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Acetabular Medial Wall Displacement Osteotomy in Total
Hip Arthroplasty for Dysplastic Hips

Seok Hyun Kweon, MD, Hong Jun Han, MD*, Young Yi, MD

Department of Orthopedic Surgery, College of Medicine,Wonkwang University, Iksan, Korea
Center for Joint Disease, ksan Hospital, Iksan, Korea*

Purpose: This study evaluated the results of acetabular medial wall osteotomy to reconstruct the acetabulum in
dysplastic hip during total hip arthroplasty.

Materials and Methods: We clinically and radiologically evaluated 30 hips of 30 patients with secondary hip
osteoarthritis caused by congenital hip dislocation or acetabular dysplasia who underwent total hip arthroplasty
(THA) between March 1999 and October 2002. The average age of subjects was 46.5 years(17 to 73 years), and the
mean follow-up period was 5 years(5.3 to 8.7 years). In 26 cases, a cementless hemispherical acetabular cup was
inserted in the true acetabulum; in 4 cases areinforced ring was inserted. Only 2 hips needed structural bone grafting.

Results: The average Harris hip score improved from 56.3 points preoperatively to 93.2 points at the last follow up.
Radiographic analysis revealed no aseptic loosening or radiolucent line, and showed stable bony fixation at the true
acetabulum. The mean thickness of the medial acetabular wall postoperative was 20.5 mm(10 to 36 mm). Bone union
of the medial wall was observed at a mean of four months postoperatively.

Conclusion: Acetabular medial wall osteotomy can maintain the integrity of the acetabular medial wall while
achieving enhanced acetabular coverage and more normal hip biomechanics.
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Fig. 1. (A) Preoperative radiograph of a 28-year-old man
shows Craw type Ill dysplasia. (B) 11 month
postoperative radiograph shows the medialized the
rotating hip center with acetabular reinforcement ring
with hook.

Charateristic

Gender (Mae/Female) 8/32

Age (Years) (Range) 46.5 (17-73)
Mean Follow-up Period (Y ears) 5

Crowe Classification
Mean Acetabular Cup Size (mm) (Range)
Femoral Stem

Typel 9 Cases, Typell 11 Cases, Typelll 7 Cases, Type |V 3 Cases
50 (46-56)
Cone Stem 18 Cases, Exeter Stem 6 Cases

Versys Stem 4 Cases, MS30 Stem 2 Cases

Acetabular Cup

Trilogy Cup 8 Cases, CLS Expansion Cup 15 Cases, Osteolock Cup 3 Cases,

Acetabular Reinforcement Ring with Hook 4 Cases
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Fig. 2. The radiographic measurements included (A) pelvic
height, (B) height of the true acetabulum, (C) proximal
migration of the lesser trochanter, (D) Ranawat
triangle, (E) thickness of the medial wall, (F) theta
angle, (G) medial femoral-neck junction, (H) position
of the cup medial to the Ranawat triangle, (I)
relationship of the cup to the superior border of the
Ranawat triangle, and (J) position of the cup medial to
the kohler line.
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Table 2. Clinical Results

Preoperative Postoperative
LLD* (cm) 31 0.8
HHS' (Score) 56.2 88.0

LLD*: Leg Length Discrepancy, HHS': Harris Hip Score

Table 3. Radiologic Results

Preoperative Postoperative
Center of Hip (mm) 316 174
Ratio of Body Weight Lever Arm and Abductor Lever Arm 3.01 241
Thickness of Medial Wall (mm) 134 125

Fig. 3. (A) Preoperative radiograph of a 21-year-old woman shows Crowe type IV dysplasia. (B) 12 month postoperative radiograph
shows that the acetabular medial wall bone stock was well preserved. (C) 15 month postoperative radiograph shows well
union of distal femoral osteotomy site.
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