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2. ABBREVIATIONS
ADAM a disintegrin and a metalloproteinase domain
ATP adenosine triphosphate
BSA bovine serum albumin
cDNA complementary DNA
DNA deoxyribonucleic acid
ELISA enzyme-linked immunosorbent assay
ERK extracellular signal-regulated kinase
FBS fetal bovine serum
FC fibrous capsule
Ig immunoglobulin
IL interleukin
JNK c-Jun N-terminal kinase
kDa kilo Dalton
LPS lipopolysaccharide
MFR macrophage fusion reseptor
M-CSF macrophage colony stimulating factor
MMP matrix metalloproteinase
mRNA messenger RNA
NF nuclear factor
PBGD porphobilinogen deaminase
PBS 10 mM phosphate buffered 150 mM saline, pH 7.4
PCR polymerase chain reaction
PMMA polymethylmetacrylate
RANK receptor activator of nuclear factor-κB
RANKL receptor activator of nuclear factor-κB ligand
RNA ribonucleic acid
RT-PCR reverse-transcriptase PCR
SEM standard error of mean
TBS 50 mM tris buffered 150 mM saline, pH 7.4
THR total hip replacement
TNF tumour necrosis factor
TRAF TNF receptor-associated factor
TRAP tartrate resistant acid phosphatase
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3. ABSTRACT 
Modern total hip replacement (THR) surgery relieves pain and improves functional ability of
patients suffering from diseases of the hip, such as osteoarthritis, rheumatoid arthritis, congenital
dysplasia or dislocation, and aseptic necrosis of the femoral head. At present, approximately half
a million patients receive an artificial hip annually. THR surgery is a cost-effective treatment but
the main problem is aseptic loosening of the initially properly fixed prosthesis in the long term
(Takagi 1996, Wright and Goodman 2001b). A loosened prosthesis must be replaced in a revision
operation that is more expensive and technically more demanding than the primary one. Despite
extensive studies the mechanisms contributing to the loosening of the THR, which culminate in
revision operation, are not fully understood (Wright and Goodman 2001b).

Aseptic loosening of THR prosthesis is always characterized by the formation of fibroblast-rich
synovial membrane-like interface (Goldring et al. 1983, Goldring et al. 1986) tissue between the
implant and host bone. Foreign bodies produced in gliding surfaces of the artificial joint migrate
to this interface membrane and lead to a chronic, macrophage-dominated foreign body reaction.
This is associated with periprosthetic bone lysis (Jasty et al. 1986, Murray and Rushton 1990).

Osteoclasts are responsible for bone resorption. Bone is mineralized and the mineral of the bone,
hydroxyapatite, can not be degraded enzymatically. Bone resorption comprises two major steps: an
acid dissolution of the bone hydroxyapatite followed by degradation of the demineralized collagen
rich osteoid bone matrix. These two events are mediated by osteoclasts. The pH is lowered under
osteoclast in Howship lacuna leading to demineralization of bone. After this, an acidic
endoproteinase cathepsin K, which is secreted to the subosteoclastic space, degrades collagenous
bone matrix (Kamiya et al. 1998, Yamaza et al. 1998). Receptor activator of nuclear factor-κB
ligand (RANKL) system unquestionably controls osteoclast formation in bone. RANKL is an
osteoblast-produced cytokine, which binds to receptor activator of nuclear factor-κB (RANK) on
the surface of preosteoclasts / monocytes. The ligand-receptor interaction induces preosteoclasts
to fuse and form multinuclear cells. This is inhibited by a soluble decoy receptor osteoprotegerin
(Simonet et al. 1997, Quinn et al. 1998, Lacey et al. 1998, Yasuda et al. 1998a, Yasuda et al.
1998b). 

The aim of this study was to advance a new theory for periprosthetic tissue destructive events. This
is also based on acidification and bone mineral dissolution. This acidification, however, occurs in
the extracellular, not in the subosteoclastic, space. This local acidification is associated with high
production and extracellular release of cathepsin K. RANKL is present in interface tissue and may
induce osteoclast formation without interference of osteoprotegerin, which localizes to different
tissue compartment. Cultured fibroblasts from the interface tissue produce RANKL, osteoprotegerin
and cathepsin K and may directly and indirectly contribute to periprosthetic osteolysis.
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Pseudosynovial fluid generated in the synovial membrane of the artificial hip contains RANKL and
induces osteoclast formation. Osteoclast fusion inducer ADAM8 is present in the interface tissue
and it may facilitate macrophage or preosteoclast fusion. This knowledge may be applied in
planning future clinical, pharmacological and mechanical studies that aim to prevent osteoclast
formation, acidosis and cathepsin K production in the aseptic loosening of THR prostheses.
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4. REVIEW OF THE LITERATURE

4.1 THR and loosening
The clinically successful artificial low friction THR constructions are well established (Figure 1).
The original concept was based on polymethylmethacrylate (PMMA) fixed ultra-high molecular
weight polyethylene acetabular cup and a femoral stem made of steel (Charnley 1961). Since the
introduction of THR in the early 1960s, some significant changes have been introduced in design
and materials. Steel proved to be too corrosive in vivo and it has relatively low fatigue strength and
modulus of elasticity. Commercially pure titanium, titanium alloys and CoCr have replaced it. The
moduli of elasticity of these metals are closer to that of cortical bone and they have greater fatigue
strength than stainless steel. The decreased rigidity, abrasion, fretting, and corrosion makes CoCr
superior to titanium alloy and stainless steel (Carter and Spengler 1978, Dunn and Maxian 1994,
Black et al. 1998, Schmalzried et al. 1998). The favourable biocompatibility of titanium made it a
good choice for femoral stems. However, titanium is not suitable for PMMA fixation due to its low
resistance of abrasion and fretting. For the same reason excessive wear of the titanium femoral
heads have occurred in the early trials when they have been used with polyethylene cups
(Schmalzried et al. 1998). The properties of titanium have been improved with novel alloying
techniques but it is still mainly used in noncemented techniques.

Figure 1. X-ray picture from a loose THR prosthesis. Metal wire
surrounds the ultra-high molecular weight polyethylene acetabular
cup, which is not otherwise visible in the picture. Radio-opaque
agents make PMMA cement around the cup visible. Dark areas in
the femur indicate osteolysis. 

PMMA cement is used for THR fixation and to gain even stress distribution to the host bone.
PMMA was chosen for being relatively inert, rapidly setting and biocompatible. It was soon
discovered that in the long term cemented THR implants started to loose. First it was hypothesized
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that this lysis was due to a chronic low-grade infection (Charnley et al. 1968) but recent research
has shown massive osteolytic reactions around well-fixed THR prostheses in the absence of
infection (Tallroth et al. 1989, Antti-Poika et al. 1990). Later the loosening of cemented totally
replaced hips was thought to be due to the PMMA particles. The whole process was named “cement
disease”. This led the design of noncemented prostheses. However, it did not take long until
shortcomings of also this approach became evident. In some instances failure was associated with
considerable bone loss and release of particles from the bulk material even relatively early. The
elimination of PMMA was not a solution and “cement disease” turned to be “particle disease”
(Hungerford and Jones 1993, Evans et al. 1993). There are multiple surfaces and interfaces that can
wear in THR implant and generate particles. The wear mechanisms include adhesion, abrasion,
corrosion and fatigue. The most common or expected wear results from the two bearing gliding
surfaces, the ball and the cup.

Abundant polyethylene wear is common in THR failure. It is estimated that the linear wear of
average ultra-high molecular weight polyethylene is 0.1 to 0.2 mm/year (50 to 100 mm3/year),
corresponding to hundreds of millions of particles released to surrounding tissues (Wright and
Goodman 2001a). There are studies that show how continuous polyethylene administration leads
to massive osteolysis (Howie et al. 1988, Kim et al. 1998b). However, low frictional torque makes
the use of ultra-high molecular weight polyethylene in the acetabular cup almost unavoidable in all
THR designs (Santavirta et al. 1992). Wear and wear debris are increasingly becoming recognized
as significant etiologic factors associated with progressive bone loss, loosening and failure of THR.

The host response to wear particles leading to osteolysis is a late appearing complication.
Successful THR prosthesis remains well-fixed over a decade and signs of host response may remain
modest (Santavirta et al. 1992, Wright and Goodman 2001b). It is difficult to study the causes of
this complex adverse biological tissue response. Thus, the mechanism of osteolysis around
technically well-fixed THR prostheses has remained puzzling. The recognition of synovial
membrane-like interface tissue, which without exception grows between implant and bone, has led
to research of biological aspects related to osteolysis (Goldring et al. 1983, Goldring et al. 1986,
Jiranek et al. 1993, Santavirta et al. 1993, Goodman et al. 1998a). Synovial membrane-like interface
tissue prevents an intimate contact between the host bone and prosthesis. It may also produce
factors that activate osteoclastic bone resorption and affect bone formation. This results in a unique
high-turnover periprosthetic bone remodelling with poor bone quality (Takagi et al. 2001).

Although the THR procedure has a very favourable impact socioeconomically, one of the challenges
is to further prolong the functional life of the endoprosthesis. The major remaining issues of concern
include the biologic response to particles, osteolysis due to wear debris, and problems related to
revision surgery. Research into the biology of the osteolytic process and potential effects of
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systemic distribution of wear debris is important (Wright and Goodman 2001b). Thus, the
biocompatibility of the THR prosthesis is still a major issue.

4.2. Histopathology of interface tissue around loose THR prostheses
THR prosthesis is an artificial joint and after an initial wound healing and tissue remodelling
process it is surrounded by similar structures that surround a natural joint. Acetabular cup and ball
are surrounded by a structure called “pseudocapsular tissue”. This tissue contains cells similar to
those found in normal joint capsule and synovial membrane with a periprosthetic cavity lined by
synovial lining-like structure (Santavirta et al. 1993, Santavirta et al. 1996). It also produces joint
fluid called “pseudosynovial fluid”. Pseudosynovial fluid can be studied for the content of different
substances that have been released from the tissue to it (Saari et al. 1993, Takagi 1996, Kim et al.
2001).

Figure 2. Representative pictures from synovial membrane-like interface tissue. (A) Polyethylene particle
(arrow) surrounded by multinuclear giant cells (arrowheads). (B) Fibrotic area from the same sample as in
panel A.

When THR prosthesis is inserted, the aim is to achieve such a contact between the prosthesis and
the surrounding bone that the prosthesis is adequately fixed. Good osseointegration is essential for
the successful outcome of the THR operation. However, synovial membrane-like fibrous tissue,
which is referred to as “interface tissue”, is always found between bone and loose THR implant
during revision operation (Figure 2). Fibrous tissue ingrowth to a bone defect is not exceptional
since a drilled hole in a bone is filled with fibrous tissue even without bone loading (Ashammakhi
et al. 1995). If the drilled hole is loaded with different sized polyethylene particles, it is filled with
tissue resembling the interface membrane that surrounds loose joint arthroplasty implant in humans



14

(Goodman et al. 1990). The biological role of both “pseudocapsular tissue” and “interface tissue”
in loosening has been studied extensively and it is evident that both play essential roles in this
process.

4.2.1 Development of interface tissue
There is evidence that the growth of interface tissue is most probably initiated by micromovement
of the prosthesis. At least three reasons may contribute to micromovement. First, the initial
movement of the THR prosthesis might be due to loss of fixation caused by necrosis of the
surrounding bone (Aspenberg and Van der Vis 1998). Reaming of the femoral cavity causes damage
to bone and its vascularity. In addition, the reamed cavity is flushed with high pressure that may
damage the bone. Exothermal PMMA cement polymerization causes bone tissue damage. Because
the dead bone must be removed, the normal bone resorption and formation cycle is disturbed
leading to bone loss and micromovement. Second, there might be movement due to early loading
of prosthesis. It has been shown that even movement without weight bearing can cause substantial
loads to the prosthesis (Hodge et al. 1989). Micromovement of more than 140 µm allows fibrous
tissue ingrowth (Engh et al. 1992, Karrholm et al. 1994). Early loading of cementless THR
prosthesis prevents good osseointegration (Jasty et al. 1997). Movement leads to cyclic
micromovement at the interface that leads to the formation of interface tissue (Aspenberg et al.
1992, Aspenberg and Herbertsson 1996). Third, different moduli of elasticity leading to stress
shielding may cause bone loss and development of interface tissue (Engh et al. 1987, Rubash et al.
1998).

4.2.2 The cellular content of interface tissue and its impact on bone
Interface tissue consists mainly of fibroblasts, monocytes, macrophages, foreign body giant cells
and endothelial cells. A small number of mast cells and lymphocytes are also detected in interface
tissue. It is believed that macrophages and fibroblasts of the interface membrane play a fundamental
role in aseptic THR prosthesis loosening (Moreschini et al. 1997). Fibroblasts proliferate in situ but
monocytes and macrophages are recruited from the blood stream by the induction of chemokines,
which are produced in the interface tissue (Ishiguro et al. 1997, Nakashima et al. 1999, Lassus et
al. 2000, Konttinen et al. 2001). Proline 4-hydroxylase positive fibroblasts dominate the stroma of
interface tissue (Santavirta et al. 1993). Fibroblasts proliferate and produce collagen actively in the
interface tissue indicating that the tissue is activated mesenchymal tissue (Jiranek et al. 1993,
Santavirta et al. 1998). The predominant cell in the lining cell layer of the periprosthetic cavity is
CD11b, CD68, and nonspecific esterase positive but endogenous peroxidase-negative macrophage.
There are also perivascular mononuclear cell infiltrations consisting mainly of CD11b/CD68
expressing macrophages with occasional CD4 expressing cells. Only few mononuclear cells were
activated CD25 containing T cells or CD19 containing B lymphocytes (Santavirta et al. 1993).
Approximately 8-30% of the total cells in the tissue express tartrate resistant acid phosphatase
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(TRAP) activity and contain vitronectin receptor, and comprise a subset of the CD68 positive
macrophages and macrophage polykaryons (Chun et al. 1999).

Interface tissue does not contain C-sensory peptidergic or sympathetic neural structures (Niissalo
et al. 2002). This means that pain related to aseptic loosening cannot arise in the aneural interface
membrane. Inflammation and cell activation in interface tissue and in aseptic loosening seems to
be driven by non-neurogenic factors, such as loading, micro- and macromovement and foreign
bodies. Cyclic loading, movement and particles, i.e. continuous stress, activate cells to produce
several cytokines and proteolytic enzymes (Aspenberg and Herbertsson 1996). The production and
activity of neutral proteinases are increased in interface tissue of loose THR prostheses (Takagi
1996). Similarly, production of pro-inflammatory and other cytokines is accelerated in interface
tissue. Studies of tissues obtained from periprosthetic region and of cells incubated with debris
particles suggest that osteolysis usually results indirectly from an inflammatory reaction amplified
by macrophages in response to phagocytosis of debris particles, which they cannot degrade (Jiranek
et al. 1993, Horowitz et al. 1993, Chiba et al. 1994, Haynes et al. 1997, Xu et al. 1997, Horowitz
et al. 1998, Goodman et al. 1998b, Jones et al. 1999, Merkel et al. 1999). 

Although macrophages most probably are the cells to keep up and even accelerate the local
inflammatory process, connective tissue cells are also important in the reactive process. The
production of the extracellular matrix and thus the control of its quality are dependent on connective
tissue cells. The extracellular matrix and the quality of host bone finally determine the clinical
success of THR (Takagi 1996, Takagi et al. 2001). Much emphasis is put on research of factors
released by the cells in the interface tissue as these factors are thought to affect osteoblasts and
osteoclasts of the surrounding bone. It has particularly been suggested that cytokines from interface
tissue activate osteoclasts on bone (Jiranek et al. 1993, Horowitz et al. 1993, Chiba et al. 1994,
Haynes et al. 1997, Xu et al. 1997, Horowitz et al. 1998, Goodman et al. 1998b, Jones et al. 1999,
Merkel et al. 1999) and inhibit osteoblast function (Haynes et al. 1997). Recent studies have
suggested that fibroblasts from interface tissue can support osteoclast differentiation like osteoblasts
do (Haynes et al. 2001, Sakai et al. 2002). There is also evidence that pseudosynovial fluid contains
cytokines, which may activate osteoclasts around the prosthesis (Kim et al. 1998a). This data
combined with the fact that macrophages derived from interface tissue differentiate into osteoclastic
bone resorbing cells in vitro (Sabokbar et al. 1997) makes the whole cascade leading to bone
resorption even more complicated.

4.3. Osteoclasts and giant cells
The localized bone resorption adjacent to THR prostheses has been connected to macrophages and
foreign-body giant cells, which invade the femoral cortices with abundant particulate debris,
without the presence of sepsis or malignant disease (Jasty et al. 1986, Murray and Rushton 1990).
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However, osteoclasts are specialized multinuclear cells that differentiate in bone from mononuclear
phagocytes by fusion and they are the only cells capable to bone resorption (Sapp 1976, Horton et
al. 1984, Baron et al. 1986). The nature of multinucleated giant cells has remained obscure. There
is evidence that osteoclasts differ from giant cells but it has also been observed that both cells
originate from the fusion of mononucleated precursors that belong to the mononuclear phagocyte
lineage (Udagawa et al. 1990, Vignery 2000). There are several reports to show that multinuclear
foreign-body type cells express many functional markers that characterize osteoclasts. Such markers
include a high and polarized expression of H+-ATPases, receptors for calcitonin (Vignery et al.
1989, Vignery et al. 1991a, Vignery et al. 1991b, Vignery et al. 1991c), TRAP, vitronectin receptors
(Kadoya et al. 1994), cathepsin K (Kataoka et al. 2000, Nakase et al. 2000) and most importantly
the capability of bone resorption (Flanagan et al. 1988, Athanasou et al. 1991, Athanasou and Quinn
1992, Neale et al. 1997). However, numerous reports show opposite results (Horton et al. 1986,
Marks, Jr. and Chambers 1991, Boissy et al. 2001). While it is concluded that osteoclasts differ
from giant cells, the similarities between them are striking. Osteoclasts are capable of particle
phagocytosis and still retain their bone resorption ability (Wang et al. 1997a, Wang et al. 1997b).
Macrophages as well as giant cells are able to adhere tightly to the substrate and are able to secrete
H+-ions, lysosomal enzymes and proteins under them (Silver et al. 1988, Baron 1995). However,
formation of ruffled border that is segregated by a sealing zone is apparent only in osteoclasts
(Glowacki et al. 1986). An actin ring delineates the sealing zone and it is visible only in bone
resorbing osteoclasts (Lakkakorpi and Vaananen 1991). Recent discovery of so far the only true
osteoclastogenic cytokine and its counterparts, namely RANKL and RANK and the soluble decoy
receptor osteoprotegerin, has stimulated research on the nature of multinucleation and osteoclast
development both in vivo and in vitro.

4.3.1 RANKL, RANK and osteoprotegerin in osteoclastogenesis
The adult skeleton is rigid yet living tissue, which is continually broken down by osteoclasts and
reformed by osteoblasts in discrete temporary anatomic structures called basic multicellular units.
Numerous factors affect formation of the basic multicellular units and bone homeostasis. Systemic
hormones, like parathyroid hormone, vitamin D (1α,25(OH)2D3) and calcitonin all have an impact
on osteoclastic bone resorption. Parathyroid hormone also stimulates osteoblastic bone formation.
Sex steroids have been recognized to play an important role in the regulation of osteoblast and
osteoclast activities. Systemic hormones are mostly produced by some specific endocrine glands,
secreted to circulation from where they diffuse to the tissues and mediate their effect by binding to
their high affinity cellular receptors. Cytokines are secreted, small proteins that bind to cell-surface
receptors on the target cells and affect their behaviour. Unlike systemic hormones cytokines can be
produced virtually by any cell and they usually affect the target cells in the close proximity to their
production site. Due to the discrete and distinct nature of basic multicellular unit these local factors
may be even more important than systemic hormones for the initiation of bone resorption and the
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control of osteoclast formation and their activity (Bilezikian et al. 2002).

It has been long speculated that some kind of osteoclast differentiation factor on osteoblasts should
exist (Horton et al. 1972, Rodan and Martin 1981, Chambers 1988, Suda et al. 1992). Bone marrow
derived osteoblastic stromal cells were essential for the modulation of the differentiation of
osteoclast progenitors (Takahashi et al. 1988, Udagawa et al. 1989, Udagawa et al. 1990, Kukita
et al. 1993). This could happen in many different ways: either by production of soluble factors
(Wong 1984, Shiina-Ishimi et al. 1986) or then by cell-to-cell contact between osteoblastic stromal
cells and osteoclast progenitors (Flanagan et al. 1988, Quinn et al. 1994, Jimi et al. 1996) or both
of these ways could occur. Macrophage colony stimulating factor (M-CSF) was shown to be
probably the most important soluble factor, which appeared to be necessary for not only
proliferation of osteoclast progenitors, but also their differentiation into mature osteoclasts and
osteoclast survival (Yoshida et al. 1990, Felix et al. 1990, Kodama et al. 1991, Takahashi et al.
1991a, Takahashi et al. 1991b, Tanaka et al. 1993). A number of local factors as well as systemic
hormones induce osteoclast differentiation in the co-culture of osteoclast precursors and osteoblastic
stromal cells. These factors are classified into three categories in terms of signal transduction:
vitamin D receptor-mediated signals (1α,25(OH)2D3); protein kinase A-mediated signals
(parathyroid hormone, parathyroid hormone related peptide, prostaglandin E2 and interleukin
(IL)-1); and gp130-mediated signals (IL-6, IL-11, oncostatin M and leukemia inhibitory factor). All
of these osteoclast-inducing factors appeared to act on osteoblastic cells by inducing osteoclast
differentiation factor (ODF), which recognized osteoclast progenitors and induced them to
differentiate into mature osteoclasts (Suda et al. 1992, Mundy 1993).

The key factor required for normal osteoclast development has recently been characterised. It was
first found on the surface of activated T-cells and named tumour necrosis factor (TNF) related
activation-induced cytokine (TRANCE) (Wong et al. 1997) or RANKL (Anderson et al. 1997).
Only later it was also found to be a membrane bound osteoblast cytokine that regulates osteoclast
differentiation. It was isolated by utilizing binding to osteoprotegerin and has therefore also been
named osteoprotegerin ligand (OPGL) (Lacey et al. 1998) Characterization of this factor confirmed
its essential role in osteoclast differentiation and activation (Lacey et al. 1998, Fuller et al. 1998,
Yasuda et al. 1998b, Jimi et al. 1999, Kong et al. 1999, Burgess et al. 1999). In bone,
osteoclastogenesis starts when RANKL binds to RANK (Figure 3), which is expressed on the
surface of osteoclast precursors (Nakagawa et al. 1998, Dougall et al. 1999, Hsu et al. 1999, Li et
al. 2000).
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Figure 3. Trimerized RANKL docked with its receptor RANK. RANKL self-associates as a homotrimer.
Either membrane bound or secreted trimeric RANKL binds to RANK. Like other TNF family cytokines,
RANKL binds one elongated RANK molecule along each of the three clefts formed by the neighbouring
monomers of the homotrimer. The binding leads to a triangle of RANK molecules in which three spatially
distinct, but equivalent, RANK molecule bind to RANKL. The cytoplasmic domains of this complex can
bind TRAF6 at three distinct cytoplasmic site of RANK molecule. TRAF6 uses different domains to initiate
different signalling cascades upon stimulation. For complete NF-κB activation TRAF6 uses zinc finger
domains 2-5 and for complete JNK and p38 activation it needs both RING and all zinc fingers (Kobayashi
et al. 2001, Lam et al. 2001, Ye et al. 2002).

In the presence of M-CSF, the receptor ligand interaction induces osteoclast precursors to fuse and
form multinuclear, active osteoclasts (Felix et al. 1990, Lacey et al. 1998, Van Wesenbeeck et al.
2002). This is inhibited by a soluble factor called osteoprotegerin, which binds to RANKL and
blocks the RANKL-RANK interaction (Simonet et al. 1997, Lacey et al. 1998, Yasuda et al. 1998a)
(Figure 4). Those local factors and systemic hormones that were shown to induce osteoclast
differentiation in the co-culture systems actually modulate RANKL and osteoprotegerin production
in osteoblastic stromal cells (O'Brien et al. 1999, Nagai and Sato 1999, Hofbauer et al. 1999a,
Hofbauer et al. 1999b, Hofbauer et al. 1999c, Nakashima et al. 2000). Some of them may induce
RANK expression on osteoclast precursors but may also directly enhance osteoclast formation and
activity (Uy et al. 1995, Fuller et al. 2002).
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Figure 4. Osteoclastogenesis. Osteoblasts secrete M-CSF, which induces monocyte migration and
proliferation. Monocytes arrive from bloodstream and increase in number. Cytokines and hormones induce
RANKL production in osteoblasts. Trimeric RANKL homes three RANK receptors on the surface of
monocyte. This activates the signalling cascades that lead to monocyte fusion and further activation.
Osteoclasts attach to bone and form resorption lacunae called Howship lacunae. Activated osteoclasts secrete
H+-ions to acidify the lacunae and cathepsin K to degrade the non-mineralized organic matrix (Felix et al.
1990, Lacey et al. 1998, Jimi et al. 1999, Vaananen et al. 2000, Lam et al. 2001).

It has been shown that binding of RANKL to RANK activates at least five distinct cytoplasmic
signalling cascades. During osteoclastogenesis and osteoclast activation at least the following
pathways are activated: NF-κB (Anderson et al. 1997, Jimi et al. 1999, Kobayashi et al. 2001,
Yamamoto et al. 2002, Xing et al. 2002), c-Jun N-terminal kinase (JNK) (Grigoriadis et al. 1994,
Jimi et al. 1999, Lee et al. 2000, Matsuo et al. 2000, Kobayashi et al. 2001, Yamamoto et al. 2002),
p38 (Matsumoto et al. 2000, Kobayashi et al. 2001, Hotokezaka et al. 2002, Mansky et al. 2002, Li
et al. 2002), extracellular signal-regulated kinase (ERK) (Lee et al. 2000, Hotokezaka et al. 2002)
and Src (Soriano et al. 1991, Lowe et al. 1993, Schwartzberg et al. 1997, Wong et al. 1999,
Armstrong et al. 2002). The key preliminary step in RANK signalling is the binding of TNF
receptor-associated cytoplasmic factor 6 (TRAF6) to specific cytoplasmic domains of RANK. Also
TRAF2 and -5 can bind to RANK but only TRAF6 activates osteoclastogenesis  (Wong et al. 1998,
Darnay et al. 1998, Naito et al. 1999, Lomaga et al. 1999). TRAF6 plays essential roles in both
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differentiation and activation of osteoclasts and activates so many distinct cytoplasmic signalling
cascades because it is able to activate various kinases via its multiple domains (Kobayashi et al.
2001) and its capability to bind to RANK at several different cytoplasmic sites (Galibert et al. 1998,
Darnay et al. 1999, Armstrong et al. 2002, Ye et al. 2002). Similarities to the signalling mechanisms
utilized by IL-1 and TNF-α explain why they can be used to substitute RANKL under certain
conditions (Jimi et al. 1999, Kobayashi et al. 2000, Roggia et al. 2001, Kaji et al. 2001, Zhang et
al. 2001, Fuller et al. 2002). However, the very complex signalling mechanisms mediated through
RANK explain why RANKL is the key factor capable of inducing survival, differentiation, fusion,
maturation and activity of osteoclast precursors and osteoclasts.

4.3.2 ADAMs and other proteins in cell fusion
One critical step in osteoclast and giant cell formation is cell fusion. Cell fusion requires some
important steps: cell accumulation, cell adhesion and membrane fusion. Cell accumulation may
occur in two ways: A) some precursor cells migrate to or are present the site of the fusion and
multiply locally in number before differentiation and fusion or B) all cells accumulate to the site
from bloodstream and start to fuse. It is not well known which one is the predominant way.
Cytokine and chemokine production by the host tissue is critical for cell accumulation (Mackay
2001, Muller 2001). Infectious agents evoke host tissue to release mediators, which attract
monocytes and in most cases it is likely that both proliferation and differentiation occur at the
inflammatory site. Monocyte chemoattractant protein-1 (MCP-1) has been shown to be essential
for monocyte recruitment in several inflammatory models in vivo (Lu et al. 1998). Monocyte and
even tissue macrophage proliferation can be induced by M-CSF (Chen et al. 1987, Naito et al.
1996). Interface tissue produces chemoattractant molecules e.g. MCP-1 and IL-8 (Ishiguro et al.
1997, Nakashima et al. 1999, Lassus et al. 2000, Konttinen et al. 2001) and M-CSF (Xu et al. 1997).
Thus, it might be capable of both recruiting monocytes as well as inducing their proliferation. In
normal osteoclastogenesis this is done by osteoblasts (Elford et al. 1987, Hanazawa et al. 1991,
Takahashi et al. 1991a, Williams et al. 1992). Osteoblasts control cell fusion by producing RANKL
as earlier described. It is possible that under certain circumstances particles (Goodman et al. 1990)
or pathogen-induced cytokines, like TNF-α, induce fusion (Merkel et al. 1999, Zou and Bar-Shavit
2002, Sabokbar et al. 2003).

Membrane fusion in general is a normal event in a wide range of biological processes. In all cases
the fusion requires accessory molecules, so called docking proteins, which overcome the repulsive
forces between lipid membranes. They mediate and control membrane fusion by bringing the
membranes close enough for the fusion to occur (Jahn et al. 2003, Spear and Longnecker 2003). The
most important cell fusion for the maintenance of life is the sperm-egg fusion in fertilization. The
proteins involved in sperm-egg fusion are metalloprotease-disintegrins (ADAMs) 1 and 2, better
known as fertilin-α and -β or PH-30 α and -30 β and integrins (Blobel et al. 1992, Wolfsberg et al.



21

1993). It has been shown that also other proteins belonging to ADAM family are involved in cell-
cell fusion processes. Meltrin-α (ADAM12) participates in myoblast fusion (Yagami-Hiromasa et
al. 1995) and most probably in osteoclast fusion (Abe et al. 1999). ADAM8 (Figure 5) may mediate
monocyte fusion since it increases the number of multinucleated cells when present in the fusion
stage of osteoclast formation (Choi et al. 2001). 

Figure 5. Domain organization of ADAM8. Protein domains are in scale and the amino acid positions
are given below. Abbreviations for domains: Pro, prodomain; MP, metalloprotease; DI, disintegrin;
CR, cysteine-rich; EGL, epidermal growth factor-like; TM, transmembrane; CP, cytoplasmic.
Modified from Sclomann et al. 2002.

How these proteins mediate cell-cell adhesion and fusion is not well known. It has been speculated
that they can bind to integrins via their disintegrin domains (Almeida et al. 1995, Zhang et al. 1998).
Another possibility is that they form part of multimeric complexes and need co-factors to promote
fusion. Signalling and cytoskeletal changes are essential for both osteoclast formation and their
function. It is now evident members of ADAM family are able to interact with cytoskeletal proteins
and induce intracellular signalling (Iba et al. 2000, Cao et al. 2001, Kawaguchi et al. 2003). A
recent study indicates that at least ADAMs 8, 9, 10, 12, 15, 17, and 28 are expressed in osteoclast
precursors and in mature osteoclasts (Verrier et al. 2004). This suggests that at least some ADAM
proteins might be essential for osteoclastogenesis and osteoclast function.

Other proteins shown to be involved and essential for macrophage fusion, and most probably for
osteoclastogenesis, are macrophage fusion receptor (MFR) known as P84/SHPS-1/SIRPα/BIT and
CD44 and CD47. There is evidence that CD47 and MFR interact in cell adhesion (Seiffert et al.
1999, Jiang et al. 1999). Blockage of their immunoglobulin (Ig) variable domain inhibits fusion
(Han et al. 2000). In a similar way expression of a soluble CD44 extracellular domain or antibodies
against CD44 prevent multinucleation (Kania et al. 1997, Saginario et al. 1998) and CD44
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deficiency in mice prevents osteoclastic fusion. Interestingly, this does not have any clear effect on
bone phenotype (Suzuki et al. 2002). It is not clear how CD44 induces cell fusion since the known
ligands for CD44 are extracellular matrix components e.g. hyaluronan, osteopontin and fibronectin
(Miyake et al. 1990, Jalkanen and Jalkanen 1992, Weber et al. 1996) and it has been suggested that
migration rather than fusion is affected when CD44 is blocked (Suzuki et al. 2002, Chellaiah and
Hruska 2003). It is not known whether ADAMs can co-operate with MFR/CD47 complex or CD44
and if they do, how this happens. Further studies are required to identify and characterize the
molecules involved in cell accumulation, cell adhesion and membrane fusion in the formation of
osteoclasts and giant cells.

4.3.3 Osteoclast function
After fusion, the sequence of cellular events needed for bone resorption is called the resorption
cycle. The resorption cycle comprises the following events: migration to the resorption site,
attachment to bone, polarization, formation of new membrane domains, dissolution of
hydroxyapatite, degradation of organic matrix, transcellular removal of degradation products from
the resorption lacuna, and finally return to the non-resorption stage (Vaananen et al. 2000,
Vaananen and Zhao 2002).

Osteoclasts (Figure 6) need to migrate to the site, which is about to be resorbed. Migration is tightly
controlled and requires formation of specialized focal adhesions called podosomes (Lehto et al.
1982, Lakkakorpi and Vaananen 1991). M-CSF, RANKL and αvβ3-integrin are essential to
podosome rearrangement, and the secondary target of these molecules is c-Src (Grey et al. 2000,
Pfaff and Jurdic 2001, Armstrong et al. 2002, Faccio et al. 2003a). Deficiency of c-Src leads to
formation of dysfunctional osteoclasts due to failure to organize podosomes and, thus, failure to
form an actin ring and ruffled border (Schwartzberg et al. 1997). Also matrix metalloproteinases
(MMPs) have been shown to be essential for osteoclast migration (Blavier and Delaisse 1995, Sato
et al. 1998). Especially MMP-9 is highly expressed in osteoclasts (Reponen et al. 1994) and it is
essential for osteoclast recruitment in developing long bones (Engsig et al. 2000). MMP-9 is
upregulated in chemotaxis (Yu et al. 2003), and downregulated by hyaluronan-CD44 interaction
hampering the migration of osteoclasts (Spessotto et al. 2002). It has been suggested that MMPs
affect the migration by increasing the disassembly of podosomes (Goto et al. 2002). 
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Figure 6. Resorbing osteoclast. Cathepsin K and protons are secreted to the resorption lacunae. CAII,
carbonic anhydrase II; RB, ruffled border; SZ, sealing zone. Modified from Vaananen and Zhao 2002.

Having reached the resorption site osteoclasts attach to bone. Bone must be cleared from protective
organic surface layer to reveal the underlying mineralized substrate. Osteoblasts are responsible for
this clearance and, thus, regulate the initiation of resorption (Chambers 1981, Chambers et al. 1984).
Attachment to bone leads to the formation of the actin ring and the tight sealing zone, which
encloses the resorption lacuna (Lakkakorpi et al. 1991, Lakkakorpi and Vaananen 1991). The αvβ3-
integrin is essential for actin ring formation and osteoclast polarization (McHugh et al. 2000, Faccio
et al. 2003a, Faccio et al. 2003b). It is located in the margin of the sealing zone and its “activated”
form is located in the ruffled border (Lakkakorpi et al. 1991, Faccio et al. 2002). Ruffled border is
the resorbing membrane domain, an organelle under the osteoclast, which is formed by fusion of
intracellular acidic vesicles with the plasma membrane facing the bone. It has finger like projections
that penetrate to the bone matrix. The plasma membrane domain of ruffled border has several
features that are typical for late endosomal membranes, and several late endosomal markers, such
as small GTPase Rab7 (Zhao et al. 2001), vacuolar proton pump (V-type H+-ATPase) (Baron et al.
1985, Blair et al. 1989) and lysosomal glycoprotein lgp110 (Palokangas et al. 1997).

Osteoclasts secrete H+-ions, which are produced by carbonic anhydrase II (Sly et al. 1983, Silverton
et al. 1987, Silver et al. 1988, Lehenkari et al. 1998), to Howship lacunae with V-type H+-ATPase
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(Rousselle and Heymann 2002). At the same time passive transport of Cl--ions through chloride
channels occur to maintain electroneutrality in the lacunae. Chloride channel encoded by ClCN7
gene is shown to be essential for osteoclast function. Mutations in this gene lead to dysfunctional
osteoclasts and severe osteopetrosis in human and mouse (Kornak et al. 2001). Cathepsin K is also
secreted to lacunae (Kamiya et al. 1998, Yamaza et al. 1998). Acidosis causes mineral dissolution
(Lemann, Jr. et al. 1966) and cathepsin K degrades the remaining organic matrix (Garnero et al.
1998). Both of them are essential for osteoclast function (Gelb et al. 1996, Li et al. 1999).
Osteoclast removes resorbed material from Howship lacuna by transcytosis via a functional
secretory domain on top of the osteoclast (Salo et al. 1997, Nesbitt and Horton 1997). TRAP is
located in the transcytotic vesicles (Clark et al. 1989, Halleen et al. 1999) and lack of it leads to
decreased resorption activity (Hayman et al. 1996).

4.4 Cathepsin K
Cathepsins, except cathepsin G, have an acidic pH optimum and they are located mainly in
lysosomes where they degrade proteins, which are about to be destroyed (Barrett et al. 1998).
Cathepsin K is expressed abundantly in the osteoclasts (Drake et al. 1996). The deletion cathepsin
K causes pycnodysostosis, an autosomal recessive osteochondrodysplasia characterized by
osteosclerosis and short stature, due to osteoclast dysfunction (Gelb et al. 1996, Saftig et al. 1998,
Gowen et al. 1999). It has a unique role in osteoclastic bone collagen degradation.

Cathepsin K belongs to a papain-like cysteine proteinase family. Cathepsin K has two potent N-
glycosylation sites Asn103 and Asn161 (Bromme and Okamoto 1995, Inaoka et al. 1995, Li et al.
1995, Shi et al. 1995) but it is glycosylated only at Asn103 (McQueney et al. 1997). The non-active,
glycosylated procathepsin K is transported to endosomes via the mannose-6-phosphate recognition
system (Alberts et al. 1994, McQueney et al. 1997). Based on the amino acid structure cathepsin
K has a predicted molecular mass of 35 kDa and in mass spectrometry the proenzyme has a 36366
Da molecular mass. In electrophoresis, procathepsin K runs approximately as 40 kDa sized protein.
Autocatalytic activation of cathepsin K in acidic conditions gives a mixture of Gly113, Arg114, and
Ala115 N-terminal containing non-glycosylated active cathepsin K molecules, which have a mass
of 23696 Da in mass spectrometry. Electrophoresis discloses active cathepsin K of approximately
27 kDa size (Drake et al. 1996, Bromme et al. 1996, McQueney et al. 1997). The active site
cysteine, histidine and asparagine catalytic triad, which is involved in the proteolytic catalysis of
the papain-like cysteine proteinases, is located at sites 139, 276, and 296, respectively, as assessed
in multiple sequence alignment (Inaoka et al. 1995, Bossard et al. 1996, Barrett et al. 1998).
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Figure 7. Schematic structure of cathepsin K. Signal peptide 1-14, propeptide 15-113 and active cathepsin
K 114-329. N-glycosylation site at Asn103 is marked with arrow.

Cathepsin K gene is located in chromosome 1q21. The structure of the promoter region suggests
that cathepsin K expression is tightly controlled. The promoter region includes a PU.1 consensus
sequence and two activator protein (AP)1 consensus sequences (Rood et al. 1997). Lack of PU.1
transcription factor leads to a complete lack of both macrophages and osteoclasts showing that it
is an essential transcription factor regulating the initial stages of myeloid differentiation (Tondravi
et al. 1997). Similarly, lack of c-Fos, a component of AP1, affects osteoclast differentiation leading
to a lineage shift between osteoclasts and macrophages that results in increased numbers of bone
marrow macrophages (Grigoriadis et al. 1994). The promoter region contains also four E-boxes
binding sites for Mitf family transcription factors (Motyckova et al. 2001). This transcription factor
family is linked to osteoclasts (Walker 1975a, Walker 1975b, Thesingh and Scherft 1985,
Weilbaecher et al. 1998), and a recent study indicates that they regulate cathepsin K promoter
activity (Motyckova et al. 2001). Production of cathepsin K in mature osteoclasts is increased by
bone morphogenetic protein (BMB)-2 (Kaneko et al. 2000), fibroblast growth factor (FGF)-2
(Chikazu et al. 2000), IL-1 (Kamolmatyakul et al. 2001), and RANKL (Corisdeo et al. 2001,
Wittrant et al. 2003) whereas estrogen (Mano et al. 1996), interferon-γ (Kamolmatyakul et al. 2001),
osteoprotegerin (Wittrant et al. 2002), and transforming growth factor (TGF)-β (Karsdal et al. 2003)
abrogate it. 

Cathepsin K is activated in intracellular lysosomal compartment of osteoclasts prior their
attachment to bone and initiation of resorption (Dodds et al. 2001, Rieman et al. 2001). The
secretion to Howship lacuna requires c-Src and phosphatidylinositol (PI) 3-kinase (Furuyama and
Fujisawa 2000, Rieman et al. 2001) indicating that intact cytoskeletal structures are required for
proper targeting and processing of the enzyme. Howship lacuna has a pH, which is optimal for both
autocatalytic activation and collagenolytic activity of cathepsin K (Bromme et al. 1996, McQueney
et al. 1997, Garnero et al. 1998).

Cathepsin K shares the enzyme type-specific inhibitors with other cysteine proteinases. These
prototypic protease inhibitors are L-trans-Epoxysuccinyl-leucylamido(4-guanidino)butane (E-64),
peptidyl diazomethanes, iodoacetic acid, peptide aldehydes and cystatins (Bromme et al. 1996,
Bossard et al. 1996, Barrett et al. 1998). Specific synthetic inhibitors such as SB 240314 (Thompson
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et al. 1997, Dodds et al. 2001) and CLIK-166 (Katunuma et al. 2000) have been developed.
Cathepsin K activity is efficiently controlled by pH. Activation occurs in acidic conditions, the
optimal catalytic activity is between pH 6.0 and 6.5, and the half-life of the activity at pH 6.5 is
approximately 60 minutes (Bromme et al. 1996). Osteoclastic cathepsin K is also controlled by
cystatin C, which locates to the same compartments as cathepsin K (Yamaza et al. 2001). 

Figure 8. Ribbon structure of active cathepsin K. Active site cysteine, asparagine and histidine are marked
with space fill structure displaying Van der Waals radii. Figure is generated with Protein Explorer.

There are no reports of human bone diseases due to overexpression of cathepsin K in osteoclasts
indicating that its activity is highly controlled or that compensatory bone formation is accelerated
in this situation as is seen in a mouse model (Kiviranta et al. 2001). Some human diseases, like
rheumatoid arthritis (Hummel et al. 1998) or osteoclastoma (Inaoka et al. 1995, Li et al. 1995,
Drake et al. 1996), seem to be associated with increased cathepsin K production and bone
destruction. In these conditions, the production is more likely to be secondary and related to
enhanced macrophage activation and osteoclast formation (Atkins et al. 2000, Gravallese et al.
2000) since also cystatin C is increased (Hansen et al. 2000, Hansen et al. 2001).

5. AIMS OF THE STUDY
Despite extensive studies, the mechanisms leading to osteolysis around initially well fixed
prosthesis have remained unclear. New molecules have been found and proven to be involved in
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osteoclast formation and bone resorption. Normal bone remodelling requires bone resorption, which
results from the action of osteoclasts. We adopted the elements of this biological process directly
to our study on aseptic loosening and investigated in the interface tissue the same events and
molecules, which are involved in normal bone remodelling. The aim was to gain new information
on the mechanism of osteolysis in bone around loosened hip prostheses by answering the following
specific questions:

• Is interface tissue acidic to be able to cause demineralization of bone and is cathepsin K
expressed in interface tissue so that it could degrade demineralised bone matrix?

• Are RANKL, RANK and osteoprotegerin expressed and involved in the osteolytic process
in vivo?

• Is fibroblast a potential source of RANKL in interface tissue and how is its RANKL
production controlled in vitro?

• How are the multinucleated cells in the interface tissue formed and are they capable of bone
resorption?

• Is there any evidence of multinucleation in interface tissue in situ?

6. MATERIALS AND METHODS

6.1 Patients and samples
6.1.1 Patients with loose totally replaced hip implants
All patients with aseptic loosening recruited to the present study (n=28) had hip pain, and their
radiographs disclosed periprosthetic osteolysis consistent with loosening. The time between the
primary and revision operations, i.e. the life in service of the implants, was 14.5 ± 1 (mean ±
standard error of mean (SEM)) years. Microbiological culture samples taken during operations were
negative (I-III, V).

6.1.2 Controls
Patients with well fixed but mechanically broken acetabular ultra-high molecular weight
polyethylene plastic cups (n=8) served as controls together with rheumatoid arthritis (n=8) and
trauma (n=8) patients. One of the patients was operated due to septic loosening caused by
Pseudomonas aeruginosa and Flavimonas oryzihabitans (I, II, V).

Hip joint capsule tissue samples (n=6, five women and one man) were obtained from patients



28

undergoing primary THR for osteorthritis of the hip. Their mean age was 60 ± 4 years. Dense
collagenous capsular tissue was selected as a source of true connective tissue fibroblasts. Loose
connective tissue was cut away from the samples before culture (III).

Femoral heads from patients (n=6) undergoing a hemiarthroplasty due to a fracture of the femoral
neck were used for osteoblast isolation. Five of the patients were women and one was man. The
mean age of these patients was 83 ± 11 years (III).

6.2 Cell cultures
6.2.1 Monocytes (II, IV)
Human monocytes from healthy subjects were isolated from buffy coat cells with Ficoll-Paque
(Pharmacia Biotech) at 2500 g for 20 minutes at room temperature. The mixed mononuclear cell
band was removed by aspiration and the cells were washed with Ca2+/Mg2+ free 100 mM phosphate
buffered 150 mM saline (PBS, pH 7.4) and centrifuged at 1250 g for 5 minutes. PBS was removed
and washing step was repeated 3 times.

Mononuclear cells were resuspended in 50 ml serum- free macrophage medium (SFM, GIBCO)
with 1 % penicillin/ streptomycin and counted. After cell counting, 4 x106 cells/well were allowed
to adhere to 6-well plates for 1 h at +37 °C in a 5 % CO2 in air in incubator. Non-adherent cells
were washed away and adherent cells were stimulated to activate monocytes for 24 hours with or
without 10 µg/ml lipopolysaccharide (LPS, Sigma) (II), for 1, 3, 7 and 14 days with 15 µl/ml of
pseudosynovial fluid or 25 ng/ml M-CSF (R&D Systems) and 40 ng/ml RANKL (Alexis
Biochemicals) (IV). The media with pseudosynovial fluid or with cytokines was replaced twice a
week. 

6.2.2 Fibroblasts and osteoblasts (III)
Soft tissue samples were minced with a sterile scalpel in a laminar flow hood. The explants were
left overnight in RPMI 1640 medium containing 10 % fetal bovine serum (FBS, BioWhittaker) with
1000 U/ml penicillin and 1 mg/ml streptomycin (10x) solution. Next day, the media were changed
to basal RPMI with 10 % FBS media and 100 U penicillin and 0.1 mg streptomycin (1x solution).
The medium was changed twice a week for three weeks and when approximately 80 % confluence
was reached the explants were removed and the cells were subcultured 1:3 until confluent. Passages
2-4 were used for subsequent experiments.

Trabecular bone of the femoral heads was cut to pieces. The pieces were washed several times with
PBS and subjected to collagenase (Collagenase XI, Sigma) treatment for 4 times 15 minutes. After
washes with PBS the explants were washed once with Dulbecco's Modified Eagle Medium (D-
MEM) without D-glucose and sodium pyruvate (Invitrogen), supplemented with 10 % FBS and 10x
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penicillin and streptomycin and cultured over night in this medium. On the following day, the
medium was changed to D-MEM with 10 % FBS and 1x antibiotics. After this samples were
processed as described above.

For experiments, fibroblasts and osteoblasts were grown to confluence in 6-well plates. The number
of cells was 2x105 cells/well. The cells were stimulated with TNF-α (0.05 ng/ml, R&D Systems),
IL-1β (0.01 ng/ml, R&D Systems), IL-6 (0.5 ng/ml, R&D Systems), IL-11 (0.1 ng/ml, R&D
Systems) or 1α,25-(OH)2D3 (1.0x10-8 mol/l, Calbiochem) for 72 hours after which the culture media
were collected. Each of the stimulations was made in triplicate. Cells were washed in PBS and lysed
with 1 % Triton X-100 (Sigma) in PBS. Samples were centrifuged to remove cell debris and cell
homogenates were stored at –20 °C until used. For RNA isolation, the cells were stimulated for 24
h, washed with PBS and lysed with TRIzol (Invitrogen).

6.3 Immunohistochemistry, immunofluorescence and histochemistry (I-V)
Six µm thick cryostat sections were mounted on DAKO Capillary Microscope slides (TechMateTM,
Dako) and fixed in cold acetone for 5 minutes at +4 °C (I - III), then washed in 10 mM PBS (pH
7.4) for 5 minutes. After that the slides were washed with washing buffer and installed in DAKO
TechMateTM Horizon immunostainer and stained automatically at +22°C using the following
protocol: 1) the primary antibody, diluted in DAKO ChemMateTM antibody diluent, for 25 minutes.
The antibodies were rabbit anti-cathepsin K C-terminal peptide IgG (0.17 µg/ml, Yamaza et al.
1998) or mouse anti-human cathepsin K IgG1 (1 µg/ml, Calbiochem), goat anti-human RANK IgG
(0.25 µg/ml, R&D Systems), mouse anti-human RANKL IgG2b (1 µg/ml, R&D Systems) and mouse
anti-human osteoprotegerin IgG1 (1.25 µg/ml, R&D Systems), 2) biotinylated secondary antibody
for 25 minutes, 3) block peroxidase for 25 minutes, 4) peroxidase-conjugated streptavidine 3 times
for 3 minutes, 5) horseradish peroxidase (HRP) Substrate Buffer and finally 6) substrate working
solution containing 3,3'-diaminobenzidine tetrahydrochloride (ChemMateTM detection kit) for 5
minutes. Between steps, the sections were washed with DAKO ChemMateTM washing buffer three
times and dried in absorbent pads. After staining the sections were removed from the machine,
counterstained with hematoxylin, washed, dehydrated in ethanol series, cleared in xylene and
mounted in permanent mounting media. Normal goat IgG or monoclonal mouse IgG2b or IgG1 of
irrelevant specificity were used at the same concentration as and instead of the primary antibodies
as negative staining controls.

In article V, six µm thick tissue sections were fixed in cold acetone at -20 °C for 15 minutes.
Endogenous peroxidase activity was blocked with 0.3 % H2O2 in absolute methanol for 30 minutes.
The sections were then incubated with the following reagents at room temperature: 1) normal goat
serum (Vector Laboratories) diluted 1:50 in 50 mM tris buffered 150 mM saline (TBS, pH 7.4)
containing 0.1 % bovine serum albumin (BSA, Sigma) for 20 minutes, 2) rabbit antiserum to
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ADAM8 (1:1000, Choi et al. 2001) in TBS containing 0.1 % BSA overnight, 3) biotinylated goat
anti-rabbit IgG (1:100, Vector Laboratories) in TBS containing 0.1 % BSA for 30 minutes, 4)
avidin-biotin-peroxidase complex (Vector Laboratories) for 30 minutes, 5) a combination of 0.023
% 3,3'-diaminobenzidine tetrahydrochloride (Sigma) and 0.006 % H2O2 for 5 minutes. Between the
steps, the sections were washed for 3 x 5 minutes in TBS. Finally, the slides were counterstained
with hematoxylin, dehydrated in ethanol, cleared in xylene and mounted in permanent mounting
media. Nonimmune rabbit serum was used at the same concentration as and instead of the primary
antiserum as a negative staining control. 

The ADAM8-stained areas were measured using a computer-assisted image analysis system
(SensiCam). Under a x200 magnification, the sections without counterstaining were inspected with
Leitz Diaplan microscope (Wetzlar) coupled to a 12-bit PC digital image camera (SensiCam).
Images were analyzed using a semiautomatic Analysis Pro 3.0 image analysis and processing
system (Soft Analysis System). The whole section area and ADAM8-stained area were measured.
Results are reported as percentages of the positively stained areas.

For double immunofluorescence staining (I, II) sections were fixed in cold acetone for 20 minutes
at -20 °C. After fixation sections were incubated with normal donkey serum (Vector Laboratories),
diluted 1:20 in PBS containing 1.25 % BSA, for 30 minutes at +22 °C followed by blotting of
excess serum. Cathepsin K was detected with rabbit anti-cathepsin K C-terminal peptide IgG (2
µg/ml in TBS containing 0.1 % BSA) and CD68 (as a monocyte/macrophage marker) with mouse
anti-human CD68 KP 1 IgG1 (2 µg/ml in TBS containing 0.1 % BSA, Dako). After washing, the
primary antibodies were labeled using tetramethylrhodamine isothiocyanate (TRITC)-conjugated
goat anti-rabbit IgG and fluorescein isothiocyanate (FITC)-conjugated goat anti-mouse IgG,
respectively (I). RANK was labelled using goat anti-human RANK IgG (1 µg/ml in TBS containing
0.1 % BSA) and RANKL using mouse anti-human RANKL IgG2b (4 µg/ml in TBS containing 0.1
% BSA). Secondary antibodies were TRITC-conjugated donkey anti-goat IgG and FITC-conjugated
donkey anti-mouse IgG (II). All secondary antibodies were purchased from Jackson
ImmunoResearch Laboratories and diluted 1:100 in PBS containing 12.5 % BSA and 0.8 g/L human
IgG (Vector Laboratories) to reduce nonspecific staining. After washing sections were air-dried and
mounted in Vectashield mounting medium (Vector Laboratories).

Phenotype assessment and the purity of the cultures (III) was done by immunofluorescence with
the following antibodies: mouse anti-human prolyl 4-hydroxylase 5B5 IgG1, (Dako) as fibroblast
marker, mouse anti-human CD68 KP 1 IgG1 (Dako) as monocyte marker, mouse anti-human CD31
IgG1 (Dako) as endothelial cell marker and monoclonal anti human smooth muscle myosin heavy
chains IgG1 (BioGenex) as smooth muscle cell marker. Cells were cultured on glass coverslips,
washed, fixed with 2 % paraformaldehyde (Sigma) for 20 minutes at +22 °C, treated with 0.2 %
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Triton X-100 for 10 minutes at +22 °C and after washing blocked with 3 % goat normal serum
followed by incubation with the antibodies for 30 minutes at +22 °C. After washing, anti-mouse
Alexa Fluor 488 (Molecular Probes) secondary antibody was applied to the coverslips for 30
minutes at +22 °C. Finally, the coverslips were washed and stained with 4,6-Diamidino-2-
phenylindole (DAPI, Sigma) to visualize the nuclei, mounted in Glycergel (Dako) on microscope
slides and kept in the dark at +4 °C until analysis. Osteoblasts were identified by their capacity to
form mineralized matrix, which was stained with the method of von Kossa.

In osteoclast induction studies (IV) monocytes and osteoclasts were stained for TRAP using TRAP
staining kit (Leukocyte Acid Phosphatase kit, Sigma). The cytoskeletal actin was stained using
Alexa Fluor 633 phalloidin reagent (Molecular Probes) and the nuclei were visualized using 4,6-
Diamidino-2-phenylindole (DAPI) reagent (Sigma).

ADAM8 and TRAP double staining (V) was performed as follows: after ADAM8 immunostaining,
the slides were washed 3 x 10 minutes with PBS and 3 x 10 minutes with distilled water. TRAP
staining was done with TRAP staining kit. After a slight hematoxylin counterstaining, the slides
were air-dried, mounted in Glycergel and kept in the dark at +4 °C. 

6.4 RNA isolation and cDNA synthesis (I-V)
Total RNA was isolated by TRIzol reagent (Invitrogen) according to manufacturer’s instructions.
RNA was measured spectrophotometrically and its quality was confirmed with ethidium bromide
stained 1% agarose gels under ultraviolet light. RNA was DNase treated (Promega) and 2 µg was
used to prepare primary cDNA using (dT)12-18 primers and SuperScript enzyme, followed by RNase
H treatment (Invitrogen).

6.5 Quantitative reverse transcriptase polymerase chain reaction qRT-PCR (I-V)
 Quantitative PCR was run using 0.2 µg first strand cDNA, 0.5 mM primers and 0.2 mM TaqMan
probes in LightCyclerTM PCR mix by LightCyclerTM PCR machine (Roche Molecular
Biochemicals). The primer sequences are provided in the original publications. The identity of the
product of one sample from each group and of the positive control was verified by sequencing 50
ng isolated (QIAquick, Qiagen Inc.) amplicon using automated Applied Biosystems 373 A
sequencer. Probes had reporter dye FAM (6-carboxy-fluorescein) at the 5’ ends and quencher dye
TAMRA (6-carboxy-tetramethyl-rhodamine) at the 3' ends, which were also phosphorylated (Heid
et al. 1996). Serial 1:10 dilutions of human genomic DNA were used to determine the copy number
of the amplicon in relation to porphobilinogen deaminase (PBGD) mRNA copies. The
housekeeping gene PBGD copy numbers were similar in all samples. PBGD was used as a standard
gene and as a marker of successful cDNA synthesis. All primers were designed so that they were
located inside one exon to make it possible to use genomic DNA as a standard. The copy numbers
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of mRNA molecules were determined at least twice for all samples. The cDNA synthesis reaction
was also performed without reverse transcriptase followed by amplification of PBGD to exclude
the possibility of genomic DNA contamination.

6.6 pH measurements (I)
For peroperative measurement of pH, the Portamess 910/Type 911 pH system (Elektronische
Meßgeräte GMBH&CO) was used once but the rest of the measurements were done using the
Sentron 1001 pH System (Sentron Europe B.V.). While both systems are equipped with a sting
electrode, Sentron 1001 pH System was chosen because it tolerates the harsh circumstances of
sterilization. The equipment was calibrated, after which sterilization was performed in a vacuum
chamber injected with hydrogen peroxide, which after evaporation yielded microbicidic plasma in
an electrical field produced using a radiowave frequency in Sterrad 100 S Sterilizer. Sterilized
electrodes were used for peroperative pH measurements and recalibrated using standard pH
solutions and corrections for ambient temperature. Sentron has automatic temperature compensation
between 0°C and 60°C. It has a pH measurement range between 0 and 14, and a high resolution (pH
± 0.01, mV ± 1 and temperature ± 0.5°C). pH measurements were performed under sterile
conditions during revision THR operation. The five measure points were the bottom of the
acetabulum, the inner surface of the femoral cavity 5 cm from the calcar area, the surfaces of the
loosened revised hip implant components (measured immediately after removal), and the gluteus
medius muscle as a control point. Special attention was paid to locate pathologic interface tissue.
Surgeons, who performed the measurements, chose the measure points by visualizing the operation
area. Measurements of the acetabular and femoral cavity interface membranes were performed
immediately after the implants had been removed and the surfaces had been washed. All blood was
evacuated with suction. Measurements were done directly after removal of the implants to avoid
any changes in pH values due to air contact. Between individual measurements, the sting electrode
was carefully washed with deionized water and dried. Equipment used for the measurement of pH
was calibrated and used strictly according to manufacturer instruction during each step of the
measurement. A two-point calibration was used to achieve optimal accuracy of data.

6.7 Villanueva bone stain (I)
Prior to revision surgery, each patient received oral tetracycline hydrochloride 250 mg four times
daily for 2 days, followed by a 14-day drug-free interval, and then a second 2 day course of
tetracycline. The bone samples for confocal laser scanning were fixed in 70 % ethanol and stained
with Villanueva bone stain (18,19) for 42 hours. 50 µm sections were prepared of the methyl
methacrylate resin-embedded bone-implant interface by grinding. For confocal laser scanning
microscopy (TCS SP, Leica Microsystems), the excitation wavelength was set at 488 nm using an
acoustic optical tunable filter system. The autofluorescence of the Villanueva bone stain was
detected at 590 - 650 nm using a spectral confocal microscope. Ten random x250 fields of the
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interface tissue-to-bone area were used to perform histomorphometric analysis with National
Institute of Health Image public domain software using the point counting principle. Each image
was analysed to determine the mature, mineralized bone volume (green) and low- or non-
mineralized bone volumes (yellow or orange, respectively).

6.8 Immunoblot analysis (I, III-V)
For immunoblotting samples were boiled for 5 minutes in sodium dodecyl sulphate (SDS) gel
loading buffer before electrophoresis. Electrophoresis was performed in 10 % polyacrylamide slab
gel. After electrophoresis, the gels were blotted onto nitrocellulose membrane (Bio-Rad
Laboratories). The membrane was blocked overnight using 3 % BSA in TBS and washed in a
washing buffer (0.1 % Tween 20, 50 mM Tris-HCl, 0.5 M NaCl, pH 7.5). After washes, the
membranes were incubated for one hour in biotinylated rabbit anti-human sRANKL IgG detection
antibody (0.25 µg/ml, PeproTech), affinity purified goat anti-human cathepsin K IgG (0.4 µg/ml,
Santa Cruz Biotechnology) or polyclonal rabbit antiserum to ADAM8 (1:10,000, Choi et al. 2001)
in washing buffer containing 2 % BSA. This was followed with washes and incubation for one hour
at +22°C with alkaline phosphatase conjugated ExtrAvidine (1:5000 in washing buffer containing
2 % BSA, Sigma) in combination with the corresponding primary antibody specific alkaline
phosphatase conjugated goat anti-rabbit or rabbit anti-goat IgG (1:5000 in washing buffer
containing 2 % BSA, Jackson Immunoresearch Laboratories). The membranes were washed with
washing buffer for 30 minutes with at least 3 changes of the buffer followed by a final wash in TBS.
The alkaline phosphatase-binding sites were revealed in color development solution (Alkaline
Phosphatase Conjugate Substrate Kit, Bio-Rad Laboratories) containing a mixture of 5-bromo-4-
chloro-3-indolyl phosphate (BCIP) and nitroblue tetrazolium (NBT). The color reaction was
stopped at 30 minutes by washing the membranes in distilled water for ten minutes.

6.9 RANKL and osteoprotegerin ELISA (III)
RANKL ELISA was performed from cell lysates with sRANKL kit (Biomedica). Samples were
diluted 1:5 with PBS. 100 µl of the diluted sample was added to 96-well microtiter plate wells and
100 µl of detection antibody was added. A seven-point standard diluted from 2 ng/ml to 31.25 pg/ml
was prepared from kit’s stock standard in PBS. Duplicates were used for samples and standards.
Plates were incubated for 16-24 hours at +4 °C and washed 3 times with 350 µl washing buffer.
After washes, 200 µl streptavidin-HRP conjugate was added to the wells followed by incubation
for one hour at +22 °C under continuous gentle shaking. Plates were washed three times, 200 µl of
tetra methyl benzidine (TMB) colour substrate solution was added to the wells and incubated at
dark for 20 minutes. The reaction was stopped with 50 µl stop solution and the absorbance was
measured at 450 nm.

For osteoprotegerin ELISA Nunc MaxiSorpTM (Nunc) plates were coated with monoclonal mouse
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anti-human osteoprotegerin IgG2a (2 µg/ml in PBS) (R&D Systems, clone 69127.11) over night at
room temperature. The plates were washed three times with PBS containing 0.05 % Tween 20, and
blocked with 1 % BSA and 5 % sucrose in PBS for one hour. The blocking buffer was removed and
100 µl of media samples, diluted 1:100 in 1% BSA in PBS to adjust the sample to the range of the
assay, were added to each well for 1.5 hours at +22 °C. Recombinant human osteoprotegerin/Fc
chimera (R&D Systems) at 2 ng/ml-31.25 pg/ml was used as a standard. After washes the bound
osteoprotegerin was incubated with biotinylated anti-human osteoprotegerin IgG (100 ng/ml, R&D
Systems) diluted in 1% BSA in PBS. The plates were washed and 1:70,000 diluted alkaline
phosphatase conjugated ExtrAvidin (Sigma) was added. Unbound ExtrAvidin was washed away
and the colour was developed using Sigma FastTM p-Nitrophenyl Phosphate tablet set (pNPP
substrate). The absorbance reaction was measured at 405 nm.

6.10 In vitro analysis of bone resorption (IV)
In vitro bone resorption analysis was performed by first stimulating monocytes with pseudosynovial
fluid or M-CSF and RANKL for 7 days. 4x105 cells were transferred to 12-well plates containing
a dentin slice 5 mm in diameter (Immunodiagnostic Systems). Cells were incubated on dentin in
the presence of media with cytokines (replaced twice) for 7 days. The cells were then brushed away
and the dentin slices were stained with toluidine blue to visualize the resorption pits. The surface
areas of the resorption pits were determined using AnalySIS 3.2 software (Soft Imaging System)
and a confocal microscope.

6.11 In situ hybridization (V)
Nine µm thick frozen sections from synovial membrane-like interface tissue (n = 6) and control OA
synovial membrane (n = 6) samples were processed for in situ hybridization. RNA probes were
produced by in vitro transcription from cDNA of ADAM8. Digoxigenin-conjugated UTP (Roche
Molecular Biochemicals) was incorporated to the RNA probes during the synthesis phase.
Hybridization (overnight at +58 °C) and post-hybridization washes were done under stringent
conditions. Digoxigenin was labelled by alkaline phosphatase-conjugated anti-digoxigenin antibody
(Roche Molecular Biochemicals) and the colour was developed in a mixture of nitroblue tetrazolium
(NBT), 5-bromo-4-chloro-3-indolylphosphate (BCIP) and levamisole. The slides were
counterstained with methylene green for 15 minutes. After thorough washes, the slides were air-
dried, mounted in Glycergel and stored in the dark at +4 °C.

6.12 Statistical analysis
Repeated measures ANOVA with Bonferroni's multiple comparison test was used to compare
differences between patients or between different cell stimulations unless otherwise mentioned.
Spearman correlations were used to analyse the correlations between mRNA and protein levels. All
tests were performed with GraphPad Prism version 3.02 for Windows (GraphPad Software). All
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results are expressed as mean ± SEM.

7. RESULTS AND DISCUSSION

7.1 Interface tissue expresses markers indicating active bone resorption capacity (I, III)
7.1.1 Interface tissue is acidic
Bone resorption requires low pH for mineral dissolution. Osteolysis has been described around
loosened THR prostheses and is currently the major issue of concern in THR surgery. Direct pH
measurements were done during revision operations to reveal if interface tissue itself provides
environment, which can lead to bone mineral dissolution. It was noticed that interface tissue is
clearly acidic. The lowest pH value recorded from pathological interface tissue or implant surfaces
was 6.1 ± 0.2, and thus was significantly below the control measure point value. The pH at the
gluteus medius control measure point was 7.39 ± 0.05 and the pH of the interface area in the patient
with a well-fixed but broken cup was 7.75 in the acetabular base and 7.85 in the acetabular cup. In
contrast, the pH value in the patient with septic loosening was 4.38 in the femoral cavity and 5.80
in the femoral stem.

Acidosis can arise locally at tissue level as a result of reduced vascular supply due to inflammation,
infection or tumour. Interface tissue is hypovascular, i.e. suffers from reduced vascular supply and
displays signs of ischemia-reperfusion injury (Santavirta et al. 1996). There are no other data
available of bone pH but the pH in skin has been reported to be near 7.1. In pH 7 osteoclasts are
very sensitive to small changes in extracellular pH and resorption is markedly enhanced in acidic
conditions (Arnett and Dempster 1986, Meghji et al. 2001). Acidosis also inhibits extracellular
matrix gene expression in osteoblasts (Frick and Bushinsky 1998) and stimulates RANKL RNA
expression in bone (Frick and Bushinsky 2003). Thus, besides direct effect on bone, low pH has an
impact on both osteoclast and osteoblast activity that may lead to periprosthetic bone weakening.

7.1.2 Periprosthetic bone is demineralized
To obtain direct evidence of the effects of low pH on periprosthetic bone Villanueva bone stain and
confocal laser scanning were performed. The Villanueva stained periprosthetic bone in contact with
the acidic interface disclosed wide zones of mineral poor organic bone matrix. The mineral poor
organic bone surface was covered with macrophages or multinuclear giant cells, but part of it was
uncovered, i.e. free of cells. A seam of bone surface in direct contact with the interfacial tissue was
partially or totally devoid of hydroxyapatite. Demineralized bone was often also seen as patchy
islands in the little deeper intermediate bone layer. Deep layers contained mature, mineralized bone.
The volumetric proportions of non- and low-mineralized bone were significantly higher both in the
acetabulum and femur around aseptically loosened than around well-fixed samples. Vice versa,
more mature mineralized bone was present around well-fixed implants than around aseptically
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loosened implants. In many places the demineralized areas were not subosteoclastic indicating that
demineralization of the bone was due to general acidosis in the interface tissue.

7.1.3 Cathepsin K and TRAP are present in interface tissue
Cathepsin K and TRAP are markers for osteoclasts. The essential role of cathepsin K in osteoclast
function led us to investigate its presence in periprosthetic tissues. All interface membrane extracts
from patients suffering from loosened THR prostheses contained 42-kDa pro- and 27-kDa
proteolytically processed, activated forms of cathepsin K. Synovial membrane extracts from trauma
and rheumatoid arthritis contained only apparently latent 42-kDa cathepsin K bands.
Pseudosynovial fluid from patients suffering from aseptic loosening contained 42-kDa cathepsin
K, indicating extracellular in vivo release and secretion of cathepsin K. Acidosis lead to
autocatalytic activation of cathepsin K (McQueney et al. 1997). This may explain the presence of
active cathepsin K in interface tissue and lack of it in synovial membrane samples.

Immunohistochemisty indicated that cathepsin K was particularly prominent in foreign body type
giant cells, some of which contained intracytoplasmic, phagocytosed material or were attached to
large ultra-high molecular weight polyethylene particles. Less than 5 % of all local cathepsin K
containing cells were multinuclear foreign body giant cells. More than 95 % of all local cathepsin
K containing cells were mononuclear cells. Almost all of these cells displayed CD68 in double
staining and were also TRAP-positive. Endothelial cells did not express cathepsin K, and double
staining of proline-4-hydroxylase as a fibroblast marker and cathepsin K disclosed that fibroblasts
did not contain cathepsin K. Some cathepsin K expressing cells were present in rheumatoid arthritis
and even in trauma samples, but they were mostly confined to the synovial lining cell layer and
were all lacking TRAP. In contrast, strong cathepsin K staining was found on the rim of cells and
in the matrix along the edge of the acidic interface membrane bordering the host bone. Polyclonal
rabbit and monoclonal mouse antibodies gave identical staining results. Control staining, using
normal rabbit IgG or mouse IgG1 instead of the primary antibodies, was totally negative.

Cathepsin K mRNA copy number per one thousand β-actin copies was significantly increased in
interface tissue 1875 ± 302 mRNA copies (n=10) compared to 501 ± 48 in rheumatoid arthritis
(p<0.001, n=8) or to 268 ± 61 in trauma (p<0.001, n=8) patients (I).

Cathepsin K has been thought to be exclusively expressed by cells of the monocytic lineage and,
accordingly, we did not detect cathepsin K protein in proline-4-hydroxylase expressing cells in
tissue sections. However, cultured interface tissue fibroblasts, which contained proline-4-
hydroxylase and did not express markers for other cell types investigated, produced and released
pro- and active cathepsin K protein as revealed by immunoblotting. Also the mRNA expression of
cathepsin K in these cultures was regulated. Unstimulated fibroblasts produced 9 ± 1 cathepsin K
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mRNA copies per one PBGD copy. 1α,25-(OH)2D3 stimulation increased its production to 31 ± 10
copies (p<0.01). TNF-α (9 ± 1 mRNA copies) and IL-1β (9 ± 1 mRNA copies) did not alter
fibroblasts-mediated cathepsin K mRNA production whereas IL-6 (13 ± 4 mRNA copies) and IL-11
(17 ± 5 mRNA copies) slightly increased its production but the increase was not statistically
significant (III).

Proteinases have been shown to be present in many diseases including loosening of total hip
prostheses. Before this study only neutral endoproteinases like MMPs were thought to be important
in extracellular matrix destruction and periprosthetic bone degradation in loosening of hip implants.
Here we show that cathepsin K is expressed, released and activated in interface tissue. Even
cultured fibroblasts from interface tissue were able to produce active cathepsin K, and cytokines
and 1α,25-(OH)2D3 regulate the synthesis of cathepsin K mRNA. It is not clear why we did not
detect cathepsin K protein in fibroblasts when we stained tissues. One reason might be that it is
readily secreted by fibroblasts. Thus, the amount of cathepsin K inside the cells might be so low that
it is impossible with our staining technique to show fibroblasts cathepsin K production in vivo.
However, also rheumatoid fibroblasts have been shown by others to produce cathepsin K (Hou et
al. 2002) indicating that fibroblasts really can be a source of cathepsin K, probably also in interface
tissue. Interface tissue has optimal conditions for full cathepsin K activity. Based on this and the
fact that it is the most effective collagenase against type I collagen, it can be assumed that cathepsin
K may be the major collagenolytic enzyme in interface tissue.

7.2 Interface tissue is capable of osteoclast induction (II, III)
7.2.1 RANK and RANKL coexist in stroma in the absence of osteoprotegerin 
Multinuclear cathepsin K positive giant cells were seen in the interface tissue. Although
macrophages are able to fuse spontaneously, the presence of RANKL has been shown to be
essential for bone resorption activity in these cells (Boissy et al. 2001). RANK protein was found
in interface tissue. It seems that especially multinuclear foreign body giant cells contain RANK
protein. RANKL protein was also found in interface membranes. In contrast, control synovial
membrane from femoral neck fracture did not display any cells staining for RANK or RANKL
proteins. Osteoprotegerin protein was found in both synovial membrane-like interface tissue and
synovial membrane of femoral neck fracture but the staining was restricted to vascular endothelial
cells whereas macrophage-like cells, foreign body giant cells and fibroblasts did not contain
osteoprotegerin. Double immunofluorescence staining for RANK and RANKL disclosed both
double and single positive cells. Negative staining controls were negative.

7.2.2 The levels of RANK and RANKL mRNAs are increased in interface tissue
Quantitative RT-PCR revealed that synovial membrane-like interface tissue contained more RANK
and RANKL mRNA copies than synovial tissue from femoral neck fracture. Interface tissue
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samples contained 6 ± 1 (mean ± SEM) copies whereas synovial membrane samples contained only
3 ± 1 copies of RANK mRNA (p<0.05). The difference in RANKL was even more significant 18
± 3 vs. 5 ± 2 (p<0.01). In contrast, the average osteoprotegerin mRNA level was the same in both
groups: 41 ± 11 vs. 41 ± 10 copies.

The mRNA expression of RANK, RANKL and osteoprotegerin in interface tissue indicates that
these proteins are produced in situ and that interface tissue really is more potent osteoclast inducer
than healthy or “normal” synovial membrane. Since interface tissue consists mainly fibroblasts,
monocytes, macrophages, foreign body giant cells and endothelial cells but not osteoblasts or
lymphocytes it is likely that fibroblasts are an important source of RANKL but the presented data
do not exclude the possibility of monocytes being in part responsible for RANKL production (Crotti
et al. 2004). Although it has been shown that neuropeptides can regulate RANKL and
osteoprotegerin (Mukohyama et al. 2000), it is likely that in aneural interface tissue (Niissalo et al.
2002) other factors may regulate the RANKL system and osteoclastogenesis.

7.2.3 Monocytes can enhance their RANK expression
The reason for increased RANK production in interface tissue can be either on increase in monocyte
number or level of RANK expression per monocyte. Preosteoclasts are able to increase their RANK
production upon TGF-β stimulation (Yan et al. 2001). At the time of the study, little was known
about RANK expression in osteoclasts and monocytes. We stimulated cultured human peripheral
blood monocytes with LPS to investigate if monocytes are able to alter RANK expression after
stimulation. Monocytes produced 52 ± 9 copies of RANK mRNA after 24 h LPS stimulation
compared to 11 ± 1 copies without LPS stimulation (mean ± SEM). There are still not many studies
concerning the regulation of RANK expression but it has been shown that LPS decreases RANK
expression in murine bone marrow macrophages (Zou and Bar-Shavit 2002). In contrast, we showed
that RANK was induced by LPS indicating that the RANK gene can be regulated. The discrepancy
between our studies and that of Zhou et al. may due to different source of stimulated cells, i.e.
human versus mouse and different dosage of LPS (we used 500-fold stronger LPS solution). There
might also be species-specific time-dependent RANK downregulation after LPS induction because
of the activation of NF-κB, three mitogen-activated protein kinases (MAPKs), and ERK-1 and -2
by LPS (Guha and Mackman 2001).

7.2.4 Fibroblasts from interface tissue produce RANKL and osteoprotegerin
Normally osteoblasts are responsible for osteoclast development but the synovial membrane-like
interface tissue lacks osteoblasts. Our results suggest that RANKL in interface tissue can stimulate
RANK expressing responder cells to differentiate to osteoclasts (II). It has also been shown that
synovial fibroblasts from rheumatoid arthritis form a potential source for RANKL (Takayanagi et
al. 2000). To further characterise the source of osteoclastogenic molecules in interface tissue we
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cultured interface tissue fibroblasts from patients with loosened THR prostheses and studied the
effects of cytokines and 1α,25-(OH)2D3 on RANKL and osteoprotegerin production. The effects on
interface tissue fibroblasts were compared to the corresponding effects on osteoblasts from bone
and on fibroblasts from dense connective tissue.

Western blotting revealed a 35 kDa RANKL protein in osteoblast, interface tissue fibroblast and
fibrous capsule fibroblast lysates. A protein of similar size was present in giant cell tumour lysate.
The antibody also recognized recombinant human 28 kDa soluble RANKL protein, which was used
as a positive sample control.

Basal and stimulated production of osteoprotegerin protein was highest in osteoblast culture media.
TNF-α stimulation increased osteoprotegerin production two fold (p<0.001) in osteoblasts and 1.5
fold in interface tissue fibroblasts (p<0.001). Fibroblasts from fibrous capsules also increased their
osteoprotegerin release upon TNF-α stimulation but the amount always remained two to three fold
lower than that produced by interface tissue fibroblasts (Table 1).

The amount of RANKL protein in all cell lysates was always at least 10 fold lower than that of
osteoprotegerin in the corresponding culture media. Surprisingly, the amount of RANKL protein
was highest in unstimulated fibroblasts from interface tissue. There were no statistically significant
differences between fibroblasts of different origin or different stimulations although the amount of
RANKL was always higher in interface tissue fibroblasts than in fibrous capsule fibroblasts.
Osteoblastic RANKL production was very similar to that of fibroblasts. The highest RANKL-
osteoprotegerin ratios were always seen in non-stimulated cells for all cell types studied (Table 1).
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Table 1. The amount of RANKL protein in cell lysates and osteoprotegerin protein in culture
media, and their ratio.

cell stimulant RANKL
(ng/ml)*

osteoprotegerin
(ng/ml)

RANKL-osteoprotegerin
ratio¶ 

osteoblast TNF-α 484 ± 113 24220 ± 5083† 0.048 ± 0.015
rTHR fibroblast 407 ± 55 18201 ± 2159‡ 0.022 ± 0.002
FC fibroblast 223 ± 155 10318 ± 2438 § 0.022 ± 0.021

osteoblast IL-1 β 226 ± 64 13403 ± 1651 0.037 ± 0.024
rTHR fibroblast 417 ± 57 14425 ± 1839 0.029 ± 0.005
FC fibroblast 139 ±163 11032 ± 2392 0.013 ± 0.023

osteoblast IL-6 329 ± 129 17407 ± 2405 0.032 ± 0.023
rTHR fibroblast 459 ± 120 15830 ± 2170 0.027 ± 0.011
FC fibroblast 318 ± 87 8957 ± 2417 0.035 ± 0.013

osteoblast IL-11 319 ± 85 14439 ± 2528 0.050 ± 0.028
rTHR fibroblast 292 ± 70 11760 ± 1743 0.026 ± 0.004
FC fibroblast 54 ± 37 7988 ± 2111 0.009 ± 0.007

osteoblast 1α,25-(OH)2D3 282 ± 159 13511 ± 1791 0.017 ± 0.021
rTHR fibroblast 531 ±147 12522 ± 1678 0.038 ± 0.016
FC fibroblast 0 6180 ± 1589 0

osteoblast none 413 ± 102 11458 ± 1846 0.054 ± 0.021
rTHR fibroblast 586 ± 116 12250 ± 1772 0.046 ± 0.013
FC fibroblast 316 ±252 7719 ± 1876 0.041 ± 0.043
*No statistical differences were found in RANKL concentrations inside or between the groups when analysed
by one way ANOVA.
†TNF-α stimulation increased osteoblast-mediated osteoprotegerin production compared to IL-1 β, IL-11,
1α,25-(OH)2D3, non-stimulated (p<0.001) or IL-6 stimulated (p<0.05) osteoblasts. Osteoprotegerin
production by TNF-α stimulated osteoblasts was higher than that of interface tissue or fibrous capsule
fibroblasts in all stimulation (p<0.05) except for interface tissue fibroblasts stimulated with TNF-α, IL-1β
or IL-6 and fibrous capsule fibroblasts stimulated with IL-1β.
‡Osteoprotegerin production by TNF-α stimulated interface tissue fibroblasts was higher than the production
by IL-11 (p<0.001), 1α,25-(OH)2D3 (p<0.01) or non-stimulated (p<0.001) interface tissue fibroblasts but not
different from IL-1β and IL-6 stimulated cells. IL-6 increased the osteoprotegerin production when compared
to unstimulated cells (p<0.01)
§TNF-α stimulated fibrous capsule fibroblasts produce more osteoprotegerin than IL-11 (p<0.01), 1α,25-
(OH)2D3 stimulated (p<0.001) or non-stimulated (p<0.01) cells. The amount of osteoprotegerin is highest in
IL-1 β stimulated cells and the difference is significant when compared to IL-6 (p<0.01) and IL-11, 1α,25-
(OH)2D3 stimulated or non-stimulated cells (p<0.001). No statistical difference was seen between TNF-α and
IL-1 β stimulated cells.
¶The ratio was calculated so that the RANKL value of cell lysate from an individual well was divided with
the osteoprotegerin value from a medium sample from exactly the same well.
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Quantitative RT-PCR confirmed that both RANKL and osteoprotegerin mRNAs are expressed in
interface tissue fibroblasts. All cells produced considerable amounts of osteoprotegerin mRNA. The
expression of RANKL mRNA was very low in all cell types and stimulations. The expression was
highest in fibrous capsule fibroblasts. The highest RANKL mRNA levels were measured after
1α,25-(OH)2D3 stimulation but even in such cultures RANKL protein in the cell lysates remained
relatively low. The RANKL-osteoprotegerin mRNA ratio was extremely low. The number of
RANKL mRNA copies was 25 000 to 60 000 times lower than that of osteoprotegerin mRNA in
osteoblasts and 10 000 to 20 000 times lower in interface tissue and fibrous capsule fibroblasts.
Fibrous capsule fibroblasts produced highest amounts of RANKL mRNA when compared to
osteoprotegerin mRNA production. The RANKL-osteoprotegerin mRNA ratio was lowest in
osteoblasts. Like for the corresponding protein levels, the RANKL-osteoprotegerin mRNA ratios
were usually highest in non-stimulated cells (Table 2).

Table 2. The number of RANKL and osteoprotegerin mRNA and their ratio.
cell stimulant RANKL / PBGD osteoprotegerin/

PBGD
RANKL-osteoprotegerin

ratio*

osteoblast TNF-α 0.0024 + 0.0004 110 + 51 6.7 + 5.2
rTHR fibroblast 0.0032 + 0.0012 65 +16 5.0 + 1.8
FC fibroblast 0.0082 + 0.0060 70 + 24 11.8 + 8.6

osteoblast IL-1 β 0.0020 + 0.0001 126 + 71 7.7 + 6.4
rTHR fibroblast 0.0038 + 0.0010 154 + 70 2.5 + 0.7
FC fibroblast 0.0126 + 0.0088 80 + 37 15.6 + 10.9

osteoblast IL-6 0.0024 + 0.0006 93 + 53 6.3 + 4.7
rTHR fibroblast 0.0045+ 0.0030 93 + 36 4.8 + 3.2
FC fibroblast 0.0093 + 0.0066 77 + 31 12.1 + 8.7

osteoblast IL-11 0.0033 + 0.0005 58 + 18 8.4 + 4.5
rTHR fibroblast 0.0053 + 0.0029 94 + 39 5.6 + 3.1
FC fibroblast 0.0107 + 0.0074 75 + 30 14.3 + 9.8

osteoblast 1α,25-(OH)2D3 0.0036 + 0.0008 83 + 36 6.1 + 2.0
rTHR fibroblast 0.0098 + 0.0052 125 + 47 7.9 + 4.1
FC fibroblast 0.0157 + 0.0106 70 + 23 22.6 + 15.2

osteoblast none 0.0022 + 0.0009 66 + 37 8.3 + 5.6
rTHR fibroblast 0.0060 + 0.0027 76 + 22 7.9 + 3.5
FC fibroblast 0.0104 + 0.0071 68 + 20 15.2 + 10.4
*Note that the RANKL-osteoprotegerin mRNA ratio is shown as one RANKL mRNA copy per 100 000
osteoprotegerin mRNA copies.

Cultured cells exhibited low basal mRNA expression and protein levels of RANKL. Interestingly,
RANKL mRNA levels were not significantly changed and cellular RANKL was even lowered after
stimulation with cytokines and 1α,25-(OH)2D3. This is in high contrast to the experiments with
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mouse osteoblasts/stromal cells or cell lines. Indeed, little is known about the RANKL production
in primary human cells. Primary human osteoblasts have been used only to study estrogen effects
on osteoprotegerin production (Viereck et al. 2002). However, studies with cell lines or murine
osteoblasts show that osteoblasts decrease their RANKL, and increase their osteoprotegerin
production during osteoblast differentiation (Gori et al. 2000, Thomas et al. 2001) and loose their
ability to induce RANKL expression in response to stimulation (Thomas et al. 2001, Kitazawa and
Kitazawa 2002). This might be due to the CpG methylation around the transcription start site at
RANKL gene that is the case at least in mouse (Kitazawa and Kitazawa 2002). We did not
determine the CpG methylation status of RANKL promoter in the cells that we studied but the
methylation may be one reason for weak cytokine and 1α,25-(OH)2D3 response in our in vitro
experiments.

Although RANKL production was quantitatively low in cultured interface tissue fibroblasts,
RANKL was still clearly produced. A recent study also shows that fibroblasts derived from the
inner granulation tissue of the pseudocapsule in loosened total hip prostheses are capable to support
osteoclastogenesis (Sakai et al. 2002). RANKL production and subsequent osteoclastogenesis has
also been shown to be induced in mouse whole bone marrow cultures after PMMA particle
stimulation (Clohisy et al. 2003). The study, which shows that osteoprotegerin gene transfer protects
against PMMA induced bone resorption, confirms the essential role of RANKL in particle-induced
osteolysis (Yang et al. 2002). If the effects of the particles that activate stromal cells are direct or
occur via cytokine production after phagocytosis is still unknown. At least the soluble factors
studied here were not able to induce RANKL production. We used relatively low cytokine
concentrations and higher concentrations might have induced stronger response on RANKL.
However, the used concentrations were higher than those measured in the pseudosynovial fluid
(Inomoto et al. 2000) but it is possible that local concentration of the cytokines in the interface
tissue may exceed the in vitro used concentrations. It should be also noted that osteoprotegerin
production was affected after stimulations. Further studies are needed to characterize the factors that
are responsible for RANKL induction in interface tissue. However, apart from soluble factors there
are other possible explanations for increased RANKL production in interface tissue. Cyclic loading
and micromotion cause mechanical stress, which may induce RANKL production in interface tissue
(Kanzaki et al. 2002). It is also possible that the fluid pressure waves and shear stress, which are
generated during walking, induce fibroblasts to produce RANKL.

The balance between RANKL and osteoprotegerin is important in the regulation of osteoclast
formation (Takai et al. 1998, Yasuda et al. 1998b). Our findings indicate that soluble
osteoprotegerin is not able to prevent interactions between RANKL and its cell bound receptor
RANK in interface tissue. Clear reason for the lack of osteoprotegerin in interface tissue fibroblasts
but the strong production in cultured interface tissue fibroblasts can not be given. Although the
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passage number was low, culture conditions may change the phenotype of the cells. It is also
extremely difficult to simulate the complex effects of cytokines, micromovement, particles,
extracellular matrix and nutrients, which are present in the interface tissue. However, similar
restricted osteoprotegerin localization to vascular endothelium has been described in the synovial
membranes of psoriatic and rheumatic arthritis and also in interface tissue (Ritchlin et al. 2003,
Haynes et al. 2003, Crotti et al. 2004). One explanation for this may be that the antibody, which we
used, only recognizes free but not RANKL bound osteoprotegerin. However, it does not explain the
differences in the mRNA expression. In interface tissue RANKL mRNA expression was increased
compared to control synovium whereas osteoprotegerin mRNA expression was similar. More likely
the reason for the striking in vivo and in vitro discrepancy is that we were not able to simulate the
situation that occurs in the interface tissue. It can be concluded that the localization of RANKL and
osteoprotegerin in different tissue compartment and the accumulation of RANK expressing
mononuclear cells in the interface tissue may be the reason for the formation of multinuclear
cathepsin K and TRAP expressing cells surrounding the loosened of THR prostheses.

7.3 RANKL in pseudosynovial fluid induces osteoclast formation from peripheral blood
monocytes (IV)
The origin and properties of the multinucleated cells in the interface tissue requires further analysis.
It is likely, that many if not all the monocytes or preosteoclasts arrive from circulation and are not
produced by proliferation in situ (Santavirta et al. 1998). Pseudosynovial membrane surrounds the
artificial hip joint and generates the pseudosynovial fluid and most of the substances in it. The fluid
is likely to contribute to the development of the interface tissue. As a result of fluid pressure waves
during cyclic loading it gradually penetrates between the implant and host bone (Schmalzried et al.
1992). Pseudosynovial fluid has earlier been recognized as a liquid transport medium for particulate
ultra high molecular weight polyethylene debris produced between the gliding pair from the
acetabular cup (Robertsson et al. 1997). We hypothesized, like Takei and his coworkers have
suggested (Takei et al. 2000), that pseudosynovial fluid may also form a transport vehicle for potent
biologically active osteoclastogenic factors synthesized in pseudosynovial membrane. This led us
to investigate if the peripheral blood derived monocytes are able to differentiate to bone resorbing
osteoclast and if the pseudosynovial fluid is capable to induce osteoclastogenesis.

7.3.1 Pseudosynovial fluid contains RANKL and stimulates osteoclast phenotypic mRNA expression
At the final stage of differentiation osteoclasts start to express cathepsin K and TRAP, which are
needed for bone resorption. The production of these late stage osteoclastic markers are also seen
in interface membrane. All analyzed pseudosynovial fluid samples contained approximately 30 kDa
soluble RANKL. During pseudosynovial fluid stimulated differentiation cathepsin K production
increased from 3 ± 1 mRNA copies (day 3) to 20 ± 15 mRNA copies (day 14, p<0.01) in
monocytes. TRAP expression was also significantly induced from day 3 to day 14 (224 ± 22 vs. 434
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± 76 p<0.05, respectively). Combination of M-CSF and RANKL was more potent cathepsin K
inducer (27 ± 17 and 71 ± 15 mRNA copies, respectively) but interestingly, weaker TRAP inducer
(77 ± 19 and 314 ± 157 mRNA copies, respectively).

7.3.2 Pseudosynovial fluid stimulates cell fusion
RANKL induced cell fusion is a key step in osteoclast formation. Pseudosynovial fluid was able
to induce cell fusion as observed by counting of nuclei in TRAP positive cells. At day three, cells
were small, round and no fusion had occurred. After 14 days of psudosynovial fluid stimulation,
the number of cells containing three or more nuclei was 120 ± 35 per cm2. M-CSF and RANKL
stimulation was used for positive control and it generated 246 ± 24 multinuclear cells per cm2 after
14 days stimulation. Osteoprotegerin (40 ng/ml) was able to diminish the fusion (70 ± 25, p<0.05)
but not completely even with higher concentrations. Synovial fluid from osteoarthritis was
significantly weaker fusion inducer (36 ± 23 multinuclear cells per cm2, p<0.01).

Cell fusion is critical for osteoclast formation.  The results here show that pseudosynovial fluid
contains all necessary elements to induce monocyte fusion. The most important factor is probably
RANKL. Osteoprotegerin, at least in part, inhibited fusion indicating that functionally active
RANKL indeed is present in pseudosynovial fluid.

7.3.3 Multinuclear cells that contain cathepsin K and TRAP resorb bone
Cathepsin K and TRAP are markers for osteoclasts. They were both shown to be present in
multinuclear giant cells in interface tissue. Peripheral blood monocytes started to display markers
of osteoclast phenotype after stimulation with pseudosynovial fluid. The multinuclear cells formed
showed intense TRAP staining in the central part of the cell indicating that TRAP is located in the
perinuclear transcytotic vesicles. Cells also express cathepsin K mRNA and contain cathepsin K
protein. However, by definition osteoclasts are multinucleated cells responsible for bone resorption.
We were able to show that pseudosynovial fluid induced multinucleated cells did resorb bone. The
resorption was not as extensive as was that of the cells generated with M-CSF and RANKL. The
number of pits per osteoclast was 0.06 ± 0.01 per mm2 after pseudosynovial fluid stimulation and
56 ± 11 per mm2 after M-CSF and RANKL stimulation (p < 0.01, t-test). The average resorbed area
per osteoclast was 3.4 ± 2.3 µm2 when the osteoclasts were generated with pseudosynovial fluid
whereas the resorbed area per osteoclast generated with M-CSF and RANKL was 16.4 ± 3.9 µm2

(p < 0.05, t-test). M-CSF and RANKL induced osteoclasts generated significantly larger pits than
pseudosynovial fluid stimulated cells (64.4 ± 13.2 µm2 vs. 2.2. ± 1.1 µm2, p < 0.01, t-test). One
reason for the weaker resorption by pseudosynovial fluid stimulated cells might be that the cells are
not fully maturated osteoclasts. It is also quite natural that optimized system with pure cytokines
is superior to other induction systems. Thus, based on the definition of bone resorption capacity it
can be concluded that pseudosynovial fluid induces osteoclast formation.
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7.4 Cell fusion is evident in situ in interface tissue (V)
It is apparent that the multinucleation in interface tissue occurs in situ. RANKL is produced in
interface tissue and cells of the monocyte lineage are present and probably driven to fuse to become
bone resorbing osteoclasts. However, direct evidence for fusion could help to understand and
perhaps provide means to prevent the adverse host response against host bone leading to
periprosthetic osteolysis and loosening. ADAM8 has been shown to induce osteoclast fusion in
culture conditions (Choi et al. 2001). We analyzed interface tissue samples for the presence of
ADAM8 to obtain information about the fusion capacity of the cells in the interface tissue.

7.4.1 ADAM8 mRNA is expressed in interface tissue 
We first examined the amount of ADAM8 mRNA in interface tissue and compared it to the
expression of ADAM8 in osteoarthritic synovial membrane. The number of ADAM8 mRNA copies
(10.3 ± 2.7 per 10,000 β-actin mRNA copies) was significantly (p < 0.05, t-test) higher in interface
tissue samples than in osteoarthritic synovial membrane samples (1.7 ± 0.3 per 10,000 β-actin
mRNA copies).

To localise the cells and areas, that produce ADAM8 mRNA in interface tissue, we performed in
situ hybridization. The signal was especially strong in the lining-like layers and sublining areas in
interface tissue. Occasionally mRNA transcripts appeared in the deep stroma of the interface tissue.
ADAM8 mRNA was also found in the lining and sublining areas in control OA synovial membrane
samples but the intensity of the signal was substantially lower than that observed in the interface
tissue samples. The control sense RNA probe used for ADAM8 did not show any labelling.

7.4.2 ADAM8 protein is expressed in mononuclear cells
Intense ADAM8 immunoreactivity was detected in the synovial lining-like layers and sublining
areas in interface tissue. The ADAM8 staining intensity varied in different regions in the stroma of
the interface tissue samples. The immunoreactivity was always strong in the cell-rich areas with
macrophage-like cell infiltration. In contrast, it was hardly detectable in the fibrotic areas. Small
capillaries showed strong immunoreactivity, while large blood vessels often exhibited weak
staining. ADAM8/TRAP double staining disclosed the close and sometimes overlapping ADAM8
immunoreactivity with TRAP positive cells. A close spatial relationship was also found between
ADAM8 positive mononuclear cells, and between ADAM8 positive mono- and TRAP positive
multinuclear cells. Synovial lining cell layer of the control osteoarthritic synovial membrane
samples contained ADAM8 although the staining was usually very weak. The percentage area of
ADAM8 staining was significantly higher (p < 0.001, t-test) in the interface tissue (56.4 ± 2.1) than
in osteortritic synovial membrane (12.7 ± 1.3).

ADAM8 clearly has a role in cell adhesion. It has been shown to induce osteoclast fusion but the
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mechanism of this effect is unclear. Based on the data of other ADAM family members it is likely
that the effect of binding may be mediated via activation of the precursor cells to facilitate fusion,
rather than directly mediating the cell-to-cell contact (Schlondorff and Blobel 1999). However, it
has been shown that a homophilic interaction of ADAM8 molecules, which are lacking the
metalloprotease domains, is sufficient for cell adhesion (Schlomann et al. 2002). We detected the
proteolytically cleaved 65 kDa ADAM8 molecule in tissue extracts. This is the size that
corresponds to ADAM8 that lacks its metalloprotease domain. Our antibody recognizes the
cysteine/disintegrin domain of ADAM8. This indicates that ADAM8 in interface tissue is in such
form that facilitates homophilic interaction. Further, the released catalytically active metalloprotease
domain can perhaps contribute to extracellular matrix destruction. It is concluded that ADAM8 is
induced in interface tissue and its expression may contribute to active cell fusion and extracellular
matrix degradation.

8. CONCLUDING REMARKS
Host reaction against wear debris induces periprosthetic bone loss around THR prosthesis and
contributes to loosening of the implant. It has been speculated that interface tissue represents
aggressive tissue, which would be compatible with its histology and osteolytic capacity.
Development of an acidic and cathepsin K-rich interface tissue and the formation of osteoclast-like
multinuclear foreign body giant cells, which are often associated with bone loss, may represent the
key steps in this adverse host reaction. The events that are normally well controlled in osteoclast
formation and function in basic multicellular units seem to occur uncontrolled in interface tissue.
This was shown in the present study:

• Interface tissue is acidic and produces cathepsin K, which probably cause demineralization
of bone followed by degradation of the organic matrix.

• The osteoclastogenic molecules RANK and RANKL are present in interface tissue and may
interact without osteoprotegerin interference.

• Cultured interface tissue fibroblasts produce RANKL and osteoprotegerin almost as well
as osteoblasts and are probably in this respect capable to induce and promote
osteoclastogenesis.

• Pseudosynovial fluid is capable of inducing bone resorbing osteoclast from monocytes.

• ADAM8 is produced in interface tissue indicating that the local cells may fuse and acquire
osteoclastic phenotype in interface tissue.
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A schematic representation of the elements that contribute to the loosening of THR prosthesis is
illustrated in figure 9. 

Figure 9. A schematic representation of loosening of THR prosthesis.

The prevention of interface tissue ingrowth between the prosthesis and host bone could be best
solution to prevent bone loss seen around loosening THR prosthesis. If this is impossible, attempts
should be made to reduce the number of particles should in interface tissue. Amorphous diamond
coating of the articulating surfaces may be one solution to this. The best solution to increase the
lifetime of the prostheses, which are already installed, might be neutralization of pH and inhibition
of cathepsin K and RANKL either alone or simultaneously.
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