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Comparison of two augments for acetabular defects in revision total hip arthroplasty // NI Zhe, LI Guo—yuan, YUAN Xing—shi,
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Abstract: [Objective] To compare the clinical outcomes of a novel hemispherical titanium augment (HTA) versus traditional orange
slice—shaped tantalum augment (OSTA) for acetabular reconstruction in revision total hip arthroplasty (RTHA) . [Methods] A retrospective
study was done on 67 patients (67 hips) who received RTHA for previous prosthetic loosening complicated with acetabular bone defect in
our department from January 2018 to June 2019. According to the doctor—patient communication, 35 patients had HTA used, while the re-
maining 32 patients had OSTA used to reconstruct the acetabulum. The perioperative, follow—up and imaging documents were compared
between the two groups. [Results| All patients in both groups had RHTA performed smoothly without injures to nerve and vascular vessel,
as well as other serious complications. The HAS group proved significantly superior to the OSTA group in terms of operation time and in-
traoperative blood loss (P<0.05) , although there were no significant differences in the total length of incisions, postoperative walking time
and hospital stay between the two groups (P>0.05) . All the patients were followed up for more than 2 years without a significant difference
in the time to resume full weight—bearing activity between the two groups (P>0.05) . The Harris score, hip extension—{lexion ROM and
VAS scores significantly improved over time in both groups (P<0.05) , which were not significantly different between the two groups at any
corresponding time points (P>0.05) . Radiographically, there were no significant differences between the two groups in acetabular inclina-
tion and anteversion postoperatively (P<0.05) . Compared with those preoperatively, postoperative leg length discrepancy (LLD) and hip
center of rotation (HCOR) displacement transversely and longitudinally significantly decreased postoperatively in both groups (P<0.05) ,
which were not significant different between the two groups at any corresponding time points (P>0.05) . [Conclusion| Although the clini-
cal and imaging consequences are similar between the HTA and OSTA, the former is quick and convenient in term of operation manipula-
tion over the latter.
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