four revision centers.

Included 70 patients with cemented DFR from 2015 to 2019. Minimum follow-up

of two years.
* Loosening defined by component mobilization or radiographic changes.

« Primary outcome: femoral loosening within two years.

« Secondary outcomes: prosthetic survival and impact of patient factors.
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Results |

 Median age: 73.5 years; 71.4% were female.

« Main indications: aseptic loosening (35.7%), periprosthetic fracture (22.9%),

Infection (27.1%).
« Femoral component loosening rate at two years: 18%.
 Women had a lower risk of loosening than men (OR 0.258, p = 0.038).
« No significant differences in loosening by age or prior cementation.

« Reoperation rate: 24.3%, with aseptic loosening as the main cause (52.9%).
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Results Il
Survival curve
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Results Il
Survival curve according to age
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Results IV
Survival curve according to sex
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Results V
Survival curve according to previous canal

cementation
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Discussion

« Early loosening rate in cemented DFR is notable and aligns with previous

studies.

* Men had a higher risk of loosening, suggesting potential sex-specific

biomechanical factors.

* Prior femoral canal cementation showed no significant impact but suggested a

trend toward earlier loosening.

 Alternative fixation strategies may be needed for patients with multiple prior

cementations
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Conclusion

« Early loosening of cemented femoral stems in DFR is a major concern.

- Male patients have a higher risk of loosening.

« Optimizing fixation strategies Is essential, especially with prior canal cementation.
» Future research should explore improved prosthetic designs.

« Cementless stems may help reduce early loosening rates.

« Findings are crucial for enhancing long-term outcomes in revision knee

arthroplasty.
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