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RESUMO

Os autores reviram 35 pacientes nos quais 36 lesoes ace-
tabulares (um caso bilateral) foram reconstruidas, utili-
zando o anel de reforco acetabular antiprotrusiao de Burch-
Schneider associado a enxertia 6ssea. Com seguimento
médio de trés anos, 12 pacientes (33,4 %) obtiveram resul-
tados excelentes, 13 bons (36,1%), oito regulares (22,2%)
e trés ruins (8,3%). No levantamento dos resultados foi
utilizado o método de avaliacio clinica de Merle D’ Aubigné-
Postel modificado por Charnley. Observou-se afrouxamen-
to séptico em dois casos (5,5%), porém 94,5% dos casos
mostraram consolidacio 6ssea nas areas enxertadas, sem
sinais de falha do implante ou afrouxamento quando ava-
liados pelos critérios de Gill, Sledge e Miiller. O anel anti-
protrusao de Burch-Schneider, associado a enxerto 6sseo,
é um método que tem demonstrado ser eficaz no trata-
mento das deficiéncias acetabulares macicas nas cirurgias
de revisao do quadril. O objetivo do trabalho é comparar

ABSTRACT

The authors reviewed 35 patients with 36 reconstructed
acetabular lesions (a bilateral case), using Burch-Schneider
antiprotrusion reinforcement ring associated to bone graft-
ing. With mean follow-up of three years, 12 patients (33.4%)
showed excellent results; 13 patients (36.1%) had good re-
sults; eight patients (22.2%) had regular results; and three
patients (8.3%) had bad results. The clinical evaluation meth-
od from D’Aubigné-Postel, modified by Charnley, was em-
ployed for outcome assessment. Septic loosening was ob-
served in two cases (5.5%); however 94.5% of the cases
showed bone healing of grafted areas, without implant loos-
ening or failure signs when evaluated by criteria from Gill,
Sledge and Miiller. Burch-Schneider antiprotrusion ring,
associated to bone grafting, is a method that has demon-
strated to be effective for the treatment of massive acetabu-
lar deficits in hip revision surgeries. The aim of this study is
to compare clinical and radiographic results with those of
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os resultados clinico e radiografico com a literatura inter-
nacional. Seguindo os principios técnicos recomendados,
podem-se esperar resultados satisfatorios a curto prazo.

international literature. Short-term satisfactory results can
be expected after following recommended technical princi-
ples.

Unitermos — Cirurgia de revisio; acetdbulo; enxerto-6sseo

INTRODUCAO

A expansio das indicacdes das artroplastias totais de qua-
dril, em conjunto com a maior expectativa de vida da popula-
¢do, resultaram no aumento crescente do niimero de cirurgias
de revisdo. O problema mais complexo que acompanha o pro-
cedimento de revisdo € a perda Gssea acetabular(®.

As graves deficiéncias acetabulares tornaram-se um gran-
de desafio para o cirurgido ortopedista, especialmente as defi-
ciéncias macigas nas quais a falta de suporte 6sseo adequado
representa um obstdculo a fixacdo do implante e, conseqtien-
temente, a restauracdo da biomecéanica normal daquela arti-
culacao®->¥,

O anel antiprotrusdao de Burch-Schneider (BS), criado em
1974 por Hans Beat Burch para abordar fraturas acetabulares
ndo consolidadas, foi aprimorado no ano seguinte por Robert
Schneider, ampliando as suas indicagdes®. Esse anel tem sido
usado nos tltimos 25 anos na reconstrucdo de acetdbulos com
imperfeicdes dsseas importantes e vérios estudos confirmam
a obtencdo de resultados clinicos positivos(!3367:89:10)

Os objetivos deste trabalho s@o apresentar os resultados
obtidos a curto prazo do implante por meio da avaliagdo clini-
ca e radiogréfica, das revisdes nas artroplastias do quadril com
defeitos acetabulares, e correlacionar esses dados com os re-
sultados obtidos por outros autores®:6.71112.13),

PACIENTES E METODOS

No periodo compreendido entre marco de 1998 e setembro
de 2000 foram realizadas 36 revisdes cirtirgicas de artroplas-
tias totais do quadril, usando o BS, em 35 pacientes, sendo um
bilateral (2,8%), pelo Servigo de Cirurgia de Quadril do HTO-
INTO.

Dos 35 pacientes avaliados (36 quadris), 25 eram do sexo
feminino (71,4%), sendo um caso bilateral, e 10 do sexo mas-
culino (28,6%). A idade variou de 32 a 83 anos (média de
62,4 anos). O periodo minimo de seguimento foi de dois anos
e maximo de quatro anos e seis meses (media de trés anos).
Vinte revisdes foram feitas em quadris esquerdos (55,5%) e
16 em quadris direitos (44,4%).

As indicacdes cirtirgicas para as revisdes ocorreram em 33
casos de afrouxamento asséptico (91,7%), um caso de luxa-
¢a0 (2,8%), um caso de fratura periprotética (2,8%) e um caso
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INTRODUCTION

The expansion of total hip arthroplasty indications, togeth-
er with the longer life expectation, has resulted in an increas-
ing number of revision surgeries. The most complex problem
with the revision procedure is the loss of acetabular bone'".

Severe acetabular deficits have become a great challenge
Jor the orthopedic surgeon, especially those massive deficien-
cies where the lack of adequate bone support represents an
obstacle to implant fixation and, consequently, to restoration
of the normal joint biomechanics>?.

The Burch-Schneider (BS) antiprotrusion ring, created in
1974 by Dr. Hans Beat Burch for unhealed acetabular frac-
tures, was refined in the following year by Dr. Robert Schneider;
enhancing its indications™®. This ring has been used in the
last 25 years for the reconstruction of important acetabular
bone deficits, and several studies have confirmed positive clin-
ical results(!3>67.8910),

This study aims to present short-term results of the implant
by means of clinical and radiographic evaluation of hip revi-
sion arthroplasties with acetabular defects, and to correlate

those data with the outcomes obtained by other authors®%7!!:
12,13)

MATERIAL AND METHODS

In the period from March 1998 to September 2000, 36 total
hip revision arthroplasties using BS were performed in 35
patients by Servico de Cirurgia de Quadril of HTO-INTO; there
was a bilateral case (2.8%).

Of 35 assessed patients (36 hips), 25 were female (71.4%),
with a bilateral case, and 10 patients were male (28.6%). The
age ranged from 32 to 83 years (mean, 62.4 years). The min-
imum follow-up comprised two years, and maximum follow-
up time consisted of four years and six months (mean, three
vears). Twenty revisions were performed in the left hip (55.5%),
and 16 revisions in the right hip (44.4%).

Surgical indications for revisions were aseptic loosening
in 33 cases (91.7%); one case of dislocation (2.8%); one case
of periprosthetic fracture (2.8%); and one case (2.8%) of
staged procedure after a spacer, i.e., after the application of
bone cement with antibiotics in an infected arthroplasty.
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de segundo tempo de espagador (2,8%), ou seja, apds aplicar
cimento com antibidtico em uma artroplastia infectada.

No pré-operatdrio foi elaborado o planejamento cirirgico
utilizando-se os gabaritos (transparéncias) para o cdlculo cor-
reto do tamanho, da posicdo do anel BS e do enxerto dsseo.

O modelo da prétese a que se refere o estudo € confeccio-
nado em titdnio puro, dspero e “jatiado” na face que entra em
contato com 0 0ss0, o que favorece a fixagd@o bioldgica dssea.
O formato € de concha central com uma aba proximal perfu-
rada para receber parafusos de fixacdo ao ileo e parte distal
em forma de cunha para estabilizaco no isquio. E encontra-
da em dois tamanhos: 44mm e 50mm, sendo confeccionada
seletivamente para os lados direito e esquerdo.

Técnica cirdrgica

Em todos os casos foi utilizada a via de acesso pdstero-
lateral. O procedimento operatério foi dividido em cinco tem-
pos (figs. 2, 3,4, 5 e 6).

Primeiro tempo — O acetdbulo € exposto em toda a sua cir-
cunferéncia. O tecido cicatricial, necrético e os ostedfitos sdo
removidos e o acetdbulo ¢ fresado até aparecer tecido 6sseo
sangrante (fig. 2). Segundo tempo — A marcacao e preparacao
da insercdo do anel no isquio € feita com cureta e descolador
(fig. 3). Terceiro tempo — As deficiéncias 6sseas acetabulares
sdo preenchidas com enxerto dsseo impactado até que se te-
nha profundidade suficiente para acomodagdo do BS (fig. 4).
Quarto tempo — O implante € modelado e fixado no isquio, de
modo encavilhado ou com parafusos e a parte proximal é
modelada para acoplar-se ao ileo, onde é fixada com no mini-
mo quatro parafusos, quando € colocado mais enxerto 6sseo
para ocupar o espago entre o anel e o osso (fig. 5). Quinto
tempo — O polietileno é cimentado no BS com inclinag@o de
40° e anteversao de 10° a 15° (fig. 6).

RESULTADOS

De acordo com trabalho apresentado em 2001 por Pina
Cabral, os defeitos acetabulares foram avaliados pré-operato-
riamente seguindo a classificagdo proposta pela American
Academy of Orthopaedic Surgeons (AAOS)!9,

Dos 36 quadris, 29 sofreram revisdo femoral e sete perma-
neceram com o mesmo componente femoral. Em todos os
casos foi utilizado enxerto ésseo homdlogo de banco (média
de duas cabecas femorais).

No pés-operatério imediato os pacientes permaneceram com
dreno de sucg¢do a vacuo e foram submetidos a profilaxia an-
tibidtica com cefalosporina de 12 geragcdo, ambos por um pe-
riodo de 24 horas. A profilaxia para trombose venosa profun-
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The surgical planning was preoperatively organized, using
templates (transparencies) for the correct size calculation of
BS ring and bone grafting position.

The prosthesis model of the study was made in pure, rough
titanium, and “coated” at bone contact interface, which fa-
vors bone biological fixation. It has the shape of a central
shell with a perforated proximal brim for iliac fixation screws,
and a distal wedge-shaped part, for ischial stabilization. It is
Sfound in two sizes: 44 mm and 50 mm, selectively manufac-
tured for the right side and the left side.

Surgical technique

In all cases we employed the posterolateral approach. The
operative procedure was divided into five steps (figures 2, 3,
4,5,6).

First step — The acetabulum is circumferentially exposed.
All scarring, necrotic tissue and the osteophytes are removed,
and the acetabulum is reamed until bone tissue bleeding (fig-
ure 2). Second step — The marking and preparation for ischial
ring insertion is made with a curette and periosteal elevator
(figure 3). Third step — Acetabular bone deficits are filled with
impacted bone grafting until enough depth is achieved for BS
placement (figure 4). Fourth step — The implant is modeled
and fastened onto the ischium, either nailed or with screws,
and the proximal part is modeled to fit onto the iliac bone,
where it is fastened with at least four screws; more bone graft-
ing is employed to fill the gap between the ring and the bone
(figure 5). Fifth step — Polyethylene is cemented on BS with
40-degree tilt, and 10- to 15-degree anteversion (figure 6).

RESULTS

According to a study presented in 2001 by Pina Cabral,
acetabular defects were preoperatively assessed following the
classification proposed by the American Academy of Ortho-
paedic Surgeons (AAOS) 17,

Of 36 hips, 29 had undergone femoral revision, and seven
remained with the same femoral component. All cases received
homologous bank-derived bone grafting (mean, two femoral
heads).

Early postoperatively, patients remained with vacuum suc-
tion drain and received antibiotic prophylaxis with 1st gener-
ation cephalosporins, both for a 24-hour period. The prophy-
laxis of deep venous thrombosis (DVT), with low molecular
weight heparin was prescribed for 10 days, as well as elastic
stockings, and lower limb physiotherapy.

After the surgery, patients were reviewed at the hip clinic
on regular intervals at 15 days, one month, two months, three
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Fig. 1 - O anel de reforco de Burch-Schneider com polietileno
metasul

Fig. 1 — The Burch-Schneider reinforcement cage with metasul

polyethylene Fig. 2 - Preparacao do acetabulo

* Reproducgdo das ilustragoes autorizada pela SULZERMEDICA, através
de seu representante Centerpulse Inc. do catdlogo “Burch-Schneider
Reinforcement Cage — 25 Years” — pag. 12-16.

Fig. 2 - Preparing of the acetabulum

. - - . - . Fig. 4 — Preenchimento dos defeitos com enxerto 6sseo
Fig. 3 — Marcacao e preparacao da insercao do anel no isquio

Fig. 3 - Marking and preparation for insertion of the implant into Fig. 4~ Filling the bone defects

the ischial ramus

Fig. 5 — Modelacéo e fixagdo do implante Fig. 6 — Cimentacao do polietileno

Fig. 5 - Modelation and fixation of implant Fig. 6 — Polyethylene cementation
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Fig. 7 — A e B) Protruséo bilateral de protese de quadril com destruicao acetabular. Revisdo com anel de Burch-Schneider, com acompa-
nhamento de dois anos sem mudanca no posicionamento da prétese.

Fig. 7 - A and B) Bilateral destruction of the acetabulum with superior protrusion of prosthesis. Revision and implantation of the Burch-
Schneider reinforcement cage, follow-up examination two years later with no change in position of the reinforcement cage.

da (TVP), com heparina de baixo peso molecular, foi prescrita
por 10 dias, bem como meia eldstica e fisioterapia motora de
membros inferiores.

Ap6s a cirurgia, os pacientes foram revistos no ambulaté-
rio de quadril em intervalos regulares aos 15 dias, um, dois,
trés, seis meses e anualmente, por um prazo de dois anos e
seis meses. Avaliados clinica e radiograficamente, seus dados
foram registrados em prontudrios.

Os resultados obtidos foram estudados retrospectivamente
por meio dos prontudrios dos pacientes e reavaliados clinica-
mente pelo método de Merle D’ Aubigné-Postel modificado
por Charnley!® e radiograficamente por meio de radiografias
AP de bacia e perfil do quadril no ambulatério de quadril do
HTO-INTO, no més de setembro de 2002. Na avaliacdo radio-
gréfica procuraram-se sinais de afrouxamento, tais como pa-
rafusos quebrados, curvados ou frouxos, e mudancas de
posi¢do do anel BS. Essa investigacdo seguiu os critérios ado-
tados por Gill ef al®.

Adotamos a classificacdo da AAOS em relagc@o ao tipo de
lesdo acetabular'”. Em 36 quadris avaliados pré-operatoria-
mente, trés apresentaram lesdes do tipo I (8,3%); 13, lesdes
do tipo III (36,1%); e 20, lesdes do tipo IV (55,6%).

Utilizando o método de Merle D’ Aubigné-Postel modifi-
cado por Charnley!!¥, obtivemos resultados excelentes em 12
casos (33,3%), bons em 13 (36,1%), razodveis em oito (22,2%)
e ruins em trés (8,3%).

Entre os pacientes, cinco (13,9%) apresentaram infec¢@o
no pds-operatdrio; um, infecgio superficial (2,8%) que me-
Ihorou com antibidtico venoso; dois, infeccao profunda sem
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Fig. 8 — A e B) Falha em artroplastia de quadril direito, com des-
truicdo e perda dssea acetabular. Revisdo com anel de Burch-Sch-
neider. Acompanhamento de trés anos sem alteracdo do posicio-
namento da prétese e com incorporacdo do enxerto dsseo.

Fig. 8 - A and B) Total hip endoprosthesis failure on the right side
with destruction of the acetabulum and the acetabular bone stock.
Implantation of the Burch-Schneider reinforcement cage. Follow-
up examination three years later with unchanged position of the
Burch-Schneider device and incorporation of the bone graft.

months, six months, and yearly, during two years and six
months. All data were filed in medical records after clinical
and radiographic evaluation.

Results were retrospectively studied by patients’records and
clinically reassessed by Merle D’ Aubigné-Postel method, mod-
ified by Charnley™, and radiographically by means of AP
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sinais de afrouxamento (5,5%), que se normalizou apds ser
submetido a drenagem cirtrgica e dois, infec¢do profunda e
sinais de afrouxamento (5,5%), situagdo que impds a retirada
do anel BS e a conversao para artroplastia de Girdlestone!.

Seguindo os critérios radiogréficos para afrouxamento do
anel BS citados por Gill et al®, ndo encontramos casos de
afrouxamento asséptico (figs. 7 e 8).

Nos 36 quadris em que usamos enxerto dsseo, 34 demons-
traram sinais radiograficos de incorporag¢do do enxerto (94,5%)
e, nos outros dois restantes, evidéncias de absor¢do (5,5%)
sem incorpora¢@o do enxerto, sendo que estes dois quadris
s@o 0s mesmos nos quais identificamos os afrouxamentos sép-
ticos acima relatados.

Registramos ossificacdo heterotdpica em 10 casos (27,8%),
sendo seis casos do tipo I, dois do tipo II e dois do tipo III, de
acordo com classifica¢do de Brooker'». Nao observamos ca-
sos do tipo IV.

Além dos casos de infec¢do e ossificacio heterotdpica, re-
gistramos outras complicacdes, que consistiram em: TVP em
um paciente (2,8%); luxacio em trés pacientes (8,3%), todas
reduzidas incruentamente; neurapraxia do cidtico em um pa-
ciente (2,8%); e neurapraxia do femoral em um (2,8%).

DISCUSSAO

Nas dltimas décadas, vérias técnicas e implantes foram de-
senvolvidos para a reconstru¢do das graves deficiéncias Os-
seas acetabulares, nas cirurgias de revisdo do quadril e nos
casos de defeitos Osseos extensos e multissegmentares. En-
tretanto, por insuficiéncia de suporte da parede medial, a maior
parte das técnicas de reconstru¢do conhecidas se mostrou
impraticdvel ou levou a resultados desapontadores®7:11:12.13.15.
16,17,18)_

Experiéncias preliminares com componentes excéntricos
foram desencorajadoras. Sutherland demonstrou ser a insta-
bilidade o maior problema com indices de falha mecénica em
torno de 26%'®. Componentes circunferenciais de maior porte
podem requerer fresagem exagerada para sua adaptacdo, le-
vando a maior perda ¢ssea, o que € desaconselhdvel.

Jasty e Harris, usando tela metdlica e cimento, relataram
75% de afrouxamento em seis anos e concluiram que esta
técnica é ineficaz!?.

Estudos de Schatzker e Wong, Haentjens ef al e Zehntner
et al apontaram as limita¢des do uso do anel de refor¢o de
Miiller em pacientes com defeitos extensos, e relatam migra-
¢do do anel de refor¢o em mais de 44% dos casos®%!3. Esses
autores atribuiram o problema ao tamanho da prétese de Miil-
ler, levando a suporte inadequado.
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and lateral X-rays of the hip at the hip clinic of HTO-INTO,
during September 2002. Signs of loosening such as broken,
bent, or loosened screws, and BS ring position changes were
sought in the radiographic assessment. This investigation fol-
lowed the criteria adopted by Gill et al®.

We adopted AAOS Classification regarding the type of ace-
tabular lesion'). In 36 preoperatively assessed hips, three
presented type I lesions (8.3%); 13 presented type Il lesions
(36.1%), and 20 presented type IV lesions (55.6%).

Using the method of Merle D’Aubigné-Postel, modified by
Charnley™, we found excellent results in 12 cases (33.3%),
good results in 13 (36.1%), fair results in eight (22.2%), and
bad results in three (8.3%).

Among the patients, five (13.9%) presented postoperative
infection; one, a superficial infection (2.8%) that improved
with intravenous antibiotics; two patients (5.5%) had deep
infections without signs of loosening, which normalized after
submitted to surgical drainage; and two (5.5%) patients had
deep infection and loosening signs, which demanded BS ring
removal, and the conversion to Girdlestone arthroplasty’”.

Following the radiographic criteria for BS ring loosening
cited by Gill et al®, there were no cases of aseptic loosening
(figures 7 and 8).

In 36 hips in which we used bone grafting, 34 demonstrat-
ed radiographic signs of graft incorporation (94.5%), and in
the two (5.5%) remaining cases, evidence of resorption with-
out graft incorporation, those two hips were the very same
where septic loosening was identified.

We found heterotopic ossification in 10 cases (27.8%), con-
sisting of six type I cases, two type II cases, and two type Il
cases, according to Brooker Classification”. We did not ob-
serve any type IV cases.

Besides infection and heterotopic ossification cases, we also
Sfound other complications that consisted of DVT in one pa-
tient (2.8%); dislocation in three patients (8.3%), which were
all reduced nonsurgically; neuropraxia of the sciatic nerve in
one patient (2.8%); and neurapraxia of the femoral nerve in
one patient (2.8%).

DISCUSSION

In the last decades, several techniques and implants have
been developed for the reconstruction of severe acetabular
bone deficiencies during hip revision surgeries, and for the
case of massive, multisegmentar bone defects. However, due
to medial wall support insufficiency, most reconstruction tech-
niques have revealed to be impracticable, or have led to dis-
appointing results®71112.13.1516.17.18)
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Autores t€ém recomendado o uso do anel de reforco BS as-
sociado a enxertia 6ssea na abordagem dessas deficiéncias
Osseas macigas do acetdbulo, particularmente as do tipo Il e
principalmente as do tipo IV da classificagdo AAOS, com re-
sultados animadores a longo prazo(!2343.7.89 Tal método pos-
sibilita a obtencdo de certa estabilidade imediata, conferida
pelos parafusos de fixacdo no ileo e pelo encavilhamento da
cunha no {squio. Funcionando como cobertura sobre a ausén-
cia de osso, tal procedimento, segundo a literatura, reduz o
percentual de afrouxamento para menos de 12%4%.

Vantagens adicionais sdo: a capacidade de restaurar o cen-
tro de rotacdo do quadril por meio do correto posicionamento
do polietileno, cimentado no interior do implante, alcangan-
do inclinagdo em torno de 40° e 10-15° de anteversdo e com-
provada histocompatibilidade do titanio®*. O fato de ser “‘ja-
tiado” favoreceu a fixacdo dssea bioldgica e o desenho do
componente permite largo contato do implante com 0 0sso
pélvico, distribuindo melhor as forcas aplicadas e favorecen-
do a incorporag@o do enxerto®®,

Berry e Muller avaliaram 42 quadris revisados com o dis-
positivo anti-protrusio cage (APC) com seguimento médio de
cinco anos (dois a 11 anos), em que 30 dos casos ndo apresen-
taram sinais de afrouxamento (72%), cinco evoluiram para
afrouxamento asséptico (12%) e cinco, afrouxamento séptico
(12%)™M. Nesse mesmo trabalho, dos 16 casos em que foi em-
pregado enxerto 6sseo, em 12 houve incorporag¢do e em qua-
tro, absorcao do enxerto.

Rosson e Schatzker relataram taxa de 7,5% de afrouxamento
asséptico em uma série combinada usando o anel de reforgo e
0 APC?.

Gill et al usaram anel de refor¢o em 63 quadris, apds segui-
mento médio de oito anos e cinco meses (cinco a 18 anos) e
obtiveram 15 resultados excelentes (25,9%), 38 bons (65,5%)
e cinco regulares (8,6%), quando avaliados pelo método de
Merle D’ Aubigné-Postel™®. Esses autores encontraram um qua-
dril definitivamente frouxo, dois quadris provavelmente frou-
xos e 12 quadris possivelmente frouxos. Nesse trabalho en-
contraram dois casos de ossificacdo heterotdpica do tipo I1I
de Brooker.

Um estudo realizado por Schatzker e Wong em 38 pacien-
tes com APC, com seguimento médio de seis anos e seis me-
ses, encontrou 59% de excelentes resultados, 6% de bons,
15% razoaveis e 20% ruins; como complicacdo obtiveram
2,6% de neurapraxia do cidtico e 2,6% de luxacdes®. Nesse
mesmo trabalho eles avaliaram 57 revisdes acetabulares com
anel de reforco em um seguimento médio de oito anos e trés
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Preliminary experiments with eccentric components were
disappointing. Sutherland demonstrated instability as the
major problem, with mechanical failure rates of approximately
26%""%. Major circumferential components may require ex-
aggerated reaming for placement, leading to higher bone loss,
which is unadvisable.

Jasty and Harris, using metallic mesh and cement, report-
ed 75% of loosening in six years, and concluded that such
technique is not effective!’?.

Studies of Schatzker and Wong, Haentjens et al, and Zehnt-
ner et al all pointed limitations of Miiller reinforcement ring
use, in patients with massive defects, and they reported rein-
forcement ring migration in more than 44% of cases>%'3,
Those authors attributed the problem to Miiller’s prosthesis
size, leading to inadequate support.

Authors have recommended the use of BS reinforcement ring
associated to bone grafting when approaching those massive
acetabular bone deficits, particularly those of type IlI, and
mostly type IV from AAOS classification, with encouraging long-
term results23437.89). Such method provides immediate cer-
tain stability, offered by iliac fixation screws, and by ischial
wedge nailing. Acting like a roof top over the bone absence,
such procedure, according to the literature, reduces the loos-
ening rates below 12%54.

Additional advantages include the ability of restoring hip
rotation center by correct polyethylene positioning, which is
cemented inside the implant, and reaching about 40 degrees
of tilt and 10 to 15 degrees of anteversion, besides titanium
proven histocompatibility®*. The fact of being “coated” fa-
vors biological bone fixation, and component design yields
wide implant contact with the pelvic bone, better distributing
applied forces, and favors graft incorporation®?,

Berry and Muller assessed 42 hips revised with anti-pro-
trusio cage (APC) device, with a mean five years follow-up
(two to 11 years), where 30 (72%) cases did not present signs
of loosening, five (12%) evolved to aseptic loosening, and five
(12%) had septic loosening™. In this same study, of 16 cases
that received bone grafting, 12 cases had graft incorpora-
tion, and four cases presented graft resorption.

Rosson and Schatzker reported a 7.5% rate of aseptic loosen-
ing in a series where reinforcement ring and APC were combined?.

Gill et al used the reinforcement ring in 63 hips and, after a
mean follow-up of eight years and five months (five to 18
vears), obtained 15 excellent results (25.9%); 38 good results
(65.5%); and five regular results (8.6%), when evaluated by
Merle D’Aubigné-Postel method?. These authors found one
decidedly loosened hip, two probably loosened hips, and 12
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meses, em que encontraram 50% de resultados excelentes,
18% bons, 20% razoaveis e 12% ruins®.

A nossa casuistica demonstrou 69,5% de resultados exce-
lentes e bons e 30,5% razoaveis e ruins, dados semelhantes
aos de outros trabalhos que avaliaram casuistica em que anéis
de refor¢o foram utilizados, embora as lesdes acetabulares
que reparamos fossem mais graves!-¥. Porém, comparando
com casos de BS da literatura, observamos semelhancas nos
resultados®.

Com relagfo aos critérios de afrouxamento, comparando
com os achados de Berry e Muller, obtivemos resultados me-
lhores, com 5% de afrouxamento séptico e nenhum caso de
afrouxamento asséptico”. De acordo com Berry e Muller, em
75% dos casos em que foram usados enxertos 6sseos houve
incorporagdo e em 25% deles ocorreu absor¢ao do enxerto(.
Os resultados que obtivemos mostram 94,5% de incorpora-
¢do de enxerto 6sseo e 5,5% de ndo incorporacdo devida a
infec¢do profunda.

A literatura em relacdo a ossificac@o heterotdpica apresen-
ta incidéncia em torno de 13% para artroplastia de quadril®™.
Encontramos em nossos casos incidéncia de 27% (10 casos),
sendo que trés casos do tipo I e I e somente dois casos do tipo
IIT de Brooker, todos assintométicos. Acreditamos que esses
indices foram elevados devido aos descolamentos cirurgicos
mais amplos.

As incidéncias de complicagdes que se apresentaram, con-
frontadas com as de outros autores, foram semelhantes em
relacdo a neurapraxia do nervo cidtico e luxacdes.

CONCLUSOES

As reconstrucdes acetabulares utilizando-se o anel de re-
for¢o de Burch-Schneider associado a enxertia dssea apre-
senta-se como método eficaz na abordagem das graves defi-
ciéncias Osseas acetabulares, especialmente na auséncia de
suporte medial.

Seguindo os principios técnicos recomendados, registram-
se resultados clinicos satisfatérios e restauracdo do estoque
dsseo pélvico em pacientes acompanhados a curto prazo, con-
siderando-se curto prazo o periodo de dois anos e seis meses.

Em virtude dos resultados aqui apresentados, recomenda-
se a aplicacdo do material, da técnica e do método propostos
por Burch e Schneider em casos clinicos selecionados.
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maybe loosened hips. In this study, they found two Brooker
type 111 cases of heterotopic ossification.

A study performed by Schatzker and Wong in 38 patients
with APC, with a mean follow-up of six years and six months,
Jound 59% of excellent results, 6% of good results, 15% of
regular results, and 20% of bad results; as complications, 2.6%
had sciatic nerve neurapraxia, and 2.6% had dislocations®.
In that same study, they assessed 57 acetabular revisions with
reinforcement ring in a mean follow-up of eight years and
three months, and found 50% of excellent results, 18% of good
results, 20% of regular results, and 12% of bad results .

Our series demonstrated 69.5% of excellent and good re-
sults, and 30.5% of regular and bad results, which consist of
similar findings from other studies that assessed series where
reinforcement rings were used, although the acetabular le-
sions that we had repaired were more severed. However,
comparing with literature cases of BS, we have observed sim-
ilarities in outcomes®.

Regarding loosening criteria in comparison with findings
of Berry and Muller, we have achieved better results, with 5%
of septic loosening, and no cases of aseptic loosening’. Ac-
cording to Berry and Muller, there was bone graft incorpora-
tion in 75% of cases, and 25% of cases with bone graft resorp-
tion!). Our results showed 94.5% of bone graft incorporation,
and 5.5% of lack of incorporation due to deep infection.

The literature, regarding heterotopic ossification, shows an
incidence of around 13% for the hip arthroplasty’>. We found
an incidence of 27% (10 cases) in our series, with three Brook-
er type I and type Il cases, and only two Brooker type III
cases, being all asymptomatic. We believe that those rates are
high due to wider surgical dissection.

When confronted to other authors, the incidence of compli-
cations was similar regarding neurapraxia of the sciatic nerve,
and dislocations.

CONCLUSIONS

Acetabular reconstructions using the Burch-Schneider re-
inforcement ring associated to bone grafting is an effective
method for the approach of severe acetabular bone deficits,
especially in the absence of medial buttress.

Relying on recommended technical principles, satisfactory
clinical results and pelvic bone stock restoration are seen in
the follow-up of patients in the short-term, considering short-
term as the period of two years and six months.

In view of the results presented here, we recommend the
use of the material, the technique, and the proposed method
of Burch and Schneider for selected clinical cases.
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