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Total hip replacement for the treatment of hip bony fused in non-functional position (17 hips of 12 cases) MIN Zhong-
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Zhejiang University of TCM , Jiaxing 314001, Zhejiang , China

ABSTRACT Objective: To explore the key points in the treatment of hip pathological bony fused in non-functional position
with total hip replacement, especially to find out the main reasons for improving the joint function and the patients” life quality
before and after the operation. And to accumulate more experience for further clinical treatment. Methods: From May 2001 to
May 2005, 12 patients with hip bony fused in non-functional position were treated with total hip replacement. There were 5
males (ranging in age from 32 to 54 years,averaged 43.25 years) and 7 females( ranging in age from 29 to 64 years,averaged
48.80 years). The patients suffered from ankylosing spondylitis (AS,5 patients) ,developmental dysplasia of the hip( DDH, 4
patients ) ,and rheumatoid arthritis (RA,3 patients). The course of the disease ranged from 5.25 to 20 years. All affected hips
were bony fused,lost normal function and had rest pain. The X-ray showed there were no joint space left in the affected hips
and trabecular bone crossed the femoral head to the acetabulum. The Harris evaluation system was performed before surgery, at
6,12 and the 36 months after surgery. Results: The Harris evaluation system showed the joint replacement surgery can signifi-
cantly improve the patients” life quality. The postoperative scores of pain was (40.00+0.01), joint function was (31.53+5.36),
range of motion was (1.94+0.05)and the deformity was (4.00+0.01),which had significantly difference (P<0.05) from the
scores of preoperative ones as the pain(1.18+3.32) ,joint function (0.01+0.01) ,range of motion (0.01+0.01)and the deformity
(0.01£0.01). In the three year follow-up study, total scores had gradual improvement (P<0.05)in the 6,12 and the 36 months
after the operation,which were (77.47+5.34), (80.95+4.01) and (82.90+3.39) respectively. The scores for limp,support,
stairs, activities as wearing shoes or socks,and public transportation were (9.59+1.54), (8.88+2.69), (3.29+0.99), (3.75%
0.66) and(6.01+£0.01) respectively, and the former three ,which were(10.47£1.18), (10.06+1.75) and (3.76+0.66) , had con-

tinually improved in 12 months after the operation (P<0.05). Operation also solved the motion problem and made the joint re-

SEIRVEE . JTERR  Tel:0573-82075792  E-mail : min.af.1@163.com



<232 HHEE A 2011 4E 3 HEE 24 B55 3

China J Orthop Trauma,Mar.2011,Vol.24 ,No.3

main stable. All the patients were recovered without complications of nerve injuries. Conclusion: By the three year follow-up

study, total hip replacement can significantly improve life quality of patients with hip pathological bony fused in non-functional

position.
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Tab.1 Preoperative scores and postoperative scores at 6 months, 1 and 3 years after operation according to Harris evaluation

system (x+s,n=17)

P Ta] gl Lt W IHBE B HH EREERE LR A/ MY
AR 1.18+332  0.01x0.01 001001 001001 001001 001001 001001 001+0.01 0.01x0.01 1.18+332

AJE 6 ~H 40.00£0.01*" 31.53+5.36° 4.00+0.01° 1.94+0.05* 9.59+1.54° 8.88+2.69° 3.29+0.997 3.75+0.66* 6.01x0.01° 77.47+5.34
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T ARRT B ARG AR B4 e, F=6.57,P=0.001, AJ5 6 A H S5ART L4, "P=0.000,P=0.000,*P=0.000,"P=0.000, “P=0.000 , *P=0.000,"P=
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Note ;: Comparison among different period , ¥=6.57 ,P=0.001. Comparison between 6 months after operation and pre-operation, *'P=0.000,*“P=0.000,“P=
0.000,*P=0.000,P=0.000,*P=0.000,"P=0.000,“P=0.000,*“P=0.000. Comparison between 1 year and 6 months after operation,"P=0.083,”P=0.011,
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Tab.2 Changes of hip function before operation and at 6 months, 1 and 3 years after operation (x+s,n=17)
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Fig.1 Female,38-year-old 1a.Preoperative X-ray
showed the right hip pathological bony fused in non-

functional position (adduction and external rota-
tion) , the preoperation (adduction and external rotation) , the trabecular bone combined the femoral head to the acetabulum,no joint space left ~ 1b. Pre-
operative CT showed significant bony ankylosis  1e. Postoperative X-ray at 6,12 and the 36 months after operation showed the artificial joint kept stable,

and the pelvic tilt was corrected step by step, which meant the muscle strength and joint function improved gradually
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