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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Tantalum, known for its superior mechanical properties and
biocompatibility, has revolutionized the field of acetabular
reconstruction, especially in revision total hip arthroplasty
(rTHA). This review explores the clinical indications,
biomechanical and biological properties, benefits, risks, and
outcomes associated with tantalum acetabular components,
particularly in managing complex cases of acetabular
deficiencies. Extensive research has highlighted tantalum’s
ability to promote osseointegration, provide high survivorship
rates, and maintain mechanical stability even in the most
challenging cases, such as pelvic discontinuity and severe bone
loss. However, challenges remain, including high costs and
the need for long-term studies in primary total hip arthroplasty
(THA). This article aims to provide a comprehensive overview
of tantalum’s current role in THA, discussing the potential for
broader applications in primary surgeries and the implications
of its high cost on healthcare systems.

Key words. Tantalum, Revision Total Hip Arthroplasty
(rTHA), Acetabular reconstruction.

Introduction.

Acetabular deficiencies present a significant challenge in total
hip replacement (THR), particularly in revision surgeries where
previous implants may have failed due to bone loss or loosening.
The choice of implant material is critical in ensuring long-term
success, and tantalum has become increasingly popular due to
its unique mechanical and biological properties. Traditionally,
materials like titanium and cobalt-chromium have been used,
but their limitations, especially in complex cases, have driven
interest in tantalum.

Tantalum, a transition metal with a high melting point and
excellent corrosion resistance, has found its niche in orthopaedic
applications due to its highly porous structure, which closely
mimics trabecular bone. Its use in acetabular reconstruction,
particularly in cases involving extensive bone loss, pelvic
discontinuity, and revision surgeries, has garnered significant
attention. The purpose of this review is to analyze the role of
tantalum in managing acetabular deficiencies, examining its
clinical indications, benefits, risks, and long-term outcomes [1].

Indications for Tantalum in Acetabular Reconstruction.
Tantalum is particularly indicated in revision total hip
arthroplasty (rTHA), where patients present with severe
acetabular deficiencies, often due to previous failed implants.
Specific indications for its use include:

Aseptic Loosening: Aseptic loosening is one of the most
common causes of implant failure, and tantalum’s mechanical
stability makes it a preferred choice in revision surgeries
addressing this issue. In cases of failed acetabular components,
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tantalum offers a reliable solution by providing structural
support and promoting bone ingrowth [2].

Pelvic Discontinuity: Tantalum has demonstrated superior
outcomes in cases of pelvic discontinuity, where the pelvic
bone is fractured or discontinuous. The material’s high porosity
allows for rapid bone ingrowth, and its mechanical properties
provide the necessary support to bridge the defect [3].

Osteonecrosis and Rheumatoid Arthritis: In conditions
such as osteonecrosis and rheumatoid arthritis, where bone
quality is compromised, tantalum offers enhanced fixation and
stability. These systemic conditions often lead to poor bone
stock, making tantalum’s ability to promote osseointegration
critical for long-term implant success [4].

Revision of Failed Implants: Tantalum is also indicated
in cases where previous implants have failed due to wear,
infection, or mechanical loosening. Its adaptability, particularly
in combination with augments and cages, makes it an ideal
choice for complex revisions [5].

Biomechanical and Biological Properties of Tantalum.

Tantalum’s biomechanical properties make it uniquely
suited for orthopaedic applications. Its porous structure, with
approximately 80% porosity, closely resembles trabecular bone,
which allows for enhanced osseointegration and mechanical
interlocking. This high level of porosity promotes rapid and
sustained bone ingrowth, ensuring long-term stability of the
implant, even in cases of poor bone quality. Studies have shown
that tantalum’s ability to integrate with host bone is superior to
that of titanium and cobalt-chromium, leading to better long-
term outcomes in both primary and revision surgeries [6].

Tantalum’s elastic modulus, which measures the stiffness of
a material, is closer to that of natural bone compared to other
materials commonly used in THA. This similarity helps reduce
stress shielding, a phenomenon where the stiffness of the implant
causes the surrounding bone to weaken. In contrast, materials
like titanium are stiffer, leading to more pronounced bone loss
around the implant over time. By minimizing stress shielding,
tantalum helps preserve bone stock, which is particularly
important in revision surgeries [6,7].

In addition to its mechanical properties, tantalum is highly
biocompatible and resistant to corrosion. These characteristics
reduce the risk of implant rejection and inflammation, which
can complicate surgeries using other materials. Its ability to
resist fatigue and wear over time further supports its use in
weight-bearing joints like the hip, where mechanical stresses
are high [8].

Benefits of Tantalum Acetabular Components.

Enhanced Osseointegration and Stability: One of the
most significant benefits of tantalum is its ability to promote
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osseointegration. The material’s high porosity allows for rapid
bone ingrowth, which leads to early and sustained stability of
the implant. This is especially critical in revision surgeries,
where bone quality is often compromised. Clinical studies have
shown that tantalum outperforms other materials in terms of
implant fixation, leading to better long-term outcome [9].

High Survivorship Rates: Long-term studies have
demonstrated that tantalum acetabular components achieve high
survivorship rates, with reports of more than 90% survival over
10-15 years. This makes tantalum particularly useful in revision
surgeries, where the risk of implant failure is higher due to poor
bone stock or previous complications [10].

Resistance to Infection: Infection is a significant concern
in revision THA, where the risk of infection is higher than in
primary procedures. Some studies suggest that tantalum’s
porous structure may reduce the risk of bacterial colonization,
offering an additional layer of protection against infection. This
property, combined with its biocompatibility, makes tantalum
an attractive option in revision surgeries, where infection is a
leading cause of implant failure [11,12].

Versatility in Complex Cases: Tantalum’s adaptability,
particularly when combined with augments and cages, makes
it highly versatile in treating complex acetabular defects.
Studies have shown that tantalum components, when used with
augments, restore acetabular integrity and improve outcomes in
cases of severe bone loss and pelvic discontinuity [13].

Disadvantages Associated with Tantalum in THA.

High Cost: One of the primary limitations of tantalum is its
cost, which is significantly higher than that of other materials
like titanium. While tantalum offers superior outcomes, its
higher cost may limit its widespread adoption, particularly
in healthcare systems with budget constraints. The economic
implications of using tantalum in revision THA need to be
carefully considered, especially in light of its high upfront cost
compared to other materials [14].

Re-revision Risks: Despite tantalum’s excellent performance
in revision THA, the risk of re-revision due to mechanical failure
or infection remains. Although less common than with other
materials, cases of re-revision have been reported, particularly
in instances of persistent infection or component loosening.
Studies suggest that while tantalum reduces the risk of failure, it
does not eliminate it entirely [12].

Limited Long-term Data in Primary THA: While tantalum
has been extensively studied in revision THA, long-term data
on its use in primary THA are still limited. Although tantalum
has shown promise in younger patients with dysplasia or poor
bone quality, more research is needed to establish its efficacy
and safety in primary procedures over the long term [15].

Discussion.

The adoption of tantalum in managing acetabular deficiencies
represents a significant advancement in revision total hip
arthroplasty (rTHA). Numerous studies have underscored its
unique biomechanical properties, such as high porosity and
lower elastic modulus, which offer several advantages over
traditional materials like titanium and cobalt-chromium alloys.
Tantalum’s closer match to the mechanical properties of human

105

bone allows for better load distribution, reducing stress shielding
and preserving bone stock in the long term. This feature is
especially important in revision surgeries where bone loss and
poor quality are major concerns [16].

A key aspect of tantalum’s success lies in its ability to facilitate
osseointegration, a process where bone grows into the porous
structure of the implant, creating a stable interface that ensures
long-term fixation. Compared to other materials, tantalum’s
high porosity—up to 80%—mimics trabecular bone, enhancing
bone ingrowth and improving implant stability. This makes
tantalum particularly effective in revision surgeries, where bone
regeneration is crucial. Studies suggest that osseointegration
with tantalum implants occurs faster and is more robust than
with traditional titanium implants [17].

Another notable advantage of tantalum in acetabular
reconstruction is its resistance to infection. Given that infection
is a leading cause of failure in revision THA, any material that
can minimize this risk is highly valuable. Tantalum’s porous
structure may inhibit bacterial colonization, which is thought
to reduce the incidence of postoperative infections. Although
more research is required to definitively prove this benefit,
preliminary data are promising, and infection resistance is a
notable point in favour of tantalum over other materials [12].

Tantalum’s utility is particularly evident in cases of pelvic
discontinuity, where the challenge of restoring pelvic integrity
is compounded by the need for a mechanically stable implant
that can promote bone healing. Tantalum’s adaptability,
especially when used in conjunction with augments, makes
it a preferred material for managing such defects. Studies
have shown that tantalum components, when combined with
augments, significantly improve patient outcomes in cases of
severe bone loss and pelvic discontinuity. In such scenarios,
tantalum implants not only restore the structural integrity of
the pelvis but also encourage bone healing due to their porous
architecture [18,19].

In comparison to titanium, which has long been the gold
standard in THA, tantalum offers several biomechanical
advantages that make it more suitable for use in patients with
complex acetabular defects. For instance, tantalum has a lower
elastic modulus than titanium, which means it more closely
matches the mechanical properties of natural bone. This reduces
the risk of stress shielding—a phenomenon where the implant
takes on too much load, causing the surrounding bone to weaken
over time. By reducing stress shielding, tantalum implants help
preserve bone stock, which is especially important in younger
patients or those undergoing revision surgery [15].

Despite its numerous benefits, the widespread adoption of
tantalum in acetabular reconstruction is not without challenges.
The high cost of tantalum implants is a significant barrier to
their more widespread use. In healthcare systems with budget
constraints, the decision to use tantalum must be weighed
carefully against the potential long-term benefits it offers. While
tantalum’s mechanical properties and infection resistance may
justify its higher cost in revision surgeries, its role in primary
THA, where the clinical benefits may not be as immediately
apparent, remains a subject of debate. Several studies suggest
that tantalum’s superior long-term performance may offset



its higher initial cost, particularly in revision surgeries where
the risk of implant failure is higher. However, more research
is needed to fully assess the cost-effectiveness of tantalum,
particularly in comparison to other materials like titanium [20].

Conclusion.

Tantalum acetabular components have demonstrated
exceptional performance in managing acetabular deficiencies,
particularly in revision THA where patients present with severe
bone loss or pelvic discontinuity. Tantalum’s unique combination
of biomechanical properties, including its high porosity,
biocompatibility, and ability to promote osseointegration, make
it an ideal material for use in complex cases. Clinical studies
have shown that tantalum provides superior long-term stability,
higher survivorship rates, and potential resistance to infection
compared to traditional materials like titanium.

However, the high cost of tantalum implants remains a
significant barrier to their widespread use. While tantalum offers
clear benefits in revision surgeries, where the risk of implant
failure is higher, its role in primary THA is still being explored.
The limited long-term data on tantalum in primary procedures
raises questions about its broader application in younger, more
active patients who may require revision surgery later in life.
As more data become available, tantalum’s cost-effectiveness
and its role in primary THA will need to be carefully evaluated.

In conclusion, tantalum remains a valuable option in acetabular
reconstruction, particularly in revision THA where its benefits
clearly outweigh its higher cost. Future research should focus on
expanding the long-term data available on tantalum in primary
THA and further exploring its potential to reduce the incidence
of postoperative infections. Additionally, efforts should be
made to reduce the cost of tantalum implants to make this highly
effective material more accessible to a broader range of patients.
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