Acetabular revision using cementless acetabular cup with hook and flanges for severe acetabular defect
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Introduction: We conducted a retrospective study of acetabular revision hip arthroplasty using a cementless cup with a hook and flanges in combined and discontinuity defect of the acetabulum.
Methods: Between January 2000 and June 2004, 107 acetabular revision hip arthroplasties were performed at the authors’ hospital. In eighteen hips (sixteen patients) secure fixation could not obtained by primary acetabular cup intraoperatively. These eighteen hips were operated with the use a cementless acetabular cup with a hook and three iliac flanges. Thirteen hips had combined defect and five hips had pelvic discontinuity according to the AAOS classification. These eighteen hips were evaluated at a mean of 53.8 months (range, 36-84 months) postoperatively.
Results: One patient (one hip) underwent resection arthroplasty due to infection at one year after the revision surgery. In the remaining fifteen patients (seventeen hips), the mean Merle d'Aubigné hip score was 14.5 points (range, 12-18) at the latest follow-up evaluation. Fourteen acetabular components were stable with bone ingrowth. Three of five hips with pelvic discontinuity were considered radiologically loose. The survival rate was 94.4% after a mean follow-up of 53.8 months when the revision for any reason was considered as the end point (95% confidence interval, 83.9%-100%) and 82.0% (95% confidence interval, 62.8%-100%) when loosening of the cup was considered as the end point.
Conclusion: The medium-term results of cementless acetabular revision using a cup with a hook and flanges were comparable or better than the results of other type of acetabular revision with cement.
