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Application of metal cushion block combined with Jumbo cup in reconstruction of acetabular bone defect in revision
of artificial hip joint

LI Feng-zhen',SI Wen-teng' ,TIAN Ai-li*,ZHOU Yu' , CHEN Ming-wei' (1. Zhengzhou Orthopedics Hospital ,Zhengzhou
450052 ,Henan ,China;2. The Third Affiliated Hospital , Zhengzhou University , Zhengzhou 450052 ,Henan ,China)
ABSTRACT Objective To investigate the application effect and imaging changes of metal cushion block combined with
Jumbo cup in the reconstruction of acetabular bone defect after revision of artificial hip joint. Methods Retrospective analysis
was made on the clinical data of 83 patients who underwent revision acetabular bone defect reconstruction of the artificial hip
joint in our hospital from September 2019 to October 2021. They were divided into group A and group B according to different
surgical methods. There were 42 patients in group A ,including 26 males and 16 females,aged from 44 to 72 years old with an
average of (60.574.62) years,who underwent revision with metal cushion block and Jumbo cup. There were 41 patients in
group B, including 22 males and 19 females, aged from 42 to 71 years old with an average of (58.74+4.25) years,who under-
went revision with metal cushion block and bone cement mortar cup. The operation related indexes, Harris hip function score
and visual analogue scale (VAS) of pain before operation, I month and 12 month after operation were compared between two
groups. The results of X-ray imaging examination (hip rotation center height,acetabular abduction angle ,femoral eccentricity
and imaging standard qualification rate) before and 12 month after operation were evaluated ,and the incidence of complica-
tions was compared between two groups. Results There was no significant difference in operation time ,intraoperative bleeding
volume and postoperative drainage volume between two groups (P>0.05). Both groups were followed up for 12 to 36 months
with an average of (25.36+3.59) months. The scores of pain, function,deformity and Harris” total score in the two groups at 1

month after operation were higher than those before operation (P<0.05) ,and the scores of pain, function, deformity , joint activ-
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ity and Harris” total score in two groups at 1 year after operation were higher than those before operation and 1 month after op-

eration (P<0.05),and the above scores in group A were higher than those in group B at 1 year after operation (P<0.05). The

VAS of two groups decreased successively at 1 month and 1 year after operation  (P<0.05) ,but there was no significant differ-

ence in both groups at each time point (P>0.05). The femoral eccentricity increased in both groups at 1 year after operation

(P<0.05) ,and group A was higher than group B (P<0.05). The height of rotation center and acetabular abduction angle de-

creased in both groups at 1 year after operation (P<0.05) ,and the height of rotation center in group A was lower than that in

group B (P<0.05),but there was no significant difference in acetabular abduction angle between two groups (P>0.05). The

imaging qualification rate of group A was higher than that of group B (P<0.05). There was no significant difference in the inci-

dence of adverse reactions between two groups (P>0.05). Conclusion Metal cushion block combined with Jumbo cup in the

treatment of acetabular bone defects can provide the hip joint function,and restore the hip joint rotation center, femoral eccen-

tricity and acetabular abduction angle , with obvious clinical effect.
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Tab.1 Comparison of general data between two groups of patients with acetabular bone defect reconstruction after hip joint

revision
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Tab.2 Comparison of surgical indexes between two groups

of patients with acetabular bone defect reconstruction after

hip joint revision (x+s)
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Tab.3 Comparison of Harris scores between two groups of patients with acetabular bone defect reconstruction after hip joint

revision (x+s)
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Tab.4 Comparison of VAS between two groups of patients with acetabular bone defect reconstruction before and after hip

joint revision (x+s )
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Tab.5 Comparison of X-ray imaging observation results between two groups of patients with acetabular bone defect

reconstruction before and after hip joint revision(x+s)
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