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Revision Arthroplasty in Acetabular Defect
Young Min Kim, MD, Kwan Hee Lee, MD, and Sang Gweon Roe, M D,

Department of Orthopedic Surgery, College of Medicine, Seoul Natonal University

It has been established that total hip replacement arthoplasty is one of the most excelle-
nt treatment modalities of adult hip joint disease, But aseptic loosening of the acetabular comp-
onent is a main cause of revision and acetabular defects must be supported to engage the
acetabular cup. Many authors have been managed this problem with the various methods of
using acetabular ring, bone cement, autogenous or allogenous bone graft and bipolar endopros -
thesis. As the time goes on, it is inevitable that the numbers of revision arthroplasty cases will
increase. We observed 36 patients, 39 cases of revision arthroplasty from 1981 and analysed the
cases. 27 cases were treated by autogenous lilac block bone to support the acetabular defects.

Complete or incomplete iliac block bone was grafted to superior, medial and posterior as-
pect of acetabulum. Some screws were inserted when they are needed for bone graft fixat-
ion. Hip spica casts were applied in 24 cases for 2 or 3 months and crutches were used for
about 3 months.

Pre- and postoperative hip joint functions by Harris score was increased form average 58.
2 to 81.3(23.1 points increment). Sixteen cases were followed up for more than one year and
all the bone grafts were united well without bone resorption.

We found that autogenous iliac block bone can support the acetabular defects satisfacto-
rily in revision arthroplasty cases.

Key Words : Revision arthroplasty, Acetabular defect, Antogenous iliac block bone graft.
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Table 1. Age and sex distribution of cases

20-29y 30-39y 40-49y 50-59y 60-69y total

Male 10 4 5 4 3 26
Female 2 2 5 2 2 13
Total 12 6 10 6 5 39

Table 2. Cause of revision arthroplasty

Cause Case No.
Non septic loosening 31
radiolucent line 21
cement breakage 2
migration of implant 8
Late deep infection 6
Stem fracture A 1
Femoral shaft fracture 1
Total 39




Table 3. Range of motion*

before and after revision THRA

Preop Postop
Difference of means
Mean Range Mean Range
Flexion arc 95 50-130 105 90-115 10
Abduction at 90 45 0-70 60 30-90 15
Rotation arc 45 10-80 75 45-90 30

*in degrees
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Fig. 1. Operative procedures.
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Fig. 2. X-ray findings of 28-year-old man.
A : Preoperative X-ray. B: Postoperative 1
yvear X-ray shows. bone stock without resorp-
tion. His Harris score increased from 52 to 75.
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