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PROBLEMS 

Typ IIa Typ I 

Typ IIIb Typ IIc Typ IIIa Typ IIc 

superolateraler  

Randzonendekt 

Typ IIb 

Typ IIIa 

 
The size of the bone defect correlates 

strictly to the long-term follow up: 

 

„in case of extensive bone loss due to 

an insecure contact to the revision cup 

… alternative treatment should be 

concerned..“ 

 

 

 

 

 

extensive defects 

supra acetabular 

and column 

extensive destruction of 

the medial 

acetabular margin 

and acetabular tear drop 



 

 

BUT HOW TO FIX IT ? 



 
TRABECULAR METAL 



TRABECULAR METAL 



 
TRABECULAR METAL 

micro movement may due to enormous metallosis  



Typ IIb Typ I 

Typ IIIa 

Typ IIa 

Typ IIIb Typ IIc 

Goal: reconstruction of the anatomy ??? 

PAPROSKY TYP IIIB 

incredible uncontained defects 

supra acetabular 

and column 

“If a the defect is big enough,  

it looks like tumor surgery…” 



CUSTOM-MADE INDIVIDUAL 
ACETABULAR IMPLANT 



S.W., 76 male 

losening of the cup  

Right hip 





S.W., 76 male 

Revision of cup to cemented cup 

right hip 



S.W., 76 male 

periprosthetic infection 

Right hip 

Germ: MRSE 

two-stage revision & girdlestone situation 



S.W., 76 male 

periprosthetic infection 

Right hip 

Remove of the plate 



S.W., 76 male 

CT-scan 







S.W., 76 male 

re-implantation 

Custom-made acetabular reconstruction & 

tri-polar cup with modular cemented stem 



OUR SHORT TERM RESULTS 
4 CASES FOR SPEZIAL INDICATION 

Patient Gender  OP Age Implants 
F-up 
month 

# prior 
Surgery Infection Tumor VAS Support 

S.R. m 30.09.15 77,73 
CT-Beckenteilersatz, MUTARS 
RS 4 6 Yes 

 0 2 Rollator 

R.H. f 07.07.15 76,58 
CT-Beckenteilersatz, MUTARS 
RS, Z.n. LUMIC 4 5 No 0 1 

H.R. m 16.12.14 72,34 CT-Glenosphäre 13 6 Yes 1 0 

K.D. f 19.11.14 75,67 

CT-Beckenteilersat, prox. 
Femur, Z.n. 
Pseudotumor/Metallose 12 3 No 

 0 0 1 cruch 

Follow up 
mean 8,25 

min 4,00 

max 13,00 

Up to now no complications 



LARGE ACETABULAR DEFECTS 

Revision surgery Tumor surgery 

IV 

II 

Typ IIb Typ I Typ IIa 

Typ IIc Typ IIIb Typ IIIa 

I 

III 

Goal: reconstruction of the function  



PELVIC SURGERY IS CHALLENGING ! 

25 % 

40 % 

50 % 

47 % 

55 % 

 

30 % 

33 % 

 

40 % 
31 % 

21 % 

33 % 

Complications 



SO DO ONLY THE SMALL AND SIMPLE 
THINGS ??? 



Defect Reconstruction Type P I-IV 

(Mega-)prothesis ? 

Abudu ,A et. al.  in Campanna Campanacci (1995) 

Patients :  N=24 
 
male   11 
female    13 
 
Age at diagnosis          42 
Follow-up (Month)    62 

 
53% Revisions! 

15-45% wound healing problems 

23-35% aseptic loosening 

12-38% Infection 

Goal: reconstruction of the anatomy ??? 



Revision implant 
 Schöllner Pfanne 

small foreign body, short lever arm, no alternation of load  
BUT 

no modularity, no correction of rotation in situ possible 



LUMIC 

small foreign body, short lever arm, no alternation of load, 

silver coating is possible, correction of malrotation after stem 

implantation is possible  
BUT 

Up to know only mid term results ar available 



K.G., 74 male 

periprosthetic infection & 

dislocation left hip 

 

two previous revision  



K.G., 74 male 

Three stage revision 

With change of spacer & 

Girdlestone situation 



K.G., 74 male 

Pelvic fracture & 

dislocation of LUMIC stem 



K.G., 74 male 

Revision of LUMIC stem & 

Girdlestone situation &  

MUTARS prox. Femur 



K.G., 74 male 

Re-implantation of LUMIC& 

MUTARS prox. Femur (shorten of the leg) 



K.G., 74 male 

Re-infection with Loosening of LUMIC & 

Dislocation of ACCIS Inlay 



K.G., 74 male 

Revision to  

Hip-transpositioning 



OUR SHORT TERM RESULTS 

name gender OP-Date age tumor 
enneking 
classification 

G.R. right male 08.02.11 22 osteosarcoma III IIB 

G.R. left male 13.04.11 22 osteosarcoma III IIB 

O.E. female 12.01.10 71 chondrosarcoma II-III IIB 

A.D. male 22.01.13 59 
periacetubalar 
chondroblastoma benigne aggressive 

B.A. female 16.02.10 60 

W.S. male 22.10.13 61 NOS G III Acetabulum IIB 

K.M male 06.08.13 23 
Osteosarcoma G III dist Femur 
left Stage IIB 

total femur 
replacement left 
1/2012 

H-W.S. male 06.01.14 62 
haemangiopericytoma G II 
periacetabular Stage Iib enneking classification 

L.J. male 01.07.68 45 Teratoma III 

Follow up 

mean 34,5 

min 12 

max 48 

9x Lumic in 8 Patiens 



OUR SHORT TERM RESULTS 

complication Re-operation chemotherapy hospital stay operation time 
no postoperative 45 265 

luxation 2 postoperative 52 117 

no no 42 190 

no no no 30 314 

08/2010 aseptic loosening 1 28 160 

implant infection 12/2015 
two stage revision with 
replantation Feb/2016 2 

according to EURO-BOSS prä 
und post 28 230 

no postoperative 28 180 

multiple metastasis/ proximal 
humerus resection and 
Mutars inverse 11/2015 DOD 
7/2015 after progressive 
disease wound healing no 50 330 

Pain: VAS 
mean 1,45 

min 0,00 

max 2,30 

Enneking-Score 
mean 17,29 

min 11,00 

max 23,00 



Be aware: 

 

in 3D-printing 

You will get 

exact 

what you have 

planed !  

  

THE SLIDE TO REMEMBER 

Success of hip revision surgery  

depends on the correct indication (bone stock) 

as well as on exact pre-operative planning! 

-custom-made acetabular prosthesis show promising results 

-strict indication for pedestal cup 

-advice for modular stems and tripolar-system 

Plan your operation and operate your plan ! 

 



RE-REVISION SURGERY  ? 

at least it is not boring 


