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Cup-on-cup technique in revision surgery for acetabular component loosening with AAOS IIb acetabular bone defect // L/
Shuai—lei, PAN Jian—kang, SUN Yong— giang. Department of Revision Joint Surgery, Luoyang Orthopedic Hospital of Henan Province,
Zhengzhou 450000, China

Abstract: [Objective] To evaluate the clinical outcome of cup—on—cup technique used in revision surgery for acetabular component
loosening with AAOS IIb acetabular bone defect. [Methods] A retrospective study was performed on 22 patients who underwent revision
hip arthroplasty by cup—on—cup technique in our hospital from February 2016 to April 2017. The clinical and radiological data were evalu-
ated. [Results| All patients had the revision THA performed successfully, without vascular, nerve injury and other serious complications,
and followed up for (5.3+1.1) years on an average. Compared with those preoperative, the Harris score [(45.5+10.3) vs (90.4+10.6), P<0.05],
hip flexion—extension range of motion (ROM) [(78.2+13.6)° vs (103.3+20.4)°, P<0.05], hip internal-external rotation ROM [(26.1+10.7)° vs
(46.6+17.9)°, P<0.05], pain VAS score [(8.3+1.3) vs (3.1+£0.4), P<0.05], and the leg length discrepancy [(15.1£2.5) mm vs (4.4+1.6) mm, P<
0.05] improved significantly at the latest follow up. Radiographically, compared with those preoperatively, both the vertical deviation of the
center of rotation (COR) [(47.2+10.5) mm vs (20.5+5.7) mm, P<0.05], and the transvers deviation of COR [(15.5+ 8.4) mm vs (4.8+3.5) mm,
P<0.05] significantly reduced at the latest follow—up. [Conclusion] The preliminary clinical consequence of cup—on—cup technique is satis-
factory for AAOS IIb acetabular defect.
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Figure 1. A 72-year—old male who got AAOS IIb type acetabular bone defect more than 15 years after left THA and pain for 5 years, re-
ceived the revision with "cup—on— cup" technique for the acetabular side, and fully coated stem for the femoral side. 1a: Preoperative an-
teroposterior (AP) X-ray showed acetabular component displacement with bone defect. 1b: Intraoperative exploration of the acetabulum.
le, 1d: AP and lateral X-rays Immediate postoperatively showed all the prosthetic components were in good position. le: AP radiograph 5
years after the revision surgery showed that the center of rotation of the hip was reconstructed properly without signs of prosthetic loosen-

ing.
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Table 1 Comparison of clinical and imaging data of the 22 hips

(% +s)

Ei=tan ARH E Ui PE
Harris 7743 (43) 45.5+10.3 90.4+10.6 <0.001
#HiJE— ROM (°) 78.2+13.6 103.3+20.4 0.022
Wi -FNIE ROM (°) 26.1x10.7 46.6x17.9 0.018
VAS 41 (47) 8.3+1.3 3.140.4 0.032
COR 2] fii#% (mm) 47.2+10.5 20.5+5.7 0.016
COR ## [ {w#% (mm) 15.5+8.4 4.8+3.5 0.028
B A 2% (mm) 15.1£2.5 44+1.6 0.003
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