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5 year follow 
up of a hydroxyapatite coated 
short stem femoral component 
for hip arthroplasty: a prospective 
multicentre study
Monil Karia *, Kartik Logishetty , Hardeep Johal , Thomas C. Edwards  & Justin P. Cobb 

Short stem, uncemented femoral implants for hip arthroplasty are bone conserving achieving 
stability through initial metaphyseal press-fit and biological fixation. This study aimed to evaluate 
the survivorship, mid-term function and health related quality of life outcomes in patients who 
have undergone total hip arthroplasty (THA) with a fully hydroxyapatite coated straight short stem 
femoral component with up to 5 years follow-up. 668 patients were recruited to a multicentre study 
investigating the performance of the cementless Furlong  Evolution® stem for THA. 137 patients 
withdrew at various time points. The mean follow-up was 49 months. Clinical (Harris Hip Score (HHS), 
radiographic and patient-reported outcome measures—Oxford Hip Score (OHS) and EuroQol 5D (EQ-
5D), were recorded pre-operatively and at 6 weeks, 6 months, 1 year, 3 year and 5 year follow ups. At 
5-year follow-up, 12 patients underwent revision surgery, representing a cumulative revision rate of 
1.8%. Median OHS, HHS and EQ5D scores improved significantly: OHS improved from a pre-operative 
median of 21 (IQR 14–26) to 47 (IQR 44–48) (p < 0.001). HHS improved from 52 (IQR 40–63) to 98 (IQR 
92–100) (p < 0.001) and EQ5D improved from 70 (IQR 50–80) to 85 (IQR 75–95) (p < 0.001). This fully 
HA-coated straight short femoral stem implant demonstrated acceptable mid-term survivorship and 
delivered substantial improvements in function and quality of life after THA.

Total hip replacement (THR) is a highly effective procedure in relieving pain and restoring function for vari-
ous hip  pathologies1. Whilst cemented THR in elderly and low demand patients is particularly effective, failure 
rates are greater in the younger and more active  patients2,3, most commonly occurring from aseptic loosening, 
endosteal bone lysis and occasionally from fatigue of the cement. As such, uncemented femoral stem implants 
are increasingly popular. They are used in almost 40% of all total hip arthroplasty in the UK and are the dominant 
choice in North America and  Australia4. The global burden of hip arthroplasty is increasing, and bone-conserving 
solutions with longevity and excellent function are required particularly for younger and more active patients 
who are more likely to require revision  surgery5,6.

Conventional length fully porous coated uncemented femoral stems have been associated with proximal 
femoral shielding and thigh pain after  THA5. Subsequent revision can be technically challenging due to the 
biological distal fixation between the stem and host bone. To account for these shortcomings, shorter bone-
conserving femoral stems (typically < 120 mm in  length6,7 compared to a standard length of ~ 150  mm8 have 
been designed to preserve femoral bone stock and obtain a press-fit for metaphyseal loading. Although most 
uncemented stems will never need revision, in the event of revision, removal of a short stem may be theoretically 
less traumatic, with more native diaphyseal bone stock available for any subsequent implant. With many short 
stem implants now available, many have demonstrated  survival6,  clinical9 and kinematic  function10 comparable 
to conventional length stems as well as reduced thigh  pain11 although certain designs have shown unacceptably 
high revision rates.

Hydroxyapatite-ceramic (HAC) coating has become a well-established method of developing a biologic bond 
between the implant and patients bone in uncemented total hip replacements to improve osseointegration and 
primary  stability12–14. The JRI  Furlong® HAC femoral component (JRI Orthopaedics Ltd, London, UK) is one such 
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implant which has demonstrated good long-term  survivorship15–18. It is manufactured from a titanium alloy (Ti-
6Al-4 V), and the body surface and distal stem are plasma sprayed with a 200 μm-thick layer of hydroxyapatite 
of high crystallinity. The stem has a large, straight proximal rectangular portion designed to achieve primary 
stability via a metaphyseal fit, and has collared and collarless options. The Furlong  Evolution® femoral short 
stem design is based on the Furlong HAC stem retaining the full HAC coating and rectangular proximal body 
to enable osseointegration and maintain primary stability. The main visual difference is that the stem is notably 
shorter in length and has a reduced proximal lateral shoulder compared to its predecessor. This potentially has the 
advantage of allowing it to be more easily introduced with less soft tissue disruption to the patient. Importantly 
this change in length seems not to have any effect on stress patterns throughout the  implant19. However, all of 
these potential characteristics are yet to be confirmed clinically.

Methods
Our study cohort consists of a consecutive series of 668 patients who underwent Total Hip Arthroplasty using 
the  Furlong® Evolution HAC femoral stem component (JRI Orthopaedics Ltd, London, UK) between 2012 and 
2020. Of the 668 prospective patients recruited 137 withdrew from the study at various time points. The number 
of patients with completed questionnaires at each time period are demonstrated in Fig. 1.

The surgeries were performed in 12 centers in the United Kingdom by 11 experienced consultant hip sur-
geons. Patients aged over 18 years who were eligible for total hip arthroplasty were included in this study, with 
no exclusions related to bone quality or proximal femur morphology (Table 1). 311 patients were male, 357 were 
female and 9 patients had bilateral hip replacements.

All patients provided their informed consent and attended a pre-operative clinic to ensure they meet the 
pre-determined inclusion and exclusion criteria. Patient positioning and approach was performed according to 
surgeon preference and normal practices and broaching and implantation was performed in accordance with 
the published operative technique. Bearing choice and the use of collared or collarless implants was based on 
surgeon preference. Intravenous antibiotic prophylaxis and post-operative thromboprophylaxis were adminis-
tered as per local hospital protocol. All patients had access to physiotherapy and occupational therapy services 
as per local standard practice.

Figure 1.  Number of completed questionnaires at each time interval.

Table 1.  Inclusion and exclusion criteria for Total Hip Replacement with the Furlong Evolution implant.

Inclusion criteria Exclusion criteria

Patients consenting to total hip replacement Patients deemed unsuitable for Total Hip Replacement

Patients deemed suitable for total hip replacement Patients who refuse to have surgery opting for other modes of treat-
ment

Patients passing pre-assessment deeming them medically fit enough for total hip replacement Patients who are unable to consent due to a lack of capacity

Patients unable to understand English

Any patient under the age of 18 years

Patients who are pregnant or breast feeding

Patients deemed unsuitable for Total Hip Replacement
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Patients were reviewed at 6 weeks, 6 months, 1 year, 3 years and 5 years. Clinical function was measured using 
the Harris Hip Score, completed by a trained clinician. Patient-reported functional outcome was measured using 
the Oxford Hip Score, and health-related quality of life was measured using the EuroQol-5D visual analogue 
 score20. We recorded all adverse events and revision surgeries and the mode of failure within the 5 year period, 
including patients who withdrew from the study.

The study included a sufficient sample size in accordance with the reporting of outcomes for the Orthopaedic 
Data Evaluation Panel (ODEP)21. All descriptive statistics were expressed as medians and ranges as data from 
6 months onwards were found to be non-parametric. A Friedman test was used to determine if there was a 
significant improvement in each of the patient reported outcome measures at 1, 3 and 5 years post-operatively. 
A post-hoc Wilcoxon signed-rank test with Bonferroni adjustment was performed for any significant results. 
SPSS version 14.0 (SPSS Inc, Chicago, IL)22 was used for all statistical analyses and R used to produce graphical 
 data23. Statistical significance was set at P values of < 0.05.

Ethical approval was given on 15/08/2012 by NRES Committee London—Westminster (Ethics Reference 
Number: REF 12/LO/0768). All methods were carried out in accordance with relevant guidelines and regula-
tions of the Declaration of Helsinki.

Results
The mean age in the study group was 62 (range 23–92). 53% of the patients were female and 47% male. The 
Furlong Evolution Femoral component has a distal size ranging from size 6 mm to 17 mm, all having a stem 
length of 100 mm. Size 11 stems were implanted most frequently, and no surgeons used sizes greater than 13.

Of the 668 patients enrolled 12 patients required revisions; nine of the stem, one of the cup and two patients 
underwent liner exchange (Table 2) amounting to a cumulative revision rate of 1.8% at 3 years (Fig. 2).

Table 2.  Summary of patients who underwent a revision.

Revised component Type Cause

Stem Collared Intraoperative fracture

Stem Collared Leg length discrepancy and post-operative hip pain

Stem Collarless Peri-prosthetic fracture following fall

Stem Collared Post-operative fall

Stem Collarless Post-operative fall

Cup Ceramic Iliopsoas impingement

Cup Ceramic Acetabular fracture

Stem Unknown Shaft penetration

Stem Collarless Post-operative pain due to small femoral component

Stem Collarless Post-operative pain and femoral subsidence

Head and liner N/A Low grade infection and subsidence of the femoral component

Head and liner N/A Low grade infection and groin pain

Figure 2.  Cumulative revision rates.
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Other complications not leading to revision and their incidence are shown in Table 3. Of the patients who did 
not require revisions seven patients had post-operative hip dislocations, nine patients had wound infections with 
two patients requiring a wound washout. One patient had a post-operative symptomatic deep vein thrombosis 
and two patients developed a pulmonary embolism.

The median oxford hip score demonstrated a significant increase from pre-operative levels at 1 year (21 to 
46; p < 0.001), 3 years (21 to 47; p < 0.001) and 5 years (21 to 47; p < 0.001) (Fig. 3).

The Harris Hip Score improved at 1 year (52 to 98; p < 0.001), 3 years (52 to 98; p < 0.001) and 5 years (52 to 
98) (Fig. 4) and EQ5D at 1 year (70 to 90; p < 0.001), 3 years (70 to 85; p < 0.001) and 5 years (70 to 85; p < 0.001) 
(Fig. 5).

Discussion
It is well stablished that primary stability in cementless implantation is the major factor to determine bone growth 
and success of cementless  implants24 Micromotion at the implant bone interface can affect this stability which, 
aside from implant positioning and size, can be affected by implant design and patient  anatomy25,26. Compu-
tational modelling has demonstrated high primary stability and tolerance of the Furlong Evolution short stem 
prosthesis despite variability in patient  anatomy19. The aim of this study was to clinically assess the safety profile 
and reported outcome measures of the hydroxyapatite coated Furlong Evolution short stem prosthesis. To our 
knowledge, this is the largest multicentre consecutive series evaluating reported outcome measures and adverse 
events using a hydroxyapatite coated short stem femoral component at 5-year follow up. Overall, we found a 
significant improvement in median EQ5D-VAS, Oxford Hip Scores and Harris Hip Scores and an acceptable 
safety profile of the short stem Furlong Evolution femoral component at 1 year, 3 years and 5 years in patients 
who underwent THA.

At 5-year follow up the mean OHS improved from 31 to 45, which is at least as good as post-operative 
outcomes of uncemented conventional and short stem femoral  stems4. Stafford et al. retrospectively analysed 
250 ceramic-on-ceramic hip replacements demonstrating a mean Oxford Hip Score of 41 at mean 59-month 

Table 3.  Number of patients experiencing adverse events within 5 years.

Adverse event Number of patients Percentage of hip replacements (%)
Number of hip replacements requiring 
revision

Periprosthetic fracture 14 2.0 6

Subsidence 4 0.6 1

Iliopsoas impingement 1 0.1 1

Dislocation 7 1.0 0

Wound infection 9 1.3 0

Deep infection 2 0.3 2

Thromboembolism 3 0.4 0

Post-operative pain 2 0.3 2

Total 42 6.2 12

Figure 3.  Violin plot of Oxford Hip Scores at each time interval.



5

Vol.:(0123456789)

Scientific Reports |        (2023) 13:17166  | https://doi.org/10.1038/s41598-023-44191-7

www.nature.com/scientificreports/

follow  up27, whilst Hossain et al. reported an increase from 14 to 42 at an average of 31 months follow up in 33 
patients using the Taperloc Microplasty (Biomet, Warsaw, Indiana) femoral  component9. Similarly, a previous 
study assessing 65 THA patients using the Proxima Hip short stem component (Depuy, Leeds, United Kingdom) 
demonstrated a mean OHS of 43 at 1.7 years follow  up28. Our results are also comparable to the National Joint 
Registry which reports median post-operative OHS of 41 at 18 months post-operatively for uncemented total 
hip replacement.

Improvements in Harris Hop Scores are also comparable to previous studies. A 2016 meta-analysis compared 
post-operative HHS between conventional and short stem femoral  components11. Of the six studies including 
552 patients mean HHS ranged from 86 to 96 at between 85 and 95 at follow ups of more than a year which is 
comparable to our results (median 96 at 1 year and 98 at 5 years). Overall there was no significant difference in 
HHS between short stems and conventional stems.

Hydroxyapatite coated titanium stems have demonstrated good long-term results in primary hip replace-
ments in both young as well as older age  groups15–17,29–33. The  Furlong® HA C conventional implants have also 
demonstrated good results with revision rates of less than 10% at 22.5  years34. As per the National Institute of 
Clinical Excellence (NICE) guidelines the best prostheses demonstrate a revision rate of 10% or less at 10 years. 
This should be regarded as the current benchmark in the selection of prostheses for primary THA. It is also 

Figure 4.  Violin plot of Harris Hip Scores at each time interval.

Figure 5.  Violin plot of EQ5D-Visual Analogue Scores at each time interval.
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considered reasonable to recommend a prostheses with a maximum of 3% revision rate at 3 years, which would 
indicate a performance that would then be subjected to annual review to ensure that the revision rate remains 
consistent with the 10 year  benchmark35. The Orthopaedic Data Evaluation Panel (ODEP) was established to 
evaluate data on the outcomes of prostheses provided by manufactures and to inform the NHS which products 
are compliant with the benchmarks set by NICE. Overall, the stem revision rates are ODEP compliant with 
rates of 0.7% at 1 year, 1.5% at 3 years and 1.8% at 5 years. Six patients required revisions due to peri-prosthetic 
fracture of which two were sustained intra-operatively. Only one patient required revision due to subsidence of 
the femoral stem and two patients had deep infections requiring change of the liner and head. These results are 
lower than average revision rates recorded in the NJR at 1 year (0.96%), 3 years (1.75%) and 5 years (2.54%) for 
uncemented  implants4.

Our study is limited by the relatively short follow up. Figure 2 demonstrates the revision rate is increasing over 
time although this is difficult to conclude due to the short follow up. Longer term follow up is required and will 
be performed at 7 and 10 years to further assess the safety profile of this stem. We also did not use radiograph 
results as a primary outcome for this study, however as bone remodelling and tissue modifications are related 
to implant design long-term radiograph assessment of femoral stems is often difficult and heterogenous. Com-
paratively PROMs and revision rates are common clinically relevant metrics of performance. 29% of patients 
demonstrated a ceiling effect for Oxford Hip Score measurements at 1 year, as such functional outcomes in some 
of these patients may be better than reported.

As a multi-centre study there may variations in certain operative practices between hospitals. To limit this 
all patients underwent a standard pre-operative assessments, post-operative care and clinic follow up as per our 
research protocol. There was also no limit on patient selection. All surgeons followed the published operative 
technique. We also did not compare short stem results to conventional stems in this study, although the aim of 
this study is not to demonstrate superiority to the standard length stem but rather determine the safety profile 
of the short stem. The functional outcomes and survivorship data of the Furlong HAC conventional stem is well 
published, however, and our results are comparable, both in terms of function and survivorship of the Furlong 
HAC stem as reflected in the National Joint  Registry35. Wiik et al. also evaluated the lower limb gait loading dif-
ferences in patients with a short stem evolution stem and a Furlong conventional stem on the contralateral side 
with no difference in loading  patterns26.

Overall, we demonstrate excellent patient reported outcome measures at 5-year follow up using the unce-
mented Furlong short stem component as well as an acceptable safety profile at 5 years post-operatively. Whilst 
these results demonstrate short-term safety and effectiveness, longer term follow up of short stem components 
are required to assess the impact of stem length on survivorship and function in these patients.

Data availability
The datasets used and/or analysed during the current study are available from the corresponding author on 
reasonable request.

Received: 12 April 2023; Accepted: 4 October 2023

References
 1. Valera Pertegàs, M., Vergara-Valladolid, P., Crusi-Sererols, X. & Sancho-Navarro, R. Fully hydroxyapatite-coated total hip replace-

ment: Ten-year results. Hip Int. 20, 79–85 (2010).
 2. Vidalain, J.-P. Twenty-year results of the cementless Corail stem. Int. Orthop. 35, 189–194 (2010).
 3. Stafford, G. H., Islam, S. U. & Witt, J. D. Early to mid-term results of ceramic-on-ceramic total hip replacement. J. Bone Jt. Surg. 

Br. Vol. 93-B, 1017–1020 (2011).
 4. Overview | Total hip replacement and resurfacing arthroplasty for end-stage arthritis of the hip | Guidance | NICE. https:// www. 

nice. org. uk/ guida nce/ ta304 (2014).
 5. Chandler, H. P., Reineck, F. T., Wixson, R. L. & McCarthy, J. C. Total hip replacement in patients younger than thirty years old. A 

five-year follow-up study. J. Bone Jt. Surg. 63, 1426–1434 (1981).
 6. Singh, S., Trikha, S. P. & Edge, A. J. Hydroxyapatite ceramic-coated femoral stems in young patients. J. Bone Jt. Surg. Br. Vol. 86-B, 

1118–1123 (2004).
 7. Stulberg, S. D. & Patel, R. M. The short stem. Bone Jt. J. 95-B, 57–62 (2013).
 8. Pilliar, R. M., Lee, J. M. & Maniatopoulos, C. Observations on the effect of movement on bone ingrowth into porous-surfaced 

implants. Clin. Orthop. Relat. Res. 208, 108–113 (1986).
 9. Huo, S.-C. et al. Short-stem prostheses in primary total hip arthroplasty. Medicine 95, e5215 (2016).
 10. Hossain, F., Konan, S., Volpin, A. & Haddad, F. S. Early performance-based and patient-reported outcomes of a contemporary 

taper fit bone-conserving short stem femoral component in total hip arthroplasty. Bone Jt. J. 99-B, 49–55 (2017).
 11. Savilahti, S. et al. Clinical outcome and survival of Link RS total hip prosthesis. J. Bone Jt. Surg. Br. Vol. 77-B, 369–373 (1995).
 12. Glassman, A. H., Bobyn, J. D. & Tanzer, M. New femoral designs. Clin. Orthop. Relat. Res. 453, 64–74 (2006).
 13. Sandiford, N. et al. Primary total hip replacement with a Furlong fully hydroxyapatite-coated titanium alloy femoral component. 

Bone Jt. J. 95-B, 467–471 (2013).
 14. Dorr, L. D., Luckett, M. & Conaty, J. P. Total hip arthroplasties in patients younger than 45 years. Clin. Orthop. Relat. Res. 260, 

215–219 (1990).
 15. Engh, C. A., Massin, P. & Suthers, K. E. Roentgenographic assessment of the biologic fixation of porous-surfaced femoral compo-

nents. Clin. Orthop. Relat. Res. 257, 107–128 (1990).
 16. Shetty, A. A., Slack, R., Tindall, A., James, K. D. & Rand, C. Results of a hydroxyapatite-coated (Furlong) total hip replacement. J. 

Bone Jt. Surg. Br. Vol. 87-B, 1050–1054 (2005).
 17. Ghera, S. & Pavan, L. The DePuy  ProximaTM hip: A short stem for total hip arthroplasty. Early experience and technical considera-

tions. HIP Int. 19, 215–220 (2009).
 18. Bah, M. T. et al. Inter-subject variability effects on the primary stability of a short cementless femoral stem. J. Biomech. 48, 

1032–1042 (2015).

https://www.nice.org.uk/guidance/ta304
https://www.nice.org.uk/guidance/ta304


7

Vol.:(0123456789)

Scientific Reports |        (2023) 13:17166  | https://doi.org/10.1038/s41598-023-44191-7

www.nature.com/scientificreports/

 19. Jaffe, W. L. & Scott, D. F. Current concepts review—Total hip arthroplasty with hydroxyapatite-coated prostheses*. J. Bone Jt. Surg. 
78, 1918–1934 (1996).

 20. PROMs Methodologies - NHS Digital. NHS Digital https:// digit al. nhs. uk/ data- and- infor mation/ data- tools- and- servi ces/ data- servi 
ces/ patie nt- repor ted- outco me- measu res- proms/ proms- metho dolog ies# scori ng.

 21. Methodology for Hips - NEC ODEP. NEC ODEP https:// www. odep. org. uk/ metho dology/ metho dology- for- hips/ (2022).
 22. SPSS Inc. Released 2009. PASW Statistics for Windows, Version 18.0. Chicago: SPSS Inc.
 23. R Core Team (2021). R: A language and environment for statistical computing. R Foundation for Statistical Computing, Vienna, 

Austria. URL https:// www.R- proje ct. org/.
 24. Hallan, G. et al. Medium- and long-term performance of 11 516 uncemented primary femoral stems from the Norwegian arthro-

plasty register. J. Bone Jt. Surg. Br. Vol. 89-B, 1574–1580 (2007).
 25. Viceconti, M., Brusi, G., Pancanti, A. & Cristofolini, L. Primary stability of an anatomical cementless hip stem: A statistical analysis. 

J. Biomech. 39, 1169–1179 (2006).
 26. Wiik, A. V. et al. The loading patterns of a short femoral stem in total hip arthroplasty: Gait analysis at increasing walking speeds 

and inclines. J. Orthop. Traumatol. https:// doi. org/ 10. 1186/ s10195- 018- 0504-0 (2018).
 27. Learmonth, I. D., Young, C. & Rorabeck, C. The operation of the century: Total hip replacement. Lancet 370, 1508–1519 (2007).
 28. Owen, T., Moran, C. & Pinder, I. Results of uncemented porous-coated anatomic total hip replacement. J. Bone Jt. Surg. Br. Vol. 

76-B, 258–262 (1994).
 29. Choy, G. G. H., Roe, J. A., Whitehouse, S. L., Cashman, K. S. & Crawford, R. W. Exeter short stems compared with standard length 

exeter stems. J. Arthroplast. 28, 103-109.e1 (2013).
 30. Castelli, C. C. & Rizzi, L. Short stems in total hip replacement: Current status and future. HIP Int. 24, 25–28 (2014).
 31. Gabbar, O. A., Rajan, R. A., Londhe, S. & Hyde, I. D. Ten- to twelve-year follow-up of the furlong hydroxyapatite-coated femoral 

stem and threaded acetabular cup in patients younger than 65 years. J. Arthroplast. 23, 413–417 (2008).
 32. Rajaratnam, S. S. et al. Long-term results of a hydroxyapatite-coated femoral component in total hip replacement. J. Bone Jt. Surg. 

Br. Vol. 90-B, 27–30 (2008).
 33. McNally, S. A., Shepperd, J. A. N., Mann, C. V. & Walczak, J. P. The results at nine to twelve years of the use of a hydroxyapatite-

coated femoral stem. J. Bone Jt. Surg. Br. Vol. 82-B, 378–382 (2000).
 34. Robertson, A., Lavalette, D., Morgan, S. & Angus, P. D. The hydroxyapatite-coated JRI-Furlong hip. J. Bone Jt. Surg. Br. Vol. 87-B, 

12–15 (2005).
 35. (2017) National Joint Registry for England, Wales, Northern Ireland and the Isle of Man 14th Annual Report.

Author contributions
M.K.: Formal analysis, investigation, methodology, validation, visualisation, writing—original draft, writing—
review and editing. K.L.: Investigation, validation, visualisation, writing—review and editing. H.J.: Data curation, 
project administration, software, writing—review and editing. T.E.: Validation, visualisation, writing—review 
and editing. J.C.: Conceptualisation, investigation, methodology, resources, supervision, validation, visualisa-
tion, writing—review and editing.

Competing interests 
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to M.K.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2023

https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/patient-reported-outcome-measures-proms/proms-methodologies#scoring
https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/patient-reported-outcome-measures-proms/proms-methodologies#scoring
https://www.odep.org.uk/methodology/methodology-for-hips/
https://www.R-project.org/
https://doi.org/10.1186/s10195-018-0504-0
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	5 year follow up of a hydroxyapatite coated short stem femoral component for hip arthroplasty: a prospective multicentre study
	Methods
	Results
	Discussion
	References


