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Fig. 1. (A) Preoperative radiograph of 49 year old male shows acetabular loosening accompanied by severe acetabular bone loss,
especially at medial wall. (B) Postoperative radiograph of 1 month after acetabular revision, structural allograft was
performed on medial wall bone defect followed by morselized allograft on cavitary defect. (C) Postoperative 5 years
radiograph shows radiolucent line at Del.ee & Charnley zone I, II, 111. (D) At postoperative 9 years radiograph, radiolucent
lineis not progressing, and patient’ sright hip is still functioning well with Harris hip score of 92.

Fig. 2. (A) The radiograph of 36 year old mae shows polyethylene liner locking mechanism failure (arrow indicates broken tine
fragment). (B) 10 years after cup revision, there is no remarkable radiological change around revised acetabular cup (Harris

hip score:94).
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ABSTRACT
Acetabular Revision Using Cementless Acetabular Cup

Seung Beom Han, M.D., Sang Won Park, M.D., Jong Hoon Park, M.D.,
Dong Ik Song, M.D., Bong Soo Kyeong, M.D.

Department of Orthopedic Surgery, Korea University Anam Hospital, Seoul, Korea

Purpose: To evaluate implant survivorship and clinical outcomes after acetabular revision using cementless
acetabular cups.

Materials and Methods: We evaluated 27 cementless acetabular revision cases performed between January 1998
and October 2005. All patients were followed up for more than 2 years, and the mean follow-up period was 54.1
months (range: 24~120 months). In all cases, morselized allografting was performed. Five cases needed structural
allografting to achieve stability of the acetabular cup. The clinical results were analyzed using the Harris hip score,
and radiological analysis was performed for evaluation of radiolucent lines, osteolysis, loosening, and changes in the
hip center.

Results: At the time of latest follow-up, no cups showed failure requiring re-revision. The average Harris hip score
improved from 67.1 points preoperatively to 91.4 points postoperatively. Radiologically, 7 cases (25.9%) showed
radiolucent lines around the acetabular cup, but there was no loosening or osteolysis.

Conclusion: Cementless acetabular revision showed satisfactory radiological and clinical results on short-term
follow-up analysis. Even in cases with considerable amounts of acetabular bone loss, stable fixation could be
obtained with structural bone grafting.

Key Words: Acetabular revision, Cementless cup, Morselized alograft
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