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Acetabular Bone Graft in Total Hip Arthroplasty

Kwang Hoe Kim, M.D., Il Yong Choi, M.D., Hyun Kee Chung, M.D.,
and Choon Key Chang, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hanyang University,

Seoul, Korea

The effect of acetabular augmentation with bone graft was reviewed in 12 patients with acetabular
deficiency in total hip arthroplasty, performed between 1981 and 1984 at Hanyang University Hospital.
Follow-up ranged from 12 to 18 months and averaged 23.3 months. Follow-up radiographs were anal-
yzed. Based on radiography, all grafts were regarded as incorporated and equally successful with auto-
genous and allograft bone. Long-term follow-up evaluation revealed no evidence of progressive radiol-
ucency or graft resorption. There was one sciatic nerve palsy after operation but recovered at 11 mo-

nths later.
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Table 1. Case Analysis

Case Age Sex Side Typeofprosthesis Follow-up(months)
1 Old Pyogenic Hip 29 M Lt Trapezoildal-28 28
2 Old Pyogenic Hip 28 M Rt Charnley 33
3 Old Pyogenic Hip 25 F Lt Trilock 13
4 Old Pyogenic Hip 58 F Lt Trilock 14
5 Old Pathologic D/L 37 M Rt Charnley 24
6 Old Pathologic D/L 30 M Rt Trilock 18
7 Central Hip Fx. and D/L 42 M Lt Tharies 43
8 Central Hip Fx. and D/L 54 F Rt Tharies 48
9 Fx. Acetabulum and PostHipD/L 38 M Lt Dual Lock 18
10 Fx. Acetabulum and PostHip D/L 28 M Rt Trilock 13
11 Postop. T.H.R. Loosening state 5 M Rt Dual Lock 15
12 Postop. T.H.R. Loosening state 57 F Lt Trilock 12
Table 2. Distribution of Sex Table 4. Classification of Diagnosis
Sex No. Diagnosis No
Male 8 Old Pyogenic Hip 4
Female 4 Old Pathologic D/L 2
Total 12 Central Hip Fx. and D/L 2
Fx. Acetabulum and Post. Hip D/L 2
Table 3. Distribution of Age Postop. T.H.R. Loosening state 2
Age(years) No. Total 12
1~10
11~20 Table 5. Side of Hip
21~30 5 Side No.
31~40 2 Rt. 6
41~50 2 Lt 6
51~60 3 Total 12
over 60
Total 12 o] gt (Fig. 1, 2, 3).
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Fig. 1. Preop. x-ray of case 2.

Fig. 3. Follow-up x-ray of case 2 (postop. 33 Fig. 4. Preop. x-ray of case 7.
months).

Fig. 6. Follow-up x-ray of case 7(postop. 43
Fig. 5. Postop. x-ray of case 7. - months).

Fig. 7. Preop. xray of case 9. Fig. 8. Postop. x-ray of case 9.
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Fig. 9. Follow-up x-ray of case 9(postop.18 mo-
uths).

Fig. 11. Postop. x-ray of case 11.
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Fig. 12. Follow-up x-ray of case 11 (postop.15mo-
nths).
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Table 6. Preop. and Postop. Clinical Rating

Case Pain Walking ability Function Activity
Preop. Postop. Preop. Postop. Preop. Postop. Preop. Postop.
1 4 10 4 8 4 8 4 7
2 6 10 6 8 6 8 4 8
3 8 10 6 8 6 8 6 8
4 4 10 4 6 4 6 3 6
5 4 10 4 6 4 6 3 7
6 4 10 4 6 4 6 3 6
7 2 10 4 8 4 8 4 7
8 2 8 4 6 4 8 5 6
9 6 10 4 6 4 6 4 6
10 8 .10 6 8 4 8 4 8
11 4 10 4 6 4 6 4 6
12 6 10 4 6 4 6 4 6
Table 7. Preop. and Postop. Range of Motion
Case Flexion Abduction Adduction Int. Rotation Ext. Rotaion
Preop. Postop. Preop. Postop. Preop. Postop. Preop. Postop. Preop. Postop.
1 70 120 0 40 10 30 5 30 5 30
2 5 120 0 45 0 30 0 45 0 30
3 60 110 0 40 5 30 0 30 0 30
4 100 120 5 40 20 30 0 40 10 30
5 60 110 0 45 0 30 10 30 15 45
6 50 100 0 30 0 20 20 30 10 30
7 100 110 25 45 15 30 10 45 20 30
8 100 120 40 45 30 40 30 50 20 30
9 10 90 0 30 0 10 0 20 -0 30
10 90 110 10 40 10 30 5 40 5 30
11 85 110 30 40 20 30 10 30 10 30
12 20 60 10 30 5 20 10 25 10 30
Table 8. Lengthening of Leg Table 9. Type of Grafted Bone
Case Length(cm) Type No. No.
1 +3 Autogenous Femoral Head 6
2 +2 Homogenous Femoral Head 3
3 + 4 Autogenous Iliac Bone 2
5 + 4 Autogenous Femoral Greater Trochanter 1
6 +2.5 Total 12
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Table 10. Time of Union

Case Time(months)

1 3

2 3

3 3

4 3

5 3

6 3

7 3

8 3

9 4

10 3

11 4

12 4
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