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Study of the effect of irrigation before ream ing on intram edullary pressure during

ream ing of the fem oralm edullary cavity in total hip replacem ent
ZHAO Deyong WANG Yehua XIN Li CHEN Xiangyang KE M ngchi
(Deparinent of O rthopedics A ffiliated Hospital of Xuzhou M edical College Xuzhow Jiangsu 221002, China)

Abstract Objective To investigate the effect of irrigation /suction of the medullary contents before ream ing on in-
tram edullary pressure (IMP) in total hip replacement (THR ) and the variations of MP during ream ing of the femoral
medullary cavity M ethods 20 patients indicative of THR were random ly allocated into the conventional ream ing group
and the irrigation before ream ing group according to their adm ission sequence with 10 patients in each group The irriga-
tion before ream ing technique refers to irrigation /suction of the medullary contents before rean ing and then conventional
ream ing technique was applied The variations of MP during ream ing of the femoral medullary cavity were monitored
The peak values of MP at different tine points in the two groups were canpared and analyzed Results The average
peak value of MP in the irrigation before ream ing group was lower than that in the conventional ream ing group (P <<
0. 01). Compared with the average peak value of MP with pulp canal drill in each group the average peak valie of MP
with pulp canal msp was higher (P<<0. 01). Conclusions The irrigation before ream ing can decrease the peak value of
MP during ream ing of the femoralmedullary cavity

Key words total hip replacement intramedullary pressure ream ing fat embolism
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