Structural autograft in DDH
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DDH is associated with a variable deficiency in the bone stock of the superolateral weightbearing arc of the acetabulum. While it is permissible to leave a well-fixed uncemented cup uncovered in this region, these are often young patients and it is desirable to restore bone stock.

The acetabular deficiency is prepared with a reamer and the femoral head is denuded of cartilage with a “female” reamer. The resected head is then positioned so that the trabeculae are approximately aligned with the trabeculae in the pelvis. The graft is then fixed with two cancellous screws also aligned with the weightbearing axis. The graft is trimmed to avoid excessive overhang. The acetabulum is then formally reamed.

Twenty-seven patients who had undergone acetabular autografting for DDH with a 2-14 years follow-up were reviewed. The graft had incorporated in all patients, and there had been no revision of any component to date. The technique is easy and reproducible, and is recommended for the restoration of bone stock in younger patients with DDH presenting for THR.

