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Fig.1 A 30-year-old male patient,severe hip trauma 1a,1b. A steel tube of approximately 10 cm in diameter pen-
etrated from the medial aspect of the distal right thigh,through the posterior soft tissue ,and out at the hip 1c. An-
teropsterior X-ray film of the femur showed comminuted fractures of the right ilium,ischium,acetabulum, right infra-
pubic extremity,right femoral neck,and upper femur 1d,1le,1f. CT cross-sectional and coronal views,showed
comminuted fracture of the hip 1g,1h,1i. CT three-dimensional reconstruction,showed comminuted fractures of
the right ilium,ischium,acetabulum,right infrapubic extremity,right femoral neck,and upper femur 1j. Medial
trauma 1k. Neurovascular exploration 1l. Lateral trauma 1m,1In. Design sketch of custom prosthesis 1o. Ac-

etabular prosthesis 3D reconstruction simulation 1p,1q. AP and lateral X-ray films after custom prosthesis implan-

tation, showed changes after right hip arthroplasty
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