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Frequently encounted difficulties and counter measure for treatment of congenital dislocation of hip joint
with hip replacement in adults S UO Peng, MEI Harryao, ZHOU Yongding, WANG Haojie, CHEN
Jian. Wuyi Hospital of TCM , Guangdong Jiangmen, 529000, China

Abstract Objective: T o introduce the experiences of total hip replacement(THR)in the treatment for con-
genital dislocation of hip( CDH) in adults. Methods: From April 1997 to April 2000, eighteen hips in sixteen
adult patients diagnosed as CDH were treated with THR, include ten patients of cementless type, six patients
of hybrid type and two patients of cement type. The time of followingup was 3. 2 to 4 6 years, with a mean
value of 3. 8 years. Results: The incision healed smoothly. T here were no complication related to the nerve and
vessel. Out of the eleven hipswith shortened leg less than 10 mm. The average Harris score was increased from
52 to 92 scores after operation. Neither loosening nor dislocation of the prostheses occurred in duration of fok
low ing up. Conclusion: THR in patients of CDH is complicated. The careful preoperative planning should be
made. T he technical diffculties encountered during operation, included t he correction of the length of bilateral
lower extremities, the balance of the abductor muscles, the release of the soft tissue, the dealing of the superior
segmental defect of acetabulum and selection of the components, etc.
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