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Application of Tri-Lock bone preservation stem in acetabular protrusion combined with shorten defect of femoral
head and neck LIU Jun,ZHEN Ping,ZHOU Sheng-hu,TIAN Qi,CHEN Hui ,WANG Wei,HE Xiao-le ,and LI Xu-sheng*.
Department of Orthopaedics , General Hospital of Lanzhou Command , Lanzhou 730000, Gansu , China

ABSTRACT Objective: To evaluate the manipulation technique and clinical outcome of Tri-Lock bone preservation stem for
acetabular protrusion combined with shorten defect of femoral head and neck. Methods:From January 2013 to December
2015, 10 patients(12 hips) with acetabular protrusion combined with shorten defect of femoral head and neck were treated with
total hip arthroplasty (THA) including 5 males and 5 female with an average age of (51.6+3.0) years old ranging from 42.5 to
67.5 years old. The acetabular prostheses were all biological prosthesis with the ceramic lining, the whole ceramic femoral head
was used in all the cases. The posterior-lateral hip incision was adopted in the surgery. The follow-up was carried out in 12
months after the surgery,and later once a year. The Harris score system in growth of femoral side described was used to assess
the joint function of the patients before and after the surgery. Results: Ten patients were followed up for 8 to 48 months with an
average of 33.0+3.5. All the incisions healed well and there were no complications such as femoral fracture ,infection, disloca-
tion and neurovascular injuries. The biological compression of the acetabulum and the stem of the femur was realized immedi-
ately after operation in 10 patients (12 hips). X-ray at 3 months after the operation showed bone growth were extended in a wide
range , which could achieve bone fixation, no loosening and re-invagination. The range of hip movement increased from (45.8+
7.5)° to (90.0£6.5)° at the final follow-up, with flexion increased to (89.0+6.0)°,abduction increased to (35.5£7.3)° and in-
ternal rotation increased to(31.8+6.6)°, the outer rotation increased to(32.6+5.2)°. The mean Harris scores had improved from
45.7+7.5 pre-operatively to 93.5+8.0 post-operatively,there was statistically significant difference between before and after
surgery (1=144.832,P<0.05). Conclusion : Combined with acetabular treatment, Tri-Lock bone retention of the femoral stem in

the treatment of femoral head and neck with shortening of the acetabular retraction and severe hip joint soft tissue contracture
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in patients,could be well pressed and retained more bone. The reconstruction of the acetabulum and the delamination of soft

tissue are required during the operation. The results were safe and satisfactory in the middle and short term follow-up.
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Fig.l A 56-year-old female patient with bilateral hip acetabular retraction and
femoral head damage shortening rheumatoid arthritis caused by 1a,1b. Preopera-
tive AP and lateral X-ray showed bilateral femoral head protrusion more than 9.99
mm , femoral head damage and shortened, bilateral lower limbs unequal length,the
left side was shorter 9.41 mm than the right side 1c¢,1d. At 1 week after operation,
AP and lateral X-rays showed acetabular compression bone graft reconstruction of the
hip rotation center, total hip replacement (Pinnacle hip acetabular,ceramic lined ,36
mm full ceramic head, Tri-Lock BPS stem prosthesis, Depuy Indiana, USA) , bilateral

le. At 2 years after operative, AP X-ray showed left acetabular compression bone graft

healing was good ,no bone resorption , the prosthesis was stable in position, and there was no bright line around the prosthesis (arrowhead)
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