874 - T E 5 2018 4E 9 55 31 4455 9 ] China J Orthop Trauma,Sep.2018,Vol.31,No.9

N AT BB H B Bab 1 /0 S A E

R, KA, M B AL
(I PER A5 R BE 4B I PY KIS 030001)

[HE] ATAMETEBRRED - ERH RAGHER, LA RM S 04 B A EIF TS Fo TF R A2 2 4k
MEADPBGREFE S, SO RBEIZARBAGAEERG RE ABRFH AHERS, mila T RMFma
B FE—ARARES KEF ALELETAIARATRERPHROT MG S LT B 5L FGR
Bl A ER SHME T XAMGBERNAFRETER G, HX THETAMHRERE BT L LG F8-M
0 E A BARRE Z 5 Xk, Al R E A AT I G F SRR G, D B S0 R AN RS 77

[k#ER] #a; XAFPRBRAEH,H; 2%£; HREIHK

DOI; 10.3969/}.issn.1003-0034.2018.09.019

Classification and reconstruction of acetabular defects in revision total hip arthroplasty KANG Zhi-wei,ZHANG Y ao-
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ABSTRACT As a mature technology gradually, the total hip arthroplasty has been known and conducted by more and more
orthopedic surgeons. However, it also increased the number of hip revisions. The reasons for revision of hip mainly include:
unstable , infection , aseptic loosening prosthesis , prosthesis peripheral fracture, liner wear and so on,and the acetabulum bone
defect and the choice of acetabular prosthesis have been perplexing surgeons. In this paper,we summarise classification and
reconstruction of acetabulum bone defect in hip revision oprations, compare the advantages and disadvantages of all kinds of
classification, on this basis can have more than one bone grafting mode and the choice of the acetabulum prosthesis for recon-
struction of acetabulum, then expound the ways of material sources,bone grafting modes and complex acetabulum bone defect

reconstruction as well as the choice of the ways of fixed prosthesis, providing the basis for clinical doctors to deal with all kinds

of acetabulum bone defect and the choice of the acetabulum prosthesis, guiding patient specific therapy more precisely.
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