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Revision surgeries of total hip arthroplasty are often caused by a deficient structural
compatibility of the implant. Two main culprits, among others, are bone-implant interface
instability and bone resorption. To address these issues, in this paper we propose a novel
type of implant, which, in contrast to current hip replacement implants made of either a
fully solid or a foam material, consists of a lattice microstructure with nonhomogeneous
distribution of material properties. A methodology based on multiscale mechanics and
design optimization is introduced to synthesize a graded cellular implant that can minimize concurrently bone resorption and implant interface failure. The procedure is
applied to the design of a 2D left implanted femur with optimized gradients of relative
density. To assess the manufacturability of the graded cellular microstructure, a proofof-concept is fabricated by using rapid prototyping. The results from the analysis are
used to compare the optimized cellular implant with a fully dense titanium implant and a
homogeneous foam implant with a relative density of 50%. The bone resorption and the
maximum value of interface stress of the cellular implant are found to be over 70% and
50% less than the titanium implant while being 53% and 65% less than the foam implant.
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1

Bone Replacement Implants

Current orthopedic prostheses are generally made of uniform
density, homogenous material, such as 316L stainless steel, cobalt
chromium alloys, titanium-based alloys and tantalum. Over the
last few decades, the design of orthopedic prostheses has been
improved to achieve long-term fixation and easy osseointegration.
Although technological advances have made current total hip
arthroplasty successful, over 13% of hip prostheses still require revision surgeries as a result of bone resorption and aseptic loosening of the implant [1]. Revision surgery is a much more complex
procedure than the first total hip arthroplasty (THA) due to bone
degradation around the first implant. Bone degradation compromises bone ability to adequately secure the new implant. Although
patient-related factors, such as sickle cell anemia [2], poor bone
quality [3], and high body mass index, may predispose the patient
to prosthetic failures, mechanical rather than medical factors are
major causes of implant failure [4]. Excluding biocompatibility
requirements, further three requirements can be identified as indicators of implant success: (i) implant stability in the short and
long term, (ii) preservation of bone tissue around the implant
from resorption, and (iii) high wear and corrosion resistance of
the articulating surfaces.
The volumetric amount of wear particle and its clinical consequences have been reduced considerably by the development of
1
Corresponding author. Room 372, MacDonald Engineering Building, Mechanical Engineering Department, McGill University, Montreal, Quebec, Canada, H3A
0C3.
Contributed by the Bioengineering Division of ASME for publication in the JOURNAL OF BIOMECHANICAL ENGINEERING. Manuscript received August 30, 2011; final
manuscript received February 10, 2012; accepted manuscript posted February 21,
2012; published online March 21, 2012. Assoc. Editor: Stephen Klisch.

Journal of Biomechanical Engineering

extremely wear-resistant polymers [5,6] or the design of metalon-metal implants [7,8]. Yet, the reduction of bone-implant interface instability and bone resorption in the long term still remains a
challenge.
Current orthopedic implants are generally stiffer than the bone
adjacent to the prosthesis. Due to its high stiffness, an implant prevents the applied stress from being transferred to the adjacent
bone, thereby resulting in bone resorption around the implant.
This weakens the implant support, which leads to bone fracture
and implant loosening. Over the last three decades, alternative
implant designs have been proposed to reduce stress shielding and
minimize the associated clinical consequences [9]. Recent implant
designs have only been partially successful, as the solution of one
problem has given rise to another one. For example, to overcome
the mismatch between a stiff stem and the adjacent bone, composite and isoelastic hip stems were introduced [10,11]. The results of
these studies show an undesired increase of the shear stress
between the implant and the bone, an outcome that increases the
risk of interface motion [12,13]. These attempts help elucidate the
antagonist nature of stress shielding and bone-implant interface
stability.
In their seminal work, Kuiper and Huiskes identified the conflict existing between stress shielding and interface shear stress
[14,15] and attempted to find a trade-off design for a bi-dimensional hip implant. They showed that one solution to this issue is
an implant whose material properties vary locally throughout the
structure. A non-homogeneous distribution of elastic properties
within the hip stem could contribute to minimizing the probability
of interface failure while concurrently limiting the amount of
bone loss. In their approach, however, the solution of the multiobjective problem was simplified, reformulated and solved as a single objective optimization problem. As a result, the whole set of
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trade-off designs could not have been captured. Hedia et al.
[16,17] attempted to reconcile the conflicting nature of these
objective functions by proposing the use of three bioactive materials: hydroxyapatite, Bioglass, and collagen, to design a graded
cementless hip stem. Although their implant design reduced bone
resorption and bone-implant interface stresses, the use of such
bioactive materials have limitations due to their brittleness and
insufficient strength when applied to load-bearing applications
[18–20]. In a more recent study, Fraldi et al. [21] applied a maximum stiffness topological optimization strategy to re-design a hip
prostheses with the goal of reducing stress shielding in the femur.
According to this method, elements with intermediate volume
fraction (between 0 and 1) are penalized to limit their presence in
the final solution. For regions with intermediate relative density,
certain microstructures should be proposed to match those materials in terms of effective elastic properties. Laser micro-drilling is
suggested to create the required micro-porosity, an option that can
be used only on the implant surface, not throughout the implant.
Other advances in total hip replacement have used a microstructured material over a fully dense material. Hip implants with
porous tantalum have been proposed in knee and hip replacement
surgery [22]. Tantalum foam is an excellent material due to its
biocompatibility, high volumetric porosity, and modulus of elasticity similar to that of bone. To create the tantalum foam, pure
tantalum is chemically deposited on a carbon skeleton. As a result,
the microstructure of a tantalum foam implant has an almost uniform and random distribution of pore shape and size [23] throughout the implant. These material characteristics, however, have
been demonstrated to be incapable of solving the conflicting nature of the physiological phenomena occurring in an implant
[14,15]. Indeed, whereas the reduced stiffness of the foam
decreases bone resorption, the uniform distribution of cells has the
undesired effect of increasing the interface stresses.
Recent advances in additive manufacturing, such as ElectronBeam Melting (EBM), Selective Laser Melting (SLM), Stereolithography Apparatus (SLA), and other rapid prototyping techniques, offer the possibility of novel bone-replacement implants
with a controlled cellular microstructure [24–28]. As a result, cellular components with tailored microstructures can be built with a
high level of quality, accuracy and reliability. Besides providing
an exceptional degree of control over the mechanical properties,
such manufacturing processes are capable of building graded cellular structures. As demonstrated by the work of Kuiper and
Huiskes [14,15], this feature is an asset for bone-replacement
implants since the internal skeleton of the prosthesis can be
designed to ease osseointegration as well as to match the local mechanical properties of the femoral bone. By properly selecting topology, size, and relative density of the unit cell of the implant, it
is thus possible to: (a) fabricate implants which can provide mechanical properties mimicking those of the host bone, (b) manufacture three-dimensional structures with an interconnected
porosity and pore sizes suitable to bone ingrowth and vascularization, and (c) customize implants for each patient by using CT scan
data of the patient’s bone.
While the aforementioned research is promising for the support
of cellular microstructure based bone-replacement implants, the
literature is limited to the manufacturing aspects or the mechanical testing of biomedical implants with periodic cellular microstructure [24–28]. No study has been found which deals with the
multiscale mechanics aspects of an implant with a functionally
graded cellular material as well as the multiobjective nature of the
features that their design requires.
This paper proposes a systematic methodology for the design of
bone-replacement implants with improved structural stability. For
total hip arthroplasty, we propose to design an implant with tailored gradients of lattice material that can simultaneously minimize bone resorption and bone-implant interface stress. The
procedure that hinges on multiscale mechanics theory and multiobjective optimization is applied to the design of a bi-dimensional
femoral hip implant with optimal graded cellular microstructure.
031004-2 / Vol. 134, MARCH 2012

Its biocompatibility performance is discussed with respect to that
of currently-used hip implants.
We note that in this work the terms “cellular,” “cell,” and “wall
cell,” refer exclusively to the artificial porous material of the
implant. These terms neither refer to body cells nor have a biological or medical connotation.

2

Methodology

Kuiper and Huiskes [14,15] showed that the use of a graded
material in an orthopedic stem can lead to a reduction of both
stress shielding and bone-implant interface stress. To this end,
hierarchical computational procedures [29–32] can be implemented to design an optimum material distribution within the
implant. These strategies might generally require a high computational cost besides yielding a microstructure which is difficult to
fabricate. In this work, we suggest to design gradients of material
properties through a tailored lattice microstructure, whose geometrical parameters are optimized in each region of the implant to
achieve minimum bone loss and implant interface failure.
The mechanical properties of a cellular structure depend on the
relative density and the geometric parameters of the unit cell, as
described, for example, by the expression of the Young’s modulus
[33]:
 m
q
(1)
E ¼ CEs
qs
where E is the effective Young’s modulus of the unit cell, q is
the density of the unit cell, and Es and qs are the Young’s modulus
and density of the constitutive material, respectively. In addition,
m has a value varying from 1 to 3, as determined by the mechanical failure mode of the unit cell, and C is a geometric constant of
the unit cell. By changing the relative density of the lattice microstructure, it is thus possible to obtain desired values of mechanical
properties in any zone of the implant.
Figure 1 summarizes the procedure proposed here to design a cellular implant with controlled gradients of mechanical properties.
The method integrates a multiscale mechanics approach to deal with
the scale-dependent material structure and a multiobjective optimization strategy to handle the conflicting nature of bone resorption
and implant interface failure. The main steps identified by the numbers reported in the flow chart of Fig. 1 are described here:
•

•

•

•

•

(1-2) A finite element model of the bone is created by processing CT-scan data of a patient bone. The design domain of
the prosthesis is assumed to possess a 3D lattice microstructure, where the unit cell, i.e., the building block, can be of
any arbitrary topology (Fig. 1). The microscopic parameters
of the unit cell geometry and the macroscopic shape of the
implant are the design variables of the vector b. The unit cell
is assumed to be locally periodic, and its field quantities, such
as stress and strain, to vary smoothly through the implant.
(3) The characteristic length of the unit cell in the cellular
implant is assumed to be much smaller than the characteristic
length of the macrodimensions of the implant. Hence, the
microstructure can be replaced with a homogeneous medium
whose equivalent mechanical properties, in particular the homogenized stiffness tensor of each unit cell, are calculated
through asymptotic homogenization theory [34–38].
(4,5) The homogenized stiffness tensors are then used to construct the stiffness matrix which will be the input to the Finite
Element (FE) solver. As a result, the average strains and
stresses throughout the bone and the structure of the prosthesis are calculated.
(6) To obtain the microscopic stress field for each unit cell
from the macroscopic strain, the stress recovery procedure
illustrated in Refs. [34,38–40] is used.
(7) If the microscopic stress level is below a predefined
failure criterion, the macroscopic stresses and strains
Transactions of the ASME
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Fig. 1 Flow chart illustrating the design of a graded cellular hip implant minimizing bone
resorption and implant interface failure

•

•

representing the mechanical behavior of the implant are used
to evaluate bone loss (mr ðbÞ) and interface failure (FðbÞ). In
the formulation of the multiobjective optimization problem,
the constraints are set on the average porosity of the cellular

 and the minimum thickimplant /ðbÞ,
the mean pore size P,

 40% and
ness of cell walls tmin . In particular, /ðbÞ
50 lm  P  800 lm are selected to ease bone ingrowth
[41,42]. The thickness of the cell walls is selected to be
greater than the minimum resolution tmin offered by a given
manufacturing process. For example, tmin is 100 lm and 70
lm, respectively, for SLM and SLA [27,43].
(8-9) If the solutions of the optimization have not converged,
then the vector b of the design variables are updated to find
the set of non-dominated solutions of the Pareto front.
(9) If the unit cell fails at the microscale level, the cell walls
will be iteratively increased to reduce the microscopic stresses.

As described above, multiscale mechanics and multiobjective optimization are integrated aspects of the method proposed in this paper.
Their descriptions are separately detailed in the following subsections.

Fig. 2
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2.1 Multiscale Analysis and Design of a Cellular
Implant. The deformation and failure mechanisms of a structure
with heterogeneous material can occur at both the macroscopic
and microscopic scales. In a full scale simulation, the heterogeneities are explicitly modeled at the microscale to guarantee high accuracy. The computational effort, however, can be very lengthy
and time-consuming. As an alternative, the microstructure can be
replaced by a homogeneous medium, and the mathematical theory of
homogenization can be used to characterize the mechanical behavior
of heterogeneous media [44]. As shown in Fig. 2, a body Xe with a
periodic microstructure subjected to the traction t at the traction
boundary Ct , a displacement d at the displacement boundary Cd , and
a body force f can be replaced by a homogenized body X with the
prescribed external and traction boundaries applied to Xe , without geometrical details and voids of the local coordinate system.
The homogenized properties and strength of a cellular structure
can be obtained by performing either analytical or numerical or experimental approaches [33–39,45–53]. Extensive efforts have been
devoted to the derivation of the equivalent mechanical properties

Homogenization concept of a cellular structure
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by structural analysis [33,45–50]. In these studies, the effective
moduli and yield strength of a cellular material are generally modeled by assuming that the cell walls flex like beams. Despite the
simplicity of this method in calculating the overall mechanical
properties, the results are reliable only if the relative density is
lower than 0.3 [47]. Furthermore, the actual stress distribution
within the unit cell walls cannot be captured. As an alternative
method, the asymptotic homogenization method is used in this
work to deal with the multiscale analysis of the cellular implant.
This technique is applied to calculate the homogeneous stiffness
matrix of the unit cell for different values of relative density as well
as to determine the microscopic stresses and strains [34,38,39]. The
asymptotic homogenization method has been widely used in topology optimization [34,54–58] and hierarchical design of materials
and structures [29–32]. In this work, unlike hierarchical topology
optimization, a predefined unit cell topology with parametric geometry is considered as the microstructure of the implant; then, the
optimization algorithm searches for the optimum unit cell geometry
of the lattice to minimize the antagonist objective functions under a
set of constraints. This procedure is similar to the one developed by
Bendsøe and Kikuchi [58] and is not limited to any cell topology;
we selected the hollow square cell as an example to demonstrate
the methodology. A brief explanation about the asymptotic homogenization technique and the main steps to calculate the effective
stiffness and microscopic stress and strain are provided below.
The approach assumes that each field quantity depends on two
different scales: one on the macroscopic level x, and the other on
the microscopic level, y ¼ x/e, where e is a magnification factor
that enlarges the dimensions of a unit cell to make it comparable
with the dimensions of the material. The field quantities, such as
displacement, stress, and strain, are assumed to vary smoothly at
the macroscopic level, being periodic at the microscale [35–39].
The effective properties of the periodic material are determined
through the solution of local problems formulated on the representative volume element (RVE) of the material. As a result, the homogenized stiffness tensor (EH
ijkl ) of a cellular material may be
defined as follow [39]:
ð
1
EH
Eijpm Mpmkl dY
(2)
ijkl ¼
jY j YC
where jY j is the volume of the entire unit cell with void, Yc is the
solid part of the cell, Eijkl is the local elasticity tensor that depends
on the position within the representative volume element, i.e., Eijkl
is equal to the elasticity tensor of the material located in the cell
walls and it vanishes in the voids. Mijkl is the local structure tensor, which relates the macroscopic strains (e) to the local or microstructural strains (e) through the relation:
(3a)
eij ¼ Mijkl ekl
1
kl
(3b)
Mijkl ¼ ðdik djl þ dil djk Þ  eij
2
where dij is the Kronecker f, and ekl
ij is the microstructural strain
corresponding to the component kl of the macroscopic strain tensor (ekl ). ekl
ij is the solution of the following equation:
ð
YC

Eijpm e1ij ðvÞekl
pm ðuÞdY ¼

ð
YC

Eijkl e1ij ðvÞekl dY

(4)

where e1ij ðvÞ is the virtual strain. In general, ekl can be an arbitrary
macroscopic strain tensor. Considering the assumption of small
deformation and linear material behavior, ekl may be written as a
linear combination of unit strains. For a two-dimensional case, the
unit strains are defined as:
e11 ¼ ½ 1 0 0 T ;

e22 ¼ ½ 0 1 0 T ;

e12 ¼ ½ 0 0 1 T (5)

To calculate the effective mechanical properties of a cellular material, the first task is to obtain the matrix Mijkl . After discretizing
031004-4 / Vol. 134, MARCH 2012

the RVE domain, the unit strains are applied to each element of
the FE model. Periodicity of the strain field is ensured by imposing periodic boundary conditions on the RVE edges. The direct
method [59] is selected here to derive periodic boundary conditions. The microscopic strain field (ekl
ij ) inside the RVE is
obtained by solving Eq. (4). The results are substituted into Eq.
(3b) to calculate the local structure tensor Mijkl for each element
of the RVE. Finally, the effective stiffness tensor EH
ijkl is obtained
by calculating Eq. (2). Once the local structure tensor, Mijkl , is
obtained, the microscopic strains and stresses corresponding to
the macroscopic strain can be obtained via Eq. (3a) and the constitutive equation of the cell wall material.
The steps described above are used to compute the homogenized stiffness tensor for each unit cell of the cellular hip implant
(Fig. 1). These tensors are used to construct the global stiffness
matrix for the FE solver to obtain macroscopic stress and strain
distribution within bone and implant. The values are then postprocessed to evaluate the objective functions of the multiobjective
optimization problem, whose formulation is described in the following section.

2.2 Formulation of the Multiobjective Optimization
Problem. For the design of an optimum implant, we impose the
simultaneous minimization of the amount of bone loss around the
prosthesis, and the probability of mechanical failure at the boneimplant interface. As illustrated in Fig. 1, the multiobjective optimization problem can be formulated as:

bone loss
mr ðbÞ
Minimize :
FðbÞ
interface failure
Subject to


/ðbÞ
 40%
50lm  P  800lm
t  tmin

average porosity
meanpore size
cell wall thickness

(6)

The amount of bone loss around the stem is determined by assessing the amount of bone that is underloaded. Bone can be considper unit
ered locally underloaded when its local strain energy (Ui )P
of bone mass (q), averaged over n loading cases (S ¼ 1n ni¼1 Uqi ),
is beneath the local reference value Sref , which is the value of S
when no prosthesis is present. However, it has been observed that
not all the underloading leads to resorption; rather a certain fraction of underloading (the threshold level or dead zone s) is tolerated. In fact, bone resorption starts when the local value of S is
beneath the value of ð1  sÞSref [14,60]. Using this definition, the
resorbed bone mass fraction mr can be obtained from:
ð
1
gðSðbÞÞqdV
(7)
mr ðbÞ ¼
M V
where M and V are the original bone mass and volume respectively, and gðSðbÞÞ is a resorptive function equal to unity if the
local value of S is beneath the local value of ð1  sÞSref and equal
to 0 if ð1  sÞSref < S. In this study, the value of the dead zone s
is assumed to be 0.5 [14].
The other objective is to minimize the probability of local interface failure, which is expressed by the following functional of the
interface stress distribution:
FðbÞ ¼

n
1X
n i¼1

ð
P

f ðrbi ÞdP

(8)

where FðbÞ is the global interface function index, rbi is the interface stress at the loading case i, depending on the design variable
b, P is the interface area, and f ðrbi Þ is the local interface stress
function, which is defined based on the multi-axial Hoffman failure criterion [61]. This function is used to determine where local
Transactions of the ASME
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are used in the finite element analysis to evaluate the objective
functions to be optimized. The following sections shows the application of the method for the design of a two dimensional cellular
implant.

3 Application of the Methodology to design a 2D
Femoral Implant with a Graded Cellular Material

Fig. 3 2D Finite element models of the femur (left) and the
prosthesis implanted into the femur (right)

debonding might occur along the bone-implant interface [14,62].
The probability of local interface failure f ðrÞ is given by:


1 2
1
1
1
rn þ 2 s2
f ðrÞ ¼
rn þ

(9)
St Sc
St Sc
Ss
where St and Sc are the uniaxial tensile and compressive strengths,
respectively, Ss is the shear strength, and rn and s are normal and
shear stresses at the bone-implant interface, respectively. For
f ðrÞ  1, a high probability of failure is expected, whereas for
f ðrÞ  1 the risk of interface failure is low. Tensile, compression,
and shear strengths of bone can be expressed as a function of bone
density, following the power law relations obtained by Pal et al.
[62]
St ¼ 14:5q1:71 ;

Sc ¼ 32:4q1:85 ;

Ss ¼ 21:6q1:65

(10)

The distribution of bone density can be obtained through a CTscan data of bone and then used in Eq. (10) to find the effective
mechanical properties of the bone, from which the local interface
failure can be determined via Eq. (9). Finally, the interface failure
index, FðbÞ, is evaluated by means of Eq. (8). It should be noted
that FðbÞ serves as a qualitative indicator only; lower values of
FðbÞ indicate reduced probability of local interface failure in the
implant.
The expressions of bone resorption after implantation, and mechanical failure of bone-implant interface described in this section

Fig. 4

3.1 FEM model of the Femur at the Macroscale. The left
hand side of Fig. 3 shows the geometry of the left femur considered in this work along with the appropriate loads and boundary
conditions. These data have been obtained from the work of
Kuiper and Huiskes [14]. The 3D geometry of the femur is simplified into a 2D model where the thickness of the stem and bone
varies such that the second moment of area about the out-of-plane
axis does not differ in both models [16]. Furthermore, in this paper, the implant material is designed to be an open cell lattice to
ease bone in growth in the implanted stem and obtain a full bond.
Although bone ingrowth does not exist in a postoperative situation, it can appear later if local mechanical stability is guaranteed.
The minimization of interface stress reduces the possibility of
occurrence of interface micromotion and instability [4]. Therefore, to decrease the computational cost required by a stability
analysis based on a nonlinear frictional contact model, the prosthesis and the surrounding bone are assumed fully bonded.
The load case represents daily static loading during the stance
phase of walking [63]. The distal end of the femur is fixed to
avoid rigid body motion. For the material properties of the model,
we consider 20 GPa as the Young’s modulus of the cortical bone
and 1.5 GPa for the proximal bone. The Poisson’s ratio is set to be
0.3 [14].
3.2 FEM model of the Cellular Implant at the
Microscale. The right hand side of Fig. 3 illustrates the model of
a cementless prosthesis implanted into the human femur. The grid
depicts the domain of the implant to be designed with a lattice material of graded properties. Figure 4 shows the unit cell geometry
used for the tessellation of the whole implant. The gradients of
material properties are governed by the lattice relative density,
which is a variable controlled by the cell size and wall thickness
of the hollow square. In future work, the performance of alternative cell topologies suitable for bone tissue scaffolding will be
investigated, as well as combinations of dissimilar unit cells in the
tessellation [64].
For the material property of the implant, we consider Ti6Al4V
[24], which is a biocompatible material commonly used in EBM.
Its mechanical properties are the following: 900 MPa for the yield
strength of the solid material, 120 GPa for Young’s modulus, and
0.3 for Poisson’s ratio.
3.3 Design of the Graded Cellular Material of the
Implant. The procedure introduced in this paper for the design of
a graded cellular implant requires both multiscale analysis and
multiobjective optimization, as described in Secs. 2.1 and 2.2 and
shown in Fig. 1. The variables of the lattice model are the relative
densities attributed to 130 sampling points, 26 rows along the

2D hollow square unit cell for given values of relative density
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Fig. 5 Effective Young’s modulus of 2D square lattice versus
relative density. Solution points obtained through homogenization theory are fitted with the least squares method.

prosthetic length and 5 columns along the radial direction, as
shown in the right side of Fig. 3. The number of sampling points
has been chosen to be 130 to limit the computational time required
for the analysis and optimization, while providing a reasonable resolution for the relative density distribution. For a more refined density distribution, the number of sample points can be increased.
Their values have been constrained in the range 0:1  q  1 [47]
to prevent elastic buckling from occurring in the unit cell prior to
yielding. The values of the relative density between the sampling
points are obtained through linear interpolation. Although not considered in the current research, the shape of the implant could be
included in the vector b as a design variable (Fig. 1).
To calculate the stress and strain regime of the implant, the
steps explained in Sec. 2.1 are followed. Initial values of relative
density are assigned to each element of the FE model, created in
ANSYS (Canonsburg, Pennsylvania, U.S.A). The stiffness matrix
of each element is calculated through a computational code,
2DHOMOG, developed in-house, which obtains the homogenized
stiffness matrix of the square unit cell as a function of relative
density. Figure 5 shows the results which are first obtained at discrete points of relative density. To obtain the continuous functions
for the properties, we calculate through the least squares method
the expressions (Table 1) for two ranges of relative density, i.e.,
q < 0:3 and q > 0:3. These functions enable to assign the values
of the stiffness for a given relative density to each of the sample
points modeled in the FE solver. We note that the expressions of
Young’s moduli and Poisson’s ratios in the x1 and x2 directions do
not change since the cell thickness is uniform.
Once the stress and strain regimes of the cellular material have
been calculated, the non-dominated sorting genetic (NSGA-II)

Table 1 Effective Mechanical Properties of the Square Unit
Cell as a Function of Relative Density

E1 E2
¼
Es Es
G
Es
21 12
¼
s
s

q < 0:3

0:3 < q < 1

0:58ðqÞ1:046

1:27ðqÞ2  0:52ðqÞ þ 0:23

0:093ðqÞ3:07

1:26ðqÞ3  1:33ðqÞ2 þ 0:51ðqÞ  0:065

0:7ðqÞ1:05

0:68ðqÞ2 þ 0:28ðqÞ þ 0:06

031004-6 / Vol. 134, MARCH 2012

algorithm [65] is employed to solve the multiobjective optimization problem, described in Sec. 2.2. The strain energy within the
bone and the stress distribution at the bone-implant interface is
then calculated and used in Eqs. (7) and (8) to evaluate the objective functions. The initial population is then sorted based on the
nondomination front criterion. A population of solutions, called
parents, are selected from the current population, based on their
rank and crowding distance. Then, genetic operators are applied
to the population of parents to create a population of off-springs.
Finally, the next population is produced by taking the best solutions from the combined population of parents and off-springs.
The optimization continues until the user-defined number of function evaluations reaches 25,000 [65]. The computational cost
required to run the optimization process in a single 2.4 GHz Intel
processor with 4 GB RAM was about 300,000 CPU s, about three
and a halfdays. We plan to use parallel computing with a PC cluster in future work; this will considerably reduce the computational
time, since each function evaluation can be performed
independently.
For each point in the objective function space, the stress recovery procedure is applied to verify whether the stresses are admissible. To apply this procedure, the average macroscopic strain
inside each unit cell is found. The position of each unit cell within
the implant is obtained after imposing a proper cell tessellation,
which in this work has been set to be uniform. The size of the unit
cell is selected as small as possible to capture the relative distribution contour with higher resolution. For a relative density of 0.1,
the square cell sizes for the cell wall thickness of either 70 or 100
lm have been selected, respectively, to be 1.36 and 1.8 mm. Once
the position of the unit cells has been obtained, 3 3 Gauss points
are assigned to each cell. The values of relative density and macroscopic strain at these points are obtained from the relative density distribution and macroscopic strain field. For Gauss points
located outside the implant border, the values are linearly extrapolated from those located at the neighboring points inside the
implant domain. Using a Gaussian quadrature integration [66], the
average relative density and macroscopic strain of each cell are
calculated. The local stress distribution and the yield safety factor
of each cell are obtained through the von Mises stress criterion.
The procedure is applied to all unit cells of the selected optimal
design located on the Pareto frontier and the minimum local safety
factor of a cell is specified as design safety factor.

4

Results and Discussion

The advantage of multiobjective optimization with a posteriori
articulation of preference is that a set of optimum solutions are
available without requiring the designer to choose in advance any
weighting factors to the objective functions. Once the whole set of
Pareto solutions has been determined, the designer has the freedom to select the desired solution based on the importance of
bone mass preservation relative to the amount of interface stress.
Figure 6 shows all the optimum solutions, i.e., the relative density
distribution, for a hip stem implant with graded cellular material.
The x axis represents the amount of bone resorption for the
implanted hip; on the y axis is the interface failure index. Among
the optimal solutions, we examine three representative relative
density distributions: the extreme points, A and C, of the Pareto
frontier, for which one objective function has importance factor 0
and the other 100%, and a solution B characterized by a 50%
weight factor. For each solution, Fig. 6 gives the following performance metrics: bone resorption (mr ), interface failure index
(FðbÞ), maximum interface failure (f ðrÞmax ), average porosity of
 and design safety factor (SF) after implementing
each stem (/),
the stress recovery procedure. The maximum interface failure
f ðrÞmax is included since FðbÞ, which quantifies only the overall
effect of the implant stiffness on the interface stresses, is not sufficient to provide information on the probability of failure.
As seen from the performance metrics in Fig. 6, the porosity of
solutions A, B, and C, is greater than 40%, which is satisfactory
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Fig. 6 Trade-off distributions of relative density for the optimized cellular implant

for bone ingrowth [41]. By comparing implants C and A, we
observe that a raise of the implant porosity from point C to A
results in an implant stiffness decrease, which, on one hand, lowers bone loss and, on the other hand, enhances the risk of interface
failure. When solution B is compared to C, a reduction of 8% of
bone resorption is noted with a slight increase of the peak value of
the interface failure. On the other hand, by contrasting solution B
to A, we note a significant increase (60%) of the peak value of
interface failure, which is below the Hoffman failure strength, and
a minor reduction (2%) of the amount of bone resorption. The
main benefit of solution A is the maximum porosity of the microstructure that can promote bone ingrowth. Solution B, on the other
hand, might be the preferred solution with respect to low bone
resorption and interface failure. These observations emerge only
by inspection of the objective functions selected in this work; we
remark here that other parameters should be taken into account
for the selection of the best implant. These include patient’s bone

characteristics, the range of activity, age, and desired level of
bone mass preservation after implantation.
For prescribed geometric loading and constraint conditions, we
now compare the metrics of resorbed bone mass (mr ) and distribution of interface stress (f ðrb Þ) of the optimal solution B with those
of (i) a currently-used fully dense titanium stem and (ii) a cellular
implant with a uniformly distributed relative density of 50%. Figures 7 and 8 illustrate the results of the comparison.
For the solid titanium stem, the amount of bone resorption calculated through Eq. (7) is 67%, and the interface failure index
FðbÞ obtained from Eq. (8) is 1.33. Using the distribution of f ðrÞ
generated around the titanium stem (Fig. 8(a)), we observe that
the maximum value of interface failure (0.51) occurs at the distal
end of the implant. As expected, this implant is much stiffer than
the surrounding bone, thereby resulting in a higher amount of
bone resorption. For the numerical validation, the interface shear
stress of the titanium implant at the proximal region is also

Fig. 7 Distribution of bone resorption around (a) fully dense titanium implant, (b) cellular
implant with uniform relative density of 50%, (c) graded cellular implant (solution B in Fig. 6)

Journal of Biomechanical Engineering

MARCH 2012, Vol. 134 / 031004-7

Downloaded 03 Apr 2012 to 132.216.88.112. Redistribution subject to ASME license or copyright; see http://www.asme.org/terms/Terms_Use.cfm

Fig. 8 Distribution of local interface failure f ðrÞ around (a) fully dense titanium implant,
(b) cellular implant with uniform relative density of 50%, (c) graded cellular implant (solution B in Fig. 6)

compared with the one obtained by Kowalczyk for a 3D model
[4]. The mean and the maximum values of interface shear stress
for the 3D titanium implant in the work by Kowalczyk [4] are
0.57 and 2.8 MPa, respectively. These values are respectively
0.31 and 2.15 MPa for the titanium implant in this paper. The contribution to the higher level of shear stress in the 3D model of
Kowalczyk is the distribution of shear force on a smaller area. In
Kowalczyk’s study [4], the implant and bone are bonded only at
the proximal region, while in our work the whole bone-implant
interface is bonded, which results in a decrease of the mean and
the maximum values of interface shear stress.
The cellular implant with uniform relative density of 50% is
approximately three times more flexible than the titanium stem.
This implant can qualitatively simulate the behavior of an implant
made out of tantalum foam. For this stem, the amount of bone
resorption and the interface failure index are about 34% and 2.87,
respectively, and the interface failure is maximum (0.71) at the
edge of proximal region. Compared to the solid titanium implant,
the amount of bone resorption decreases by 50%, whereas the
maximum interface failure increases about 40%. This shows that a
decrease of the implant stiffness with uniform porosity distribution aiming at reducing bone resorption has the undesirable effect
of increasing the risk of interface failure at the proximal region.
This outcome confirms the findings of the previous work by
Kuiper and Huiskes [14].
Figure 7(c) and 8(c) show the results for the graded cellular
implant B. Its bone resorption and interface failure index are 16%
and 1.15, respectively. The peak value of the local interface failure is 0.25. Compared to the titanium stem, both the amount of
bone resorption and the peak of interface failure decrease of 76%
and 50%, respectively. With respect to the uniformly-distributed
cellular implant, the decrease of bone resorption and interface failure peak is of 53% and 65%, respectively. A graded cellular
implant with optimized relative density distribution is thus capable of reducing concurrently both the conflicting objective functions. In particular, bone resorption reduces as a result of the
cellular material which makes the implant more compliant; the
interface stress, on the other hand, is minimized by the optimized
gradients of cellular material.
A proof-of-concept implant was built to verify the manufacturability of the optimum grade lattice material. Figure 9 shows the
polypropylene prototype of solution B, which was manufactured
with a 3D printer Objet Connex500 [67]. A uniform tessellation
and a square unit cell of 1.8 mm size were assumed to draw the
model. The cell geometry was calculated from the average relative density obtained from the method described in this paper. An
STL file of the graded cellular implant, solution B, was finally
used for rapid prototyping.
The limitations of the method proposed in this paper are here
discussed. First, the method tackles the design of an implant statically loaded in the stance phase of walking. Further research is
required to extend it to variable loading and fatigue life design.
031004-8 / Vol. 134, MARCH 2012

Fig. 9 Polypropylene proof-of-concept of the optimal graded
cellular implant (solution B)

Second, the accuracy of the asymptotic homogenization needs
to be investigated at the vicinity of the implant borders. Although
macroscopic mean stress fields on the boundaries are satisfied in
the global solutions [40,68], microscopic stresses do not satisfy
the Y-periodicity assumption. These boundary effects, however,
may be captured by applying a boundary layer corrector [68,69], a
spatially decaying stress localization function [70], or an adaptive
multiscale methodology [71]. To investigate the accuracy of these
techniques, it is required to construct a detailed finite element
model and compare the actual stress/strain distribution inside the
cell walls with the microscopic stresses/strains estimated from the
homogenization method. This task will be performed in future.
Third, to extend the proposed procedure to three dimensions, a
3D cell topology with high porosity, interconnected pore structure, large surface area with suitable textures, and good
Transactions of the ASME
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mechanical properties should be selected [72,73]. The asymptotic
homogenization will be applied to characterize tissue scaffolding
cell topologies for a wide range of relative density. Their effective
moduli, yield and ultimate surfaces for multiaxial loading conditions will be obtained to create a standard library from which to
select suitable cell geometries for a 3D cellular implant design.
Fourth, bone has been here considered as consisting of a cancellous and a cortical part with isotropic mechanical properties. Further study is necessary to improve the constitutive material model
of bone and to consider bone as a graded cellular material.
Finally in the optimization procedure, a simple formulation has
been used to quantitatively measure both bone resorption and
implant stability. In a future study, detailed simulations of implant
stability [74–77] and bone remodeling process [60,77–80] can be
performed to assess both the short and long term performance of
the implant.

5

Concluding Remarks

This work has presented a methodology integrating multiscale
analysis and design optimization to design a novel hip implant
made of graded cellular material. The method can contribute to
the development of a new generation of orthopedic implants with
a graded cellular microstructure that will reduce the clinical consequences of current implants.
In the first part of the paper, the homogenization method has
been reviewed and then used to capture the mechanics of the
implant at the micro and macro scale. In the second part, multiobjective optimization has been applied to find optimum gradients of
material distribution that minimize concurrently bone resorption
and bone-implant interface stresses. The results have shown that
the optimized cellular implant exhibits a reduction of 76% of
bone resorption and 50% of interface stress, with respect to a fully
dense titanium implant.
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[64] Bidanda, B., and Bártolo, P., 2008, Virtual Prototyping & Bio Manufacturing in
Medical Applications, Springer-Verlag, Berlin, Chap. 5.
[65] Deb, K., Pratap, A., Agarwal, S., and Meyarivan, T., 2002, “A Fast and Elitist
Multiobjective Genetic Algorithm: Nsga-Ii,” IEEE Trans. Evol. Comput., 6(2),
pp. 182–197.
[66] Zienkiewicz, O. C., and Taylor, R. L., 2005, The Finite Element Method for
Solid and Structural Mechanics, Butterworth-Heinemann, Burlington.
[67] Objet-Geometries, I., 2011, http:/www.objet.com/
[68] Lefik, M., and Schrefler, B., 1996, “FE Modelling of a Boundary Layer Corrector for Composites Using the Homogenization Theory,” Eng. Comput., 13(6),
pp. 31–42.
[69] Dumontet, H., 1986, “Study of a Boundary Layer Problem in Elastic Composite
Materials,” RAIRO Model. Math. Anal. Numer, 20(2), pp. 265–286.
[70] Kruch, S., 2007, “Homogenized and Relocalized Mechanical Fields,” J. Strain
Anal. Eng. Des., 42(4), pp. 215–226.
[71] Ghosh, S., Lee, K., and Raghavan, P., 2001, “A Multi-Level Computational
Model for Multi-Scale Damage Analysis in Composite and Porous Materials,”
Int. J. Solids Struct., 38(14), pp. 2335–2385.
[72] Cheah, C., Chua, C., Leong, K., and Chua, S., 2003, “Development of a Tissue
Engineering Scaffold Structure Library for Rapid Prototyping. Part 2: Parametric Library and Assembly Program,” Int. J. Adv. Manuf. Technol., 21(4), pp.
302–312.
[73] Cheah, C., Chua, C., Leong, K., and Chua, S., 2003, “Development of a
Tissue Engineering Scaffold Structure Library for Rapid Prototyping. Part 1:
Investigation and Classification,” Int. J. Adv. Manuf. Technol., 21(4), pp.
291–301.
[74] Viceconti, M., Monti, L., Muccini, R., Bernakiewicz, M., and Toni, A., 2001,
“Even a Thin Layer of Soft Tissue May Compromise the Primary Stability of
Cementless Hip Stems,” Clin. Biomech., 16(9), pp. 765–775.
[75] Viceconti, M., Brusi, G., Pancanti, A., and Cristofolini, L., 2006, “Primary Stability of an Anatomical Cementless Hip Stem: A Statistical Analysis,” J. Biomech., 39(7), pp. 1169–1179.
[76] Abdul-Kadir, M. R., Hansen, U., Klabunde, R., Lucas, D., and Amis, A., 2008,
“Finite Element Modelling of Primary Hip Stem Stability: The Effect of Interference Fit,” J. Biomech., 41(3), pp. 587–594.
[77] Viceconti, M., Muccini, R., Bernakiewicz, M., Baleani, M., and Cristofolini, L.,
2000, “Large-Sliding Contact Elements Accurately Predict Levels of BoneImplant Micromotion Relevant to Osseointegration,” J. Biomech., 33(12), pp.
1611–1618.
[78] Weinans, H., Huiskes, R., and Grootenboer, H. J., 1992, “The Behavior of
Adaptive Bone-Remodeling Simulation Models,” J. Biomech., 25(12), pp.
1425–1441.
[79] Boyle, C., and Kim, I. Y., 2011, “Three-Dimensional Micro-Level Computational Study of Wolff’s Law Via Trabecular Bone Remodeling in the Human
Proximal Femur Using Design Space Topology Optimization,” J. Biomech.,
44(5), pp. 935–942.
[80] Boyle, C., and Kim, I. Y., 2011, “Comparison of Different Hip Prosthesis
Shapes Considering Micro-Level Bone Remodeling and Stress-Shielding Criteria Using Three-Dimensional Design Space Topology Optimization,” J. Biomech., 44(9), pp. 1722–1728.

Transactions of the ASME

Downloaded 03 Apr 2012 to 132.216.88.112. Redistribution subject to ASME license or copyright; see http://www.asme.org/terms/Terms_Use.cfm

