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Management of acetabular accident in replacement of total hip TANG Shangquan , YANG Shuhua , GAO
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[ Abstract]) Objective To explore the methods for management of acetabular accident in replacement to-
tal hip Methods 11 cases {13 hip) of defect of the acetabulum during the operation of replacement of total
hip were analyzed. The acetabulum was rebuilt using the autogeneous bone grafting of cut femoral head. Re-
sults All the cases were followed up from 6 months to 3 years according to clinical and radiological evaluation,
with 84.62% excellent and good rate. No loosening or dislocation of prosthesis was found. Conclusion Acetab-

ular reconstruction with autogenous grafts from the femoral head promises to be very successful for acetabular
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accident in replacement of total hip.
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