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Cleveland Clinic Florida

• CC Indian River

• CC Martin Health

• CC Weston

160 mi

5 HOSPITALS + 

SATELLITES

1,100 HOSPITAL BEDS

6,500 qx / year

2,800 arthroplasty / year

5% medical market



CC Weston

• 230 beds

• 1 ED, 1 ASC, satellites

• 14 surgeons

• 4 nonop sports, 2 podiatrist

• 4 rheumatologists

• 52 physical therapists

• 2022-2023 > 100 peer 
review publications





$$$



Harrington Acetabular 
Reconstruction

Background



Harrington reconstruction otherwise used for 

periacetabular metastases is rarely chosen in failed 

THA

Need of a reliable stability and early weight bearing 

in the frail and elderly or high-risk patients (PJI)

Cemented acetabular component with augmented 

pins or screws to recreate the anterior and posterior, 

and when needed superior walls





Case

86 y.o. female 

Left hip pain (8/10)

constant, aching relieved with ambulatory device 

(Wheelchair), rest and pain meds

Left THA failure after 7 surgeries, intraoperative 

pelvic fracture 



X-Rays

Acetabular component

loosening

Pelvic discontinuity

Poor bone stock, 

osteopenia















3 years f/u



• 66 M, BMI 33

• End stage RF, 
Dialysis 

• CHF

• Neglected PJI

• + Sinus tract

• Cultures (+) MRSA





Rebar Screws

1. Set cup position 

2. Transfer load to intact bone





• 58F, BMI 18

• Hx of Lung CA

• In remission

• Former smoker

• Metastatic breast CA to bone

• S/p chemo & radiation to 
pelvis

• MS Contin 60mg q12, 
Oxycodone 10mg q4

• CRP 56.1, ESR 29, DD: 1.22

• Draining Sinus

• Cultures (-)

Courtesy of Aldo Riesgo



Initial XRs – prior to outside resection & 
spacer





Pre-Operative Rationale

• Metastatic Disease

• Avascular, 
compromised bone

• Multiple fractures, 
unsupportive pelvis

• Needs to ambulate

• Limited life 
expectancy

• Radical debridement

• Empiric antibiotic & 
antifungal coverage 

• SINGLE definitive 
operation





Scientific Evidence

96% implant survival in the setting of 

periacetabular metastases at 5 years (n=89)

Only 1 acetabular revision

Kask et al  Acta Orthopaedica 2020

Evidence is either from oncology literature 

or is just limited to small case series



Even at 17 yrs, there is no mechanical failure 

after Harrington recon for a patient with 

plasmacytoma of the ilium and acetabulum



Materials and Methods

• Retrospective chart review

• 59 consecutive acetabular HiRISC reconstructions

• 4 surgeons at single institution (10/2018-1/2023)

• X-rays were reviewed and acetabular defect 
classified using Paprosky classification

• Paprosky type 1 and 2A cases were excluded (n=26)

• Paprosky 2B to 3B were included for analysis (n=33)



Results
• Mean follow-up: 487 days – 1.3 years

• Paprosky 2B – 3B (6% oncologic – metastatic disease, 
66% septic)

• 7 (21% were performed in native acetabula, 3 septic 
and 4 aseptic)

• 2 deaths

• 5 Revisions (15%) (4 recurrent PJI, 1 instability)

• 1 non-revised construct showed increased 
radiolucencies, asymptomatic



Results

• Those who underwent revision (n=5): 
- Significantly younger (60.6 years vs. 73.8, p=0.040) 

- Higher body mass index (31.0 Kg/m2 vs. 24.1, p=0.045)

• Sex, race, ethnicity, ASA classification, infection diagnosis status 
(septic/aseptic), and mean follow-up (449.3 vs. 695.6 days, 
p=0.189) were not significantly different between both groups 
(Table 1)



Table 1



Limitations

• Retrospective

• Small cohort with selection bias

• Short follow up

• However, only series we are aware off 



Discussion

• Overall survivorship was 85% at 1.9 years 

• Longer follow up is needed to evaluate the true 
value of this surgical technique

• Careful interpretation – Sometimes less is more…
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• Owned and presented by The Hip Society and The Knee 

Society.

• Two and a half days of didactic presentations, surgery 
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