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ABSTRACT Introduction: Management of acetabular bone loss during revision total hip arthroplasty (THA) remains

challenging. Impaction bone grafting (IBG) combined with acetabular cage and uncemented cup aims to
restore bone stock while achieving stable fixation. Case Report: A 62-year-old male presented with pain and instability following
failed total hip replacement. Radiology showed Paprosky type IIIA defect. Revision THA was done using IBG, acetabular cage,
and uncemented cup. At 24 months follow-up, good functional recovery and graft incorporation were noted. Conclusion: IBG
with cage and uncemented cup provides reliable outcomes in severe acetabular bone loss.
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INTRODUCTION
Revision THA with acetabular bone loss remains a major
reconstructive challenge. The aim is restoration of hip
biomechanics, stable fixation, and bone stock preservation.
Various options exist including structural allografts, jumbo
cups, augments, and IBG. IBG converts cavitary defects into
biologically active bone but requires mechanical protection in
severe defects. This case report highlights outcome of IBG with
cage and uncemented cup.

Case Report

A 40-year-old male presented with left hip pain and difficulty

walking for 18 months following primary THA done 10 years

earlier. There were no signs of infection. Radiographs and CT

scan showed Paprosky type IIIA acetabular defect. Infection

was ruled out with laboratory investigations.
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Surgical Technique

Revision THA was performed via posterior approach. Loose
acetabular component was removed. Morselized cancellous
allograft was impacted sequentially. An acetabular
reconstruction cage was fixed with screws. A porous
uncemented acetabular cup was implanted inside the cage.
Femoral stem was retained.

Post-operative Protocol

Toe-touch weight bearing was allowed for 6 weeks followed by
gradual full weight bearing by 12 weeks. Physiotherapy and
thromboprophylaxis were given.

Outcome

At 24 months follow-up, patient was pain-free and ambulatory
without support. Harris Hip Score improved from 42 to 88.
Radiographs showed stable implants and graft incorporation.

DISCUSSION

Severe acetabular defects compromise fixation in revision
THA. IBG restores bone stock but requires protection. Cage
provides mechanical stability while porous cup enables
osteointegration. Literature supports favorable outcomes with
this combination. Our case demonstrates satisfactory clinical
and radiological results.

CONCLUSION

IBG with acetabular cage and uncemented cup is an effective
method for severe acetabular bone loss in revision THA,
providing stability, bone restoration, and good functional
outcome.

REFERENCES

1. Schreurs BW, Slooft TJJH, Buma P Gardeniers JWM, Huiskes R. Acetabular
reconstruction with impacted morsellised cancellous bone graft and
cemented cup in revision total hip arthroplasty. ] Bone Joint Surg Br.
1998;80(3):391-395.

2.  Paprosky WG, Perona PG, Lawrence JM. Acetabular defect classification and
surgical reconstruction in revision arthroplasty. Clin Orthop Relat Res.
1994;(298):31-39.

3. Van Haaren EH, Heyligers IC, Alexander FG, Wuisman PIJM. High rate of
failure of impaction grafting in large acetabular defects. ] Bone Joint Surg Br.
2007;89(3):296-300.

4.  Buttaro MA, Paredes Nusiez M, Comba F, Piccaluga F. Acetabular revision with
metal mesh, impaction bone grafting, and cementless cup fixation. Hip Int.
2012;22(5):545-552.

5. Regis D, Sandri A, Bonetti I, Bartolozzi P Acetabular impaction bone grafting
with uncemented cups: mid-term clinical and radiographic results. Acta
Orthop Belg. 2013;79(1):22-28.

6. Van Egmond N, De Kam DC]J, Gardeniers JWM, Schreurs BW. Acetabular
impaction bone gratting in revision total hip arthroplasty: a systematic review.
Acta Orthop. 2011;82(5):487-495.

7. DeWal H, SuE, Di Cesare PE. Reconstruction of massive acetabular defects
using an antiprotrusio cage and uncemented acetabular component. ]
Arthroplasty. 2003;18(6):690-697.

8.  Abolghasemian M, Tangsataporn S, Drexler M, Backstein D, Safir O, Gross
AE. The challenge of pelvic discontinuity: cup-cage reconstruction. Bone Joint
J.2014;96-B(2):195-200.

9. Sporer SM, Paprosky WG. Acetabular revision using a trabecular metal
acetabular component for severe acetabular defects. ] Arthroplasty.
2006;21(6 Suppl 2):83-86.

10. CombaF, Buttaro MA, Paredes Nunez M, Piccaluga F. Bone impaction grafting
with uncemented cups in revision total hip arthroplasty: survivorship analysis.
Hip Int. 2016;26(3):241-248.

11. Van Lingen CE Janssen D, Verdonschot N, Gardeniers JWM, Schreurs BW.
Cementless acetabular reconstruction with impaction bone grafting:
biomechanical evaluation. Clin Biomech. 2014;29(8):937-943.

22 = GJRA - GLOBAL JOURNAL FOR RESEARCH ANALY SIS



