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Duraloc® (Depuy, Warsaw, Indiana) 48
Secur-fit® (Stryker, Ireland) 43
Omnifit® (Osteonics, Allendale,New Jersey) 13
ABG I1* (Howmedica, Rutherford, New Jersey) 11
Wagner® (Zimmer, Switzerland) 10
AML® (Depuy, Warsaw, Indiana) 2
Trident® (Osteonics, Allendale, New Jersey) 2
Osteoloc® (Howmedica, Rutherford, New Jersey) 1
Trilogy® (Zimmer, Warsaw, Indiana) 1
Table 2. Causes of Revision Hip Arthroplasty
Causes No. of Hips
Loosening of Acetabular Cup 78
Polyethylene Wear 22
Acetabular Protrusion 11
Breakage of Polyethylene 8
Progressive Osteolysis 3
Infection 3
Recurrent Dislocation 1
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Fig. 1. (A) A radiograph shows acetabular bone defect (paprosky classification 3A) and loosening of cup at 13 years after tota hip
arthroplasty (B) Immediate postoperative radiograph shows stable fixation of structural grafted bone fixed with 2 cancellous
screws. (C) Postoperative 2 year radiograph shows partial resorption of grafted bone on lateral portion about the cup but cup
is still maintained stable.
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Fig. 2. (A) A radiograph shows loosening of cup and acetabular bone defect (Paprosky classification 3B) at 15 years after primary

total hip arthroplasty (B) Acetabular reconstruction with bone graft and uncemented cup was performed (C) Radiograph
taken at 5 years after revision shows partial resorption of grafted bone but stable fixation of acetabular cup with good

incorporation of grafted bone.
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Fig. 3. (A) K-M survivorship curve with revision for any reason considered as the end point survivorship : 86.3% at 13 years (B) K-
M survivorship curve with revision for loosening considered as the end point survivorship : 94.9% at 13 years.
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ABSTRACT
Acetabular Revision Using Uncemented Acetabular Cup

Yee-Suk Kim, M.D., Young-Ho Kim, M.D.}, Kee-Cheol Park, M.D.%,
Chang-Hoon Lee, M.D., Il-Yong Choi, M.D.

Department of Orthopaedic Surgery, Hanyang University, Seoul, Korea
Department of Orthopaedic Surgery, Hanyang University, Guri Hospital*

Purpose: The purpose of this study is to evaluate the clinical and radiological results of revision total hip
arthroplasty with using impacted bone grafts and uncemented acetabular cups on the acetabulum with bone defects.

Materials and Methods: From June 1990 to March 2006, 131 revision total hip arthroplasties using an
uncemented acetabular cup and impacted bone graft, were performed in 124 patients. The average follow-up period
was 66 months. The clinical results were evaluated with the Harris hip score. The radiological results included the
period of graft incorporation, the rate of resorption, the migration and the change of inclination of the cup. The failure
rate and 13 year survival rate were analyzed.

Results: The Harris hip scores were 51.8 preoperatively and 82.5 postoperatively. The period of incorporation was
a mean of 6.38 month. Most cases showed a resorption rate below 10%. The mean migrations of the acetabular cup
were 1.37 mm superiorly and 1.20 mm medially. The mean change of inclination was 1.24°. There were 5 re-revision
surgeries. The failure rate was 3.8%. The survival rate of the revision that was done due to loosening was 94.9% at 13
years.

Conclusion: Acetabular revision arthroplasty with bone grafts, and an uncemented cup is recommendable as it
achieves favorable outcomes in terms of rapid incorporation of the grafted bone and stable fixation of the cup.

Key Words: Revision arthroplasty, Bone graft, Uncemented acetabular cup
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