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Osteolysis in Kudo Type Total Elbow Arthroplasty

Jung-Man Kim, M.D., Ph.D., Cheong-Ho Chang, M.D., Joo-Hyun Ha, M.D.

Department of Orthopaedic Surgery, Kang-Nam St. Mary’s Hospital,
The Catholic University of Korea, College of Medicine, Seoul, Korea

This study evaluated the development of osteolysis of Kudo total elbow arthroplasties according to the fixation
with or without cement. Twenty-four elbows of nineteen patients of rheumatoid arthritis underwent total elbow
arthroplasty from 1986 to 1993. The patients were followed for an average of 42 months ranging from 36 months to
59 months. In cemented humeri, 1 of 13 (7.7%) showed osteolysis. In the humeri of cementless fixation, 5 of 11
(45.5%) revealed osteolysis, representing higher rate compared to cement fixation (P<0.05). In the ulna, osteolysis
was identified in none of 16 (0%) of cement fixation, which was significantly less than the incidence of osteolysis in
cementless fixation (3 of 8, 37.5%) (P<0.01). It was concluded that the cement fixation result in less osteolysis than
the cementless fixation in Kudo type total elbow arthroplasty.
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Fig. 1. Type of osteolysis
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Fig. 2-A. Radiographs, postoperative 42 months, cementless Kudo prosthesis : a cylinder shaped osteolytic lesion
was seen around the humeral component.
B. Radiographs, postoperative 39 months, cemented Kudo prosthesis : osteolytic lesion was not found in
humerus and ulna.

Fig. 3. Incidence of osteolysis accor-
ding to the methods of fixation.
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