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This paper is a very well written litera-
ture review of commonly available classifi-
cations for acetabular defects encountered
in acetabular revision arthroplasty surgery.
The author provided a very thorough analy-
sis of each available classification including
Paprosky, Gross and AAOS. The comprehen-
sive review included 956 publications availa-
ble on PubMed. Details of the advantages and
disadvantages of each system were discussed
in the paper. The author concluded that the
classification by Paprosky is currently the
most commonly used. The classification by
Dr. Gross provides a clear understanding of
acetabular defects however requires intra
operative observation which makes a retro-
spective X-ray analysis more difficult when
using this classification. However the algo-
rithm for surgical options based on Dr. Gross’
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classification is easy to understand and
comprehensive.

The author describes the original Paprosky
article which demonstrated good correlation
between pre-operative and intra-operative
evaluation of acetabular defects. However
other papers did not find similar results when
using the Paprosky classification. Overall re-
liability of the Paprosky classification varied
between 0.14 to 0.75. This radiographic clas-
sification is somewhat complex and can be
difficult to interpret. The Gross classification
depends on intra-operative coverage and sta-
bility of a trial cup in the anatomic position
and what additional implants or bone grafts
are necessary to achieve this.

The author discussed the importance of
performing multiple X-ray views to improve
the accuracy of estimating the anatomic lo-
cation, and clinical implications of the bone
defects secondary to osteolysis. New avail-
able technologies including 3D models based
on CT scans could improve the evaluation of
acetabular defects.

In the next part of the paper the author
uses several examples of acetabular defects
to demonstrate that it is not always easy to
classify the defect using existing classifica-
tion systems. Some overlap between defects
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can cause challenges when classifying the
acetabular defects. The author concludes
that Paprosky classification is still the most
commonly used. The author concluded that
introduction of a new classification at this
time is likely not required. New technolo-
gies like CT with high resolution can im-

prove diagnosis and choose the proper tac-
tics to decide the best surgical options for
the patients.

For the surgeon dealing with difficult re-
vision surgery, using a classification system
helps to approach the surgical options in an
orderly and disciplined manner.
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