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ABSTRACT

The literature discusses the T.H.R in young adults with

bone cement and by bone ingrowth.

It shows many studies which show the advantages and

disadvantages of each, and the most suitable implant for the

young aduits with higher level of activity and also the emerge of

hybrid total hip replacement which is the tmplant of choice for

- " such young patients.

KEYWARD:T.H.R. in young adults
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