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Fig. 1. The images of osteolytic lesion in computed
tomography were reconstructed in 3D images using
Rapidia2.8.
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Fig. 2. To identify the location of osteolysis, the images of
acetabula were reconstructed in 3D images and assorted
according to Kitamura s definition.
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Fig. 3. The clinical outcome with relation to the size of the
osteolytic lesion was evaluated to be 94.4 point in
group A, 93.5 point in group B, 89.3 point in group C,
and 88.4 point in group D, respectively. However, no
statistical correlation existed within the group A,B & C.
Only group D showed significant correlation in Kruskal
Walis significance test (P=0.022).
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Fig. 4. The average volume of osteolytic lesion was 3.2cm, and it
inversely related with the clinical outcome (Rs=-.0569).
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Fig. 5. The lesions were classified as anterior, superior, posterior, inferior, and central according to the position. And the numbers of
the lesions for each position were 18 for anterior, 5 for superior, 10 for posterior, 33 inferior and 32 for central, respectively
(A) And thereis no significant correlation between location of osteolysis & clinical outcome (B) (p=0.35).
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Fig. 6. The volume of osteolytic lesion was statistically related
to the amount of the polyehylene wear (Rs=0.581).
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Fig. 7. In acase of a51-year-old male patient, the volume of the osteolytic lesion was 19 cm* with its location of anterior and central
area. The Harris-hip score was 86 (A) (B). Because of weakened fixation of the acetabular cup due to severe osteolysis at
acetabulum, revisional cup replacement was performed (C) (D).
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ABSTRACT

M easurements of Socket Osteolysiswith using 3D CT and
their Correlation with the Clinical Outcome

Won Yong Shon, M.D., Jong Gun Oh, M.D., Ho Hyun Yun, M.D.,
Ji Yeol Yoon, M.D., Seung Ju Kim, M.D.

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

Purpose: We wanted to measure the size of the osteolysis of the pelvis and to quantify its location and we wanted
to assess the correlation of these measurements with the clinical result.

Materials and methods: We evaluated 40 hips (31 patients) that showed definitive osteolysis among 116 hips (97
patients) that underwent 3 dimensional CT scanning post-operatively after total hip arthroplasties with using
cementless acetabular cups. The inclusion criteria were a follow up duration of more than 18 months and no history
of infection. The radiographs were obtained at the 6th to 12th week postoperatively. The size of pelvic osteolysis was
divided into 4 groups (less than 1 cm?® (A), between 1 cm® to 2 cm® (B), between 2 cm® to 3 cm? (C), more than 3 cm®
(D)), and the location of osteolysis was divided into 5 groups (anterior, posterior, superior, inferior and central) The
size and location of osteolysis and the wear of the polyethylene were analysed in relation to the clinical outcome,
which was assessed using the Harris Hip Score).

Results: The average size of the osteolysiswas 3.2 cm® (A 14 casesin group A, B 11 casesin group B, C 4 casesin
group C, and D 11 cases in group D). There was significant correlation between the size of the osteolysis and the
clinical outcome (Rs=-0569). However, there was no significant correlation between the osteolysis location (Anterior:
18 cases, Superior: 5 cases, Posterior: 10 cases, Inferior: 33 cases and Central: 32 cases) and the clinical outcome
(P=0.35).

Conclusion: There is a significant correlation between the size of the osteolysis and the Harris Hip Score (Rs=-
0569). Especially, a pelvic osteolysis of more than 3 cm® was found to be correlated with a decreased postoperative
HHS (P=0.022). We hope that these results may be useful to help guide the treatment of osteolysis.

Key Words:. Pelvis, Osteolysis, Total Hip Arthroplasty
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