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Foreword

I was honoured and delighted to be asked by Jean-Pierre Vidalain to write the forward
to the book documenting the astonishing journey of the Corail® Hip — from its con-
ception and humble beginnings to becoming the most widely used — and copied! —
uncemented hip in the world.

It was only really in the early 1960s that total hip replacement became a routine
surgical treatment for patients crippled with end-stage arthritis. In those early years,
the procedure was virtually reserved for the elderly and markedly disabled. The
increasing prevalence of osteolysis was erroneously identified as being due to “cement
disease” and this led to many surgeons abandoning cemented stems in favour of
uncemented fixation.

These early uncemented stems were usually large and often obtained fixation in
the diaphysis. This led to a high incidence of thigh pain and proximal stress protec-
tion osteopenia. In the early 1980s, the question challenging the orthopaedic com-
munity was how to achieve predictable fixation with a reproducibly simple technique,
while avoiding thigh pain and stress protection.

The Corail® was conceived in this era of uncertainty, not by the machinations of a
contrived design and development team, but by the passion of the shared beliefs of a
dedicated team of arthroplasty surgeons, the ARTRO Group. No scientific or design
consideration was too small to warrant a robust debate to achieve consensus as to the
best solution.

Bioactive coatings were being developed in the early 1980s. Early problems
included rapid resorption if the coating was too thin and debonding if the coating was
too thick. However, optimisation of the hydroxyapatite (HA) coating provided the
adjacent cancellous bone with a willing partner in pursuit of rapid, reproducible, and
durable osseointegration.

This book faithfully records the evolution of the philosophy in those early years.

The marriage of a stem design which impacted and preserved bone, was sympa-
thetic to flexural matching in the proximal femur and with an optimised bioactive
coating, has been one of the most successful and enduring in the history of hip
arthroplasty. As it attains its 25th year, the Corail® Hip System celebrates unsur-
passed long-term results in hip registries around the world. It has a very wide clinical
application and its unqualified success in both the young and the old are reported in
this book.

The success of the Corail® owes much to the teaching and training, which has
formed the cornerstone of its global acceptance. Some 40 training courses have
been held in Annecy and Lyon. This book is a treasure trove of the techniques, tips
and tricks, which allow the Corail® to be reproducibly inserted with predictably
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favourable outcomes. The Corail® Hip is a complete hip system and its contribution
to revision surgery — especially conservative revision — cannot be overstated.

The ARTRO Group — bonded by trust, friendship and loyalty — are to be congratu-
lated on the vision and perseverance they displayed in developing and believing in the
Corail® System. How the long-term results have justified their belief! They are to be
admired for the undiminished passion and enthusiasm they sustain for the philosophy
and concept of the Corail® Hip System. Underpinned by science, it is this passion that
shines through the book and makes it such a pleasure to read.

Bristol, UK Tan D. Learmonth



Preface

Twenty-five years already! In the history of the Corail® prosthesis, this quarter century
is certainly an appropriate period of time after which to stand back and take a look at
the decisive stages and high points in this fantastic and incredible odyssey. We do this
without nostalgia, but with the greatest pleasure. We should keep in mind the main
events, but also and above all, those who have contributed to the worldwide success
of this prosthetic system, which, at the beginning and for many years, was subject to
intense controversy and caustic criticism. These events are now ancient history, but
deserve to be remembered, if only, briefly.

Everything started during the late 1970s, when a group of seven young surgeons
of the same age, including myself, having developed a strong friendship and having
trained at the same university (Medical University of Lyon), decided to leave the
Department of Orthopaedic Surgery at the end of their training period and to start a
private practice in the Rhone-Alpes region of France. At the same time, we decided
to create our own association: The Association for Research in Traumatology and
Orthopaedics. And so the ARTRO Group was born! We could not anticipate that we
were at the beginning of an incredible saga. Actually, the group was not predisposed
to play a key role within the international orthopaedic community. At that time, our
sole ambition was to meet each other, sometimes over a few drinks, to talk about
professional concerns and to discuss difficult clinical and radiological cases. These
debates mainly focused on hip replacement and to broaden our knowledge acquired
during our training with Prof. Georges de Mourgues, we undertook numerous educa-
tional trips to internationally renowned experts. We were at the beginning of our pri-
vate practice and, of course, had minimal experience. We achieved some success, but
also suffered some disappointment. We attempted to imagine the ideal hip prosthesis,
perfectly suited to the majority of the patients and clinical cases encountered in our
practice, but also easy to insert, reliable and reproducible by the majority of orthopae-
dic surgeons. This dream became a reality, when in 1982 we began collaborating with
Landos, a new French orthopaedic company based in the Champagne region of
France, and subsequently in 1985 with a small ‘start-up company’ called Bioland
located in Toulouse. At that time, Bioland was the world leader in calcium phosphate
ceramics and plasma-sprayed hydroxyapatite (HA) coatings. Only a few in the field
knew about the behaviour of biomaterials and the extraordinary and promising osteo-
conductive properties of calcium phosphates. There were even fewer who were pre-
pared to trust this new technique for the fixation of implants in host bone. It is through
this collaboration that the ARTRO Group joined the exclusive circle of pioneers,
which included such famous figures as Ronald Furlong, Freidrich Osborn, and
Rudolph Geesink. This is all ancient history, but in fact the path was long and
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laborious. Do not forget that in those days hydroxyapatite was considered, at best, as
a short-term solution, but was also cautioned, at worst, as a dangerous constituent
with disastrous consequences!

The history of the Corail® prosthesis can also be seen as a great human adventure.
First, the ARTRO Group and its founding members continue to be very good friends
and still share the same common values: honesty, loyalty and devotion towards each
other and their colleagues. Gradually, the group expanded by including talented and
energetic young people, who were driven by the same values and dynamism as the
original group. The adventure has gradually exceeded the group. Let’s pay a very
sincere tribute to our friends, the French and foreign orthopaedic surgeons who com-
mitted themselves early to our basic principles, which were based upon the comple-
mentary nature of mechanical (material, technology, geometry) and biological
requirements (integration, bone stock, remodelling) and who were able to resist the
many criticisms of the system, most of which were without a strong scientific basis.

Thank you to our courageous friends in Belgium, Norway, Portugal, Spain and
Israel who joined the adventure at the very beginning. Thank you to our American
friends who joined us in the mid 1990s and helped us enter the New World market.
And thank you to our UK friends who joined our cause in the 2000s: they have
greatly contributed to the peaceful conquest of the Anglo-Saxon world, typically a
traditional cement market.

The remarks and comments from renowned objective and independent experts
have confirmed the validity of our initial choices. Over the last two decades, an abun-
dant literature has enriched and confirmed our convictions. The fact that the concept
and design of the intramedullary segment of the Corail® prosthesis has remained
unchanged over the past 25 years demonstrates the excellence of the basic concepts.
Improvements being made on the extramedullary part of the prosthesis do not com-
promise the founding principles. The Corail® prosthesis has, still, a future and each
day more and more surgeons discover the incredible performance of the bioactive
fixation and its adaptability to all types of patient situations and morphologies, both
in primary and revision hip surgery.

Other individuals have also played a decisive role in this long adventure and we
would like to extend our warmest thanks to the collaborative teams working at DePuy
France and DePuy International Ltd. including senior management, sales and market-
ing, communications, administrative and regulatory affairs teams. A special thanks to
the Research and Development engineers who successively worked on our projects.
Their assistance and support made this project possible. The worldwide dissemina-
tion of our philosophy and concepts would never have been possible without the time
spent by each of you, without your expertise and skills and without the whole educa-
tional program. We deeply appreciate and acknowledge your valuable contributions
and we thank you for your efforts! We would like to thank our publishing editor,
Mrs Gabriele M. Schroder and her team, from Springer, for her valuable cooperation,
which was crucial to the completion of this project.

Certainly, we have a strong feeling of nostalgia for this quarter-century, but our
feeling of pride is even stronger. However, we need to look forward as well as remem-
ber the past. This book not only describes the history, development and clinical results
of this unique hip prosthesis system, but it also gives practical, everyday advice. So
we are totally convinced that it will not just be a book that sits on the bookshelf! Hip
arthroplasty is constantly evolving and implants and surgical techniques are con-
stantly improving. We sincerely hope that in the future this book will help many
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surgeons improve their daily practice of hip replacement. Our sincerest wish is to
keep on contributing to the improvement of the quality of life of patients, wherever
they may be.

Once again, many thanks to all of you!

Annecy le vieux, France Jean-Pierre Vidalain
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