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- Retention vs Revison of the Acetabular Component -
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Tae Kwon Kim, MD, Sang Won Park, MD

Purpose: We analyzed and compared 30 clinical cases of acetabular osteolysis around a stably fixed acetabular cup,
and this was managed by changing the liner along with retaining or revising the cup.

Materials and Methods: We analyzed 30 patients who underwent acetabular component revision or retention with a
bone graft for osteolysis around a stably fixed Harris-Galante acetabular cup and these patients were followed up for
more than 2 years. There were 7 cases with a conserved the acetabular cup and only the liner was changed, and 23
cases with a totally revised acetabular component. We compared the size of the acetabular cup, the thickness of the
polyethylene liner, the progression of osteolysis and the clinical outcomes.

Results: The Harris hip score was improved in both groups. In the retention group, during an average of 59.9 months
of follow up, 7 cases showed stable fixation and 3 cases showed locally advanced osteolysis. In the revision group,
during an average of 57.2 months of follow up, all 20 cementless acetabular cups showed stable fixation.

Conclusion: We suggest that in patients with osteolysis around the stable cementless acetabular cup, both methods
show satisfactory clinical outcomes. But considering recurrence of osteolysis, cup revision is more reliable than
changing the liner with a bone graft.
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Table 1. Demographics of Patients
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Retention Group Revision Group P-Vaue
Age 48.6 (23~68) 58.5 (34~78) 0.144
Duration to 2nd Op. (Month) 120.1 (72~180) 123.6 (66~204) 0.962
Follow up Period (Month) 59.9 (24~120) 57.2 (24~120) 0.441
Primary Cup Size (mm) 53.1 (50~56) 53.0 (46~58) 0.848
Thickness of PE Liner (mm) 6.8 (5.2~8.2) 7.1(4.2~9.2) 0.532
Femoral Stem Revision (Cases) 2 (29%) 3 (13%) 0.564
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Table 2. Comparison of Clinico-Radiologic Outcome
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DeLee ¢} Charnley 79 190] 44, 7+9 20] 6|, 7+ 3
o] 2|2, 27| o] 2] F ol F g7} LA A9t F 4
WO g o]F 192 379 79 BTl F8af7F HA s
ot a2y F887t ofe] P96 EAlete B9z 1
AT ASHA ZATh. 13} FEollA 23k F&71A12 7
A7+ FF 120,172 (72~18071 Q) 019l o, 231§
& F PJd FAIE 59.9708(24~120701 ) o] k.
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Retention Group Revision Group P-Vaue
Pre-Op. HHS* 81 (80~83) 75 (60~84) 0.158
Fina Follow up HHS 90 (82~95) 90 (72~96) 0.848
Acetabular Stability 100% 95%" 0.886
Radiolucent Line 0 Case (0%) 5 Cases (21%) 0.158
Osteolysis Recur. Rate 3 Cases’ (43%) 0 Case (0%) 0.096

* HHS: Harris Hip Score

" Only one case was unstable which was used cemented acetabular cup
* Of 3 cases, one case was occurred on zone 1, and others were on zone 2.

Fig. 1. Loosening after acetabular cup revision by cemented cup. (A) For osteolysis around acetabular cup, acetabular cup revision
was performed. (B) After 4 years, revised acetabular cup was loosened again.
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Fig. 2. Osteolysis around retained acetabular cup. In 3 cases of 7 retained cup cases, osteolysis is developed around acetabular cup.
One case ison zone 1, and other 2 cases are on zone 2.

Immediate Post Post Primary Op. 1 yrs

Fig. 3. (A) AP radiograph of 38 -year- oId male showed ankylos ng spondylitis on both hip joints. (B) The patient underwent bilateral
THA. (C) After 13 and 14 years, liner change was performed for |eft hip joint and cup revision was performed for right hip
joint, respectively. (D) 4 and 6 years after revision surgery, the AP radiograph showed no recurrence of osteolysis.
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Fig. 5. (A) AP radiograph of 29-year-old male showed avascular necrosis on right hip joint. (B) THA was performed. (C) 9 years
later, follow up radiograph showed osteolysis (zone 1, 2) and liner wear on right hip joint. (D) Liner change was conducted
with cup retention. (E) 5 years after acetabular revision, Harris hip score was improved to 92 points, but his AP radiograph
showed focal osteolysis around acetabular cup (Delee and Charnley zone 2).
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