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Effect of Two Different Methods Reaming Acetabular in Total Hip Arthroplasty
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Abstract: [Objective] To observe the effect of reaming acetabular in two different depth on the outcome of total hip
arthroplasty (THA ). [ Methods] 119 consecutive patients with femoral neck fracture scheduled for THA were divided ran-
domly into 2 groups (group A and B). For the patients in group A, we ream the fossa acetabuli until the subchondral bone
in the superior wall revealed; for the patients in group B, we ream the fossa acetabuli until the subchondral bone in the
anterior and posterior wall revealed , which means part of the subchondral bone in the anterior and posterior wall retained.
Duration of surgery, amount of bleeding during surgery, the stability of the acetabular prothesis after first implantation,
Harris hip score were recorded and analyzed. [Results] The operations for patients in group A take more longer time,
with more amount of bleeding during operation contrast to group B (P <0.05). It s more difficult to obtain satisfied initial
stability for the acetabular prosthesis in group A than in group B (P <0.05). The patients’ HHS in group A are lower
than that in group B 3 months after the operation (P < 0.05) whereas no statistical difference is found 2 years after the op-
eration (P> 0.05). [ Conclusion] Retaining subchondral bone in the anterior and posterior acetabular wall is timesaving
in THA , with less amount of bleeding and more easier to obtain initial stability during the operation, could achieve more
satisfied function in short—term follow up.
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Fig.1 Diagrammatic sketch shows the acetabulum

reamed by different depth
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A': The anteroposterior diameter (a) and superoinferior diameter

(b) of normal fossa acetabuli; B: There is a space between the supe-
rior border and inscribed circle of the fossa acetabuli
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Fig.2 3D CT results of normal fossa acetabuli
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A': Postoperative plain film radiography in group A, shows no

subchondral bone over the acetabular prothesis; B: Postoperative CT
(horizontal plane) in group A, shows the acetabular prosthesis reach
the bottom of fossa acetabuli; C: Postoperative CT (coronal plane) in
group A; D: Postoperative CT (sagital plane) in group A, show no
subchondral bone in the anterosuperior acetabular bone ; E: Postoper-
ative plain film radiography in group B, shows there is subchondral
bone over the acetabular prothesis; F: Postoperative CT (coronal
plane) in group B, shows there is gap between acetabular prosthesis
and fossa acetabuli. G : Postoperative CT (coronal plane) in group B;
H: Postoperative CT (sagital plane) in group B, show subchondral
bone in laterosuperior acetabular bone, there is gap between the anter-
osuperior acetabular bone and the prosthesis.
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Fig.3 Comparison of patients’ postoperative radiological

examination in the two groups



55 41 BERUAG , A . A OCT ER A PRI A [ 4BE F B 1 J7 sX7 ROFf 551

BB H IR X AT A (K 3E) , 7] WL
A S 1 2 S5 B IR Z A2 B 5 2K CT
TE S F S BE AR A el T i R B (T 3F) i
AR5 8B T B il s e R AL S R CT ] DL
FUE A 5458 A1 2R Py A RE B R 22 [ 4746 38 43
2B 36 . H),

22 WAHABREFARE.APHOLE . REF3NA
K 2EFEXT Harris N E R

A VTR W [R] B 4R v g iR T
B4, i# ZMA SR . RIF3NH K24
Bt 17 , 2 41 B8 3 38 T ., T B e R AR AR s B 1
o AJF 3 BALE -3 Harris 143 5 T A
W, 2500 G225 SRR 2 4R P 4 8 5K Harris
PO 20 A g E (R 1),

®1 WAFARE.RPHMEBREINAR2ER
Harris ¥£43
Table 1 Duration of surgery, amount of bleeding during
the operation, Harris score 3 months/2 years post

operation of the two groups (x+s)

Harris score (after operation )

Groups  ¢/min Bleeding/mL

3 months 2 years
A 56.1 £82  350+44 86.9 +5.4 95.1+£32
B 50364  276+47 89.1£55 96.1 £3.5
t 4.357 8.803 -2.194 -1.739
P 0.000 0.000 0.030 0.085
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Table 2 Stability of the acetabular prothesis measured

after the first implantation (n)
Unstable cases Stable cases X
Groups ) ) ) ) X 2
after implantation ~ after implantation
14 45
16.136 0.000
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