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Cemented Hemiarthroplasty Confers Less Pain and Better Mobility than Uncemented
Hemiarthroplasty

Xun-Zi Cai MD, PhD, Xian-Zhen Chen PhD,
Shi-Gui Yan MD

The Association of Bone and Joint Surgeons 2008

To the Editor: while missing two classic trialslp, 19] before 1980. As a
We read with interest the article, “Systematic Review of result, there is a de nite bias of selection that may lead to an
Cemented and Uncemented Hemiarthroplasty Outcomeagsappropriate conclusion. Unfortunately, no detailed rea-
for Femoral Neck Fractures” by Ahn et all]] which  sons were provided to justify their search strategy.
concluded there was no signi cant difference between Second, we would like to offer some observations
cemented and uncemented techniques for reported outcomegarding their data extraction (see Supplementary website
measurements of femoral neck fractures. Respecting thmaterial) and pooled analysis. (1) The data referring to
highly in uential status of systematic review in the hier- Eiskjaer et al. 4] was in fact extracted from another article
archy of evidence, we wish to bring attention to threefrom Eiskjaer and @stgd [5]. A similar instance is seen
important issues. with Lausten et al. 12], which should be replaced by the
First, seven trials, two randomized controlled trialsearlier article by Lausten and Veddl]]. (2) It appears the
[RCT][15, 1€6], and ve retrospective trialsg, 8, 14,18,19]  authors neglected the cemented group with Hastings
could have been retrieved and included in the meta-analyprosthesis in the article by Eiskjaer and @sth§b]. The
sis. In addition, one RCT2] was retrieved but not included. mortality of this group was not included. Also, neither the
The authors arbitrarily searched the literature after 1980evision rate nor the followup was extracted. (3) Gebhard
et al. [B] reported six revisions in each group by 1 year.
However, these data were mistakenly included in the col-
(Re: Ahn J, Man LX, Park S, Sodl JF, Esterhai JL. Systematic reviewdMn, “Complication” of their Supplementary Website
of cemented and uncemented hemiarthroplasty outcomes for femordflaterial. (4) The authors failed to explain why 15
ne_ck fracturesClin Orthop Relat Res. 2008 Jul 24. [EpUb ahead of Cemented cases and 61 uncemented cases W|th th|gh pain
?I;I(?itt]()Jl"S note: A reply was requested from Ahn et al.; however, noneWere not included in the subgroup of Lo et &3]. (5) In
was received.) the report by Sonne-Holm et allf], 11 deaths that
occurred in each group by 6 weeks were not listed in their
Supplementary Website Material. Also, Sonne-Holm et al.
noted only 30% of the patients with cemented prostheses
(12 patients) reported pain compared with 60% of the
patients with uncemented prostheses (21 patients) after
6 months. The result contradicts those of 23 cases versus
13 cases extracted by Ahn et dl].[(6) There were actually
three revisions reported by Dorr et aB] [instead of four
revisions. (7) The correct order of Fig.in the meta-
analysis 1] should be “(A) intermediate mortality,” “(B)
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long-term mortality,” “(C) perioperative mortality,” “(D)
complications,” “(E) pain,” and “(F) revision.” (8) The
mortality data within 1 month by Foster et alf][should
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Fig. 1 Forest plots of the pooled Risk Ratio Risk Ratio
RR for pain in followup are _StudyorSubgroup Weight M-H, Random,95% C| Year M-H. Random.95%Cl
shown. (Adapted and published Wrighton et al. 9.0% 0.36 [0.15, 0.84] 1971 -
with permission from Ahn J Sadretal. 2.6% 0.11[0.02, 0.70] 1976 -
' Gingrasetal. 7.6% 0.53[0.20, 1.40] 1980 T
hM;n JLLX‘ Zarslie?ﬁasti?:dlrjeSi‘eI\ENStirf Sonne-Holm et al. 14.7% 0.73[0.42, 1.25] 1982 -
- oY Lausten et al. 12.4% 0.99[0.51, 1.90] 1982 .
cemented and uncemented hem-  gmery et al. 11.5% 0.39[0.20, 0.79] 1991 —
jiarthroplasty ~ outcomes  for  Lennoxetal. 7.2% 0.41[0.15,1.13] 1993 /1
femoral neck fracturesClin Or- Loetal. 17.5% 0.33[0.22,0.51] 1994 -
thop Relat Res. 2008;466:2513— Faraj et al. 1.0% 1.00 [0.04, 23.62] 1994
2518.) Santini et al. 16.5% 0.71[0.44, 1.13] 2005 =T
Total (95% Cl) 100.0% 0.51 [0.37, 0.70] 2
Total events . )

Heterogeneity: Tau? = 0.10; Chi* = 16.15, df = 9 (P = 0.06); I* = 44%

Test for overall effect: Z = 4.11 (P < 0.0001) 0.01 0.1 ! 10 100

Favors Cemented

Risk Ratio Risk Ratio
. H 0, . A 0,
Dorr et al. 18.4% 0.23 [0.10, 0.53] 1986 -
Emery et al. 21.5% 0.53 [0.30, 0.93] 1991 =
Gebhard et al. 22.6% 0.721[0.38, 1.35] 1992 =
Lennox et al. 37.5% 0.70 [0.44, 1.13] 1993 i
Total (95% ClI) 100.0% 0.58 [0.43, 0.78] L 2
Total events
H . 12 = = = . |2 = 0, T T T 1
Heterogeneity: Chi? = 5.94, df =3 (P = 0.11); I? = 49% 001 041 1 10 100

Test for overall effect: Z = 3.61 (P = 0.0003) Favors Cemented

Fig. 2 Forest plots of the pooled RR for use of assistive devices incemented and uncemented hemiarthroplasty outcomes for femoral
followup are shown. (Adapted and published with permission fromneck fracturesClin Orthop Relat Res. 2008;466:2513-2518.)
Ahn J, Man LX, Park S, Sodl JF, Esterhai JL. Systematic review of

Table 1. Results of subgroup meta-analysis for mortality

Mortality Study RR favoring cemented 95% CI p Value Q* Model
< 1 month Foster et al.7] 1.07 0.73-1.57 0.73 0.10 Fixed
< 3 months Eiskjaer and @stgh[5] 1.24 0.81-1.88 0.32 0.79 Fixed
> 6 months Khan et al.10] 0.90 0.73-1.10 0.31 0.62 Fixed

* The signi cance of Q test; RR= relative risk; Cl= con dence interval.

have been included in the subanalysis for perioperativéechnique 10]. More evidence is required to con rm the

mortality, not that for intermediate followup. superiority of cemented hemiarthroplasty in long-term
Considering all the above points, we did a second metasurvival. Based on the pooled evidence, we believe

analysis with updated data. The results showed the riskemented hemiarthroplasty confers less pain, better

ratios (RRs) of pain (Figl) and use of assistive devices mobility, and possibly lower long-term mortality compared

(Fig. 2) were lower in the cemented cohort than in thewith uncemented hemiarthroplasty. However, given the

uncemented cohort, which supported previous restfis [ low methodologic quality and great heterogeneity of

Similar to the original meta-analysis, no difference wasstudies, all conclusions should be applied with caution.

found in the RR of outcomes for mortality (Tabig,

complications (RR, 0.85; 95% con dence interval [CI],

0.69-1.05; p=0.13; xed-effects model), and revision References
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