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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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, 

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 

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 
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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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