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-average cases per year- 



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: 

 

Ăin case of extensive bone loss due to 

an insecure contact to the revision cup 

é alternative treatment should be 

concerned..ñ 

 

 

 

 

 

extensive defects 
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and column 
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the medial 

acetabular margin 

and acetabular tear drop 



 

 

BUT HOW TO FIX IT ? 
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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 

ñIf a the defect is big enough,  

it looks like tumor surgeryéò 



CUSTOM-MADE INDIVIDUAL 
ACETABULAR IMPLANT 


