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Promote Implant Osteointegration after Wear Particles Induced Osteolysis

Revision Operation with Biphosnnate*
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ABSTRSCT Objective: To evaluate the alendronate New Zealand white rabbits of periprosthetic osteolysis, renovated New Zealand
white rabbits prosthesis osseointegration. Methods: 30 selected male New Zealand white rabbits were randomly divided into three groups
(normal control group, the experimental group, the control group, n = 10).Area of the normal group tibia cancellous bone implanted
titanium prosthesis, the experimental and control groups were implanted with a titanium prosthesis and titanium particles 8 weeks, three
groups of reunification of the renovation of the prosthesis. Sacrificed after 8 weeks of treatment in the experimental group with
alendronate control group and normal group were drawn renovated. Through the the prosthesis launch mechanics experimental hard
tissue slice observation, evaluation of the effects of alendronate on periprosthetic renovated osseointegration. Resluts: Prosthesis launched
mechanics experimental.Results: Show that the experimental group (alendronate treatment group) prosthesis launched load was
significantly greater than the control group (P<0.01). Hard histological sections through of picric - Magenta staining using image analysis
instrument Statistics periprosthetic osseointegration periprosthetic bone area of the experimental group was significantly better than the
control group periprosthetic bone mass (P<0.05). Conclusion: Bisphosphonates-alendronate the periprosthetic bone integration can
improve the prosthesis renovated.
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Fig.4 Experimental schematic
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Table 1 The prosthesis maximum launch load of three groups of specimens

44H Groups FRASE= Numbers Mean SD FR/#EIR Standard error
5 5 =y jm|
{Eﬁgﬂaijc?&tﬁﬁﬁ EE 28 Normal group 8H 375.64375 42.246070 14.936241
Prosthesis ~ maximum 3E3§ 40 Experimental group 88 255.16750 20.504603 7.249472
launch load STEB4H Control group 88 219.95750 27.83343 9.840619
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Fig.5 Normal group Fig.6 Normal group  Fig.7 Experimental
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Table 2 Thickness and area of titanium alloy periprosthetic bone between the experimental group and control group

I B Projects ZH 51| Groups 5% Cases xt s t P
SCI64H Experimental group 8 2.841% 0.817
JE & Thickness 2.665 0.018
3FB82H Control group 8 1.625+ 0.999
SCI64H Experimental group 8 242915+ 69.529
R Area 5.728 <0.001
XF B4R Control group 8 62.065 £ 56.040
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