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Comparison of acetabular cup position/size and host bone coverage ratio during THA in patients with Crowe
type Il hip dysplasia
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[Abstract] Objective To explore the cup size and host bone coverage ratio of acetabular cups at different positions where
they are placed in THA for DDH Crowe type lll patients. Methods 3D models of pelvis and femur of 20 patients with
Crowe type Il DDH who were treated in the First Affiliated Hospital of Harbin Medical University from September 2017
to October 2021 were reconstructed. The appropriate cup size was selected for implant simulation at the true acetabulum,
the false acetabulum, and the site where the most abundant bone stock between the true and false acetabulum locates, then
the acetabular cup host bone coverage ratio was calculated. The data were divided into true acetabulum group, intermediate
group, and false acetabulum group. Results The mean size of the reconstructed acetabular cup of the intermediate group
and false acetabulum group was larger than the true acetabulum group, and the difference between the true acetabulum
group and the other two groups were significant, and there was no significant difference in acetabular cup size between the
intermediate group and false acetabulum group. The mean host bone coverage ratio in each group was above 75%, and the
value of the intermediate group was significantly different from that of the false acetabulum group. Conclusion In THA for
DDH Crowe type Il patients, acetabular cup placement at the false acetabulum or the site between true and false
acetabulum can obtain larger acetabular cup size and satisfactory host bone coverage ratio.
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