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[Abstract] Objective To evaluate the mid - term efficacy and feasibility of reconstruction of the
acetabulum with autologous femoral head rotational grafting in total hip arthroplasty (THA) for developmental
dysplasia of the hip (DDH). Methods Sixteen patients (16 hips) with DDH who underwent THA combined
with autologous femoral head rotational grafting from March 2012 to December 2016 were retrospective
analyzed, including 13 females and 3 males. The average age at the operation was 51.0 years (range of 37-72
years old). There were 14 cases of Crowe Il DDH, and 2 cases of type IV. All of them were given unilateral
surgery, including 10 cases on the left side and 6 cases on the right side, respectively. Cementless prostheses
were used in all arthroplasties. Clinical follow-up included preoperative and postoperative Harris scores and
various complications; imaging evaluation included bilateral hip orthotopic (or pelvic orthotopic) and ipsilateral
hip lateral radiographs to determine the position of the implants and the bone graft healing. Results The 16
patients in our research were followed up for 18.0-74.4 months with an average of 40.8 months. The average
Harris score was 41.8 (range, 28-58) preoperatively, and 89.6 (range, 84-96) at the latest follow-up. All patients
did not need to assist walking at the last follow-up. The satisfactory radiologic signs of bone graft healing and
position of the prosthesis were observed in all cases at the last follow - up. None of the cases showed

displacement or peripheral radiolucent lines, and no screw fracture occurred as well. One patient had a
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traumatic ipsilateral pubic and sciatic fracture, whose hip function was achieved after conservative treatment.

Conclusion  The rotational femoral head autograft technique for acetabular reconstruction with DDH has

satisfactory clinical and radiographic outcomes in mid-term follow-up. The high rate of autograft incorporation

with the technique means it would provide beneficial bone stock for any possible future revision surgery.

[Key words] Hip dislocation, congenital; Arthroplasty, replacement, hip; Femur head; Rotation; Bone

transplantation
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