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Clinical Application of Radial Head Prosthesis

Jun-Gyu Moon, M.D.

Department of Orthopedic Surgery, Korea University Medical College

Purpose: Installing aradial head prosthesis has developed into a reliable procedure to replace the native
radial head for treating unreconstructible radial head fracture when this is associated with an unstable
elbow or forearm. A variety of implants have been developed and these are now commercially available.
This article reviews the literature related to the indications, the available implants and the surgical tech-
niques of radial head replacement arthroplasty.

Materials and Methods: The main indication for a metallic radial head prosthesis is a comminuted frac-
ture that is not amenable to reconstruction, and particularly if it is associated with complex elbow injuries.
Excision of the radial head should be avoided in the presence of combined injured ligaments or
interosseous membrane injury. Three different implants are available in Korea, including the bipolar,
press fit monopolar and loose fit monopolar radial head prostheses. A primary technical goal of radial
head arthroplasty is the insertion of an implant that closely replicates the native radial head. The major
pitfall when using a metallic radial head prosthesis is the insertion of a longer implant, which results in
overstuffing of the radiocapitellar joint.

Results and Conclusion: Satisfactory clinical results can be anticipated when aradial head prosthesisis
used for the correct indications and when a systemic approach is undertaken to ensure proper sizing. For
the future studies, we need data regarding the long term outcomes and comparison of the various types of
prostheses.
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— 227 : 23F Afsel A g
N B 5 M E 82 F =R AL o5
she e Wy Ee] AMEHAL e3F XSEe
2IT%F %<& (radial head arthroplasty)< 3 gt 435, AAgt X $E A9 g Hggk =
A Ee AR 53 24-2+ (complex fracture- of gt FeAdo] FxEa ).
dislocation) &4°lA 148 + gle 2=F £ =
Aol AgHh A APEHAD 2=F A& AR M35
AES 59 227 AGA o] dHA| L A
Ql ETel BuHmAM 1 AHEFol AFE el 8FF Az FHETS Wugds 7] o
Y 2700 AbgE AP Ade] AFES o Y 8F5F9 B4 FHolth, 83FF ZHe| Mason ¥
Al AA Foaure] A Fo] AYESA dxo=m 3 EE 40 PEHE FHE 23T By FHS
FHol = A9 AHEE I A B G5 o] 8T 8 FHoR P Hugds EAY eA4F =
F5 XeEe Fad 9si 19413 Speed’7} A S Afoltt old A shed & WA Um
5L o] 83 &S A o|F P72 Harring- AES = Aol ol i AAES #HA
ton 0] 19619 %€ EJelE (titanium) AZe] 2| g 2 Y S AEste] & 475 Bud vk 9lA
55 AHE3 3 Knight 52 Bl€E]$ (vitallium) & EAE AT 2 2] Aojgo] Eof Xdzo
FF XFES o] JFAAE BRI o] F o TEE A9 Boh Y mdk 3 S8 ) 99,
& tARle] 554 235 X¥E (metallic radial - B Fo] ARz Eolu FEET] B%
head prostheses)e] 7H#=o] @A7HA] AMEE3 3 o] BRF ZHo] sl Afole FHE Eqbgdo
. UM = 200595 4=4 (bipolar) 8ZF o] 2 FF X3Ee et 23T A
2| 8HEo] AHEE] 7] AlFEll e 2 @54 (unipolar) A TukEgo] QlE 23T ZHdE A I
AFEE TP o] AMEE I St Sths Hax oy 53 - AlEE A5
AR Ads &) FA AFTE diF-EolA N of W 5, ez A dol, gAY i, oWt &
Aoz gEHed whet Also]l Husw 9ok Y & 24, #Eh 59 Il & F Yk a9
Ak T 7] FA AL SRFHUA T I Ao 93T FARFHIY Efde]l JdowA
gk 94 Age BEE T g B3] 9 FFo Eo] TIAR FHE Bl e Afoltt (Fig. 1)

7} F=shAl XgEl= A$ (overstuffing) 7l 233k

Fig. 1. AP radiograph showing a comminuted radial head fracture. Resected fragments of aradial head fracture.
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2 AR 2= X2 1% (press fit) 2=®¥ ol¢ 1% (loose fit) 2=Hl

(Radial head prostheses) ARER g F Uk i 13 2"l 9F AR

=77 7hee AR ~vls Abgste] 2l

A7 dutzo g AIREE 23F XFES FHAE A% (micromotion)< Fola A&l 4%
ol A& Ao uwgl FFA/E=A  (bipolar/ (bony 1ngrowth)—€ T3l X¥Eoly. oF

:‘
(e} a2
unipolar), AIHE/FAWE (cemented/cementless) a3UelA Aol glernz A g

28l AA¥/234% (monoblock/modular) 2.2 © 4F4ET %4 OPU} 0B A RE Algwit o 3%
72 vk 2011 39 @A Sl APGelA AREE Tkl th2u Y 835 (native radial head)9t &
= 55 83T A%ES A FRAY A7 EAE 7 A 8 FF AUES EY] Erlssh] wie] &3
i gt} (Table 1), (Fig. 2). do] fl= Axgt XghEe] AL ol xfolE F&
F=8 83T AFEL Judet Tl 9af HdE o g oAf7t glojA aE3F-4F BEY HFo] IAA
de] AMEH 3 et a=F7F 273 35=71A] At &S g UTEHP mI pwd Ao xS AE
7ol 7FEsHAl AAEALE Y o]¥ e aFFe] FAULS 4 93 o2 g FHo] BT 4 g}, ot 1F
SFFAF BH HES IMIE 9ES I 2el S olgjet TS Hetd = QnE 9 4R ZA
siARE A FRE AT SHA dEdET o] A7 Rt 22 ~ElS Abdetth. “spacer” 9ol
A g Ae] HojAlm Ao 2= 8357t S o)Al ol Ao A g=e] A 9lo] & F-3tH
(dissociation) ¥l FHSo] Husr|= 3pdch o7 B3I 9FFE HASFE deltt .t A
T3t Zejolgdll vl R AElo] o|gko] MHAE 4= glo T A oA 2Flo] o]gko] AASHA YEh= 7
] X FHzo] oHrhs Tl 2)\“/}.10'22) FAHE o 71 dlem olZ <lFl FHAR FEE FUs=
4 23T XFES 2Fo] 1F Wl uwhel gt Fia=

Table 1. Three different types of radial head implants used in Korea

RHS® Ascension®™ Evolve®

Tornier, France Ascension, USA Wright medical, USA
Bipolar Unipolar Unipolar

Cemented Pressfit cementless Loose fit cementless

Long, slotted stem Tapered stem Smooth straight stem
2 heads, 2 stems 6 heads, 4 stems 18 heads, 18 stems

Fig. 2. (A) Bipolar RHS, (B) Ascension modular radial head, (C) Evolve modular radial head.
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B2 A2 099 9EUES] AR de) A8Hw vk AR 344 23T A8 A3F
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