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Research progress in the revision of acetabular bone defect based on the Paprosky classification
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Abstract: The number of patients undergoing revision of total hip arthroplasty ( RTHA) is increasing year by year. The accurate assess-
ment of the degree of acetabular bone defect before surgery is conducive to selecting an appropriate clinical reconstruction method, restoring
the acetabular shape ,improving the biomechanical state of the lower extremity, and restoring the function of the hip joint, but it has always
been a difficult point in RTHA. Therefore, selecting an appropriate classification method for acetabular bone defect is of great significance to
the evaluation of the severity of bone defect and the selection of clinical reconstruction methods. There are many classification methods for the
acetabular bone defect,among which Paprosky classification is widely used in clinical practices. This paper summarizes the revision of acetabular
bone defect with Paprosky classifications based on the current research status at home and abroad,in order to provide clinical reference.
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