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Total hip arthroplasty for Crowe type IV developmental dysplasia of the hip with S—-ROM prosthesis SUN Qi-cai*,
WANG Xiang-hua,SONG Bai-shan ,ZHU Fang-bing ,and YA N Shi-gui. *Zhejiang Hospital , Hangzhou 310013, Zhejiang, China
ABSTRACT Objective: To develop the techniques of total hip arthroplasty(THA) for Crowe type IV developmental dyspla-
sia of the hip (DDH) with S—ROM prosthesis,and to assess its clinical results. Methods: From October 2000 to October
2011,30 patients (36 hips) with Crowe type IV DDH underwent THA ,including 6 patients with bilateral hip involved and 24
patients with unilateral. S—-ROM prosthesis was adopted together with subtrochanteric transverse osteotomy. All the cementless
acetabular cups were placed at the original anatomic location. The threaded cups were put in or near the level of the true ac-
etabulum in all patients. Full coating stems were used in femoral side. All the patients were evaluated by using the Modified
Harris Hip Score. Radiographic evaluations were made preoperatively and during follow-up. Results; Two patients lost of follow-
up. Twenty-seven patients with 32 hips were followed up,and the average duration was 48 months (ranging from 7 to 84
months ). There was 1 patient with bilateral THA died from hemorrhagic shock. Two patients could walk freely with the visible
fracture lines at 12th and 18th months postoperatively. There were no complications such as infection or nerve injuries. Modi-
fied Harris Hip Score improved from preoperative 41.7+3.7 to postoperative 89.1+2.9. There was no acetabular or femoral com-
ponent revision because of mal-position or loosening of the prostheses in all patients. Postoperative X-ray showed that all the
prostheses in place,good integration between acetabular cups,femoral prosthesis and host bone without loosening. All bone
grafts were integrated. All the hips acquired union of osteotomy and bone in-growth. None of the patients had radiographic evi-
dence of aseptic loosening of prosthesis. Conclusion:; For the complex DDH , follow methods should be used to improve thera-
peutic effects: good exposure of the true acetabulum,deepen acetabulum,femoral shortening,oblique osteotomy ,using the S—
ROM prosthesis.
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Zhongguo Gu Shang/China J Orthop Trauma,2013,26(2):153-157 www.zggszz.com

E— XTI REAR( developmental dysplasia of the
FATH WA B2 AR RIS H (45 . 2012KYB007) hip, DDH)%*%K?EE@%%%%}%O Sty
Fund programs: Provided by Science and Technology Project of Zhejiang }ﬁ%*%?ﬁﬁ DDH E/‘Jﬁ&‘ﬂjiii ’fB I%é’ﬁﬁ?é%ﬁﬁ*

for Medicine (No. 2012KYBO007) 8 y
élﬂ%;;ﬁ)ﬁ;‘ E-mail ; sunqicai20718170@126.com Yﬁ\ﬁ Crowe NE! DDH *&EEEI{'&‘I’iO Igﬁ'lﬁ 2 /I\EE



« 154 - HE A 2013 4F 2 A5 26 545 2 ] China J Orthop Trauma, Feb.2013,Vol.26,No.2

0% — B R T S0, PRUOA A 454 1 5 el
KB A IER N IE00 2 il T AR K RIME ; — R i
SR R T R B R AR B R
B TH0JE AR RIS A R, e T B el
TR -5 B T R/NASIC L, J Bl KA 2™ F 2R 4
AR ™ EE AN A5 BB B A S A5 A
MEC-1 2000 4F 10 H & 2011 45 10 A |, 3t 30 {4
(36 1 ) Crowe IV DDH B E AT T AN T4y
AR, PRI RO BRI,
1 IGFRER

[ 2000 4E 10 H & 2011 4F 10 A ,3 PMER 3t
30 (36 # )DDH &3, HA#r i =B 9 il 11 4,
WA I EEBE 8 1] 10 5, WL K24 B 27 Be b e 26
TERE 13615 8. B 11, 419 6 SEIAER
46.8 & (38~65 %), A 24 5], WA 6 ], 2K
Crowe V7 DDH 48 &8 K15 & , TR BE
BefF i FARE . BETHER BEEN, Ruets
2=, Hrb 10 BT TFAL, #E A F /N, W5 F Sharp
1 58°~86°, V14 66.5°, I AL i B/, R
M), B3k BHAT 40~47 mm, -2 442 mm, B 8T
FAHT B R N 140°~180°, -3 1750, B4 %
I AN R B B A 7 B iy ARk, R BT R (R
HH RAE B AL X 26 ARSI Pagnano 28197
I R S rh o B LE B e S o0 i 3R LR
B BRI S Sk RRUR G 40 1) SEPR K ) 22 5 0~7.0 em,
X A1 em, XU 5 47 58 B 5L <825 R
Trendelenburg fif: A% , XU BE 22 R 0~3 em, ARHY
Harris PE5 1 41.743.7 , BRI TR s N HoAh =&
T,
2 BITHE
2.1 ARETHER  ARAETTEGIAA  FABRUHE AL B
SRIEMIAL ()X 2R, T A7 i B T g8 ) st v
fRFIEA BEERASIE O ; CT Kds 1 fifk A8 AU E 1 i
K EROUA BN B R 2 AR iR, &SR TRR Y
FEARMBAR (P A B IR ) | Al ST ARSI, R
R A 120% 19385 BB ZEARE X £k A7 kA7l
B OBEFEM, Seil i Ranawat 5 F = fAbr H#EH
TERE PR KRB, SRR R/INVG 1 A
TR AR 45°, N4 S5iHREEL AL T [F—K
e, NZRIGIT Kohler 28, 78 )3 O/ B8 45 - 1) 15 00
IR R TG M B AR T TR, T
TR ARG B PERT QBB SR P X
JBE B/ I -1 2 5 TR0 Sk o IR RE B A o R e e
UL IIDLE, SRIGIERE G S TR AR/ N B A
A, (L RE NS B B IR T BB, IRl e
B BRI AR & | bt BB SR £R R A7, 0 i

NP LG SR Z R, LUEAR IR
B e A I PR O N B T
RIERARE A LT | W PRI S5 4 B 1) SR
H LT WEREYT  ERR S e I TR

2.2 FARIEE BREMEM, RS SMIA R
O AL FR . VIWT A NIE R LS 288 06T 3 Uy
WFIREEANE, VIBRSET 3 B EH NLF4Efg i 4l
g /NS B P IS, TR
TR 8 F B 58 BRI A P 1 s BRI A
QM MALFR . A 1Y) JEC A A 8 N LS5 4 5 & [
A s L W T RSB, Heb A
LR 2, R TR IS5 , [ s v i v AL )
JE R . AR TP LSS DIR AR AL P FL AL P
FLAMILE 77 WLSE S5 T IUREAE S 3R 1k o e
HILRGA I 5 B L um AR 0/ NL . RS M L
SNV, s Lo 5 R LA ZE 32 A BR RS Ml
WK F 1S 1.5 em AbSIWE I i 3 v 22 FF B Ml
WL, P8 1 em Bed BEECE, VIBRAEk 2 IR
SRS T /N I N 5 R 0E, LA Res
R R R AR e B R el P RE , PR A
ANHEAT R AL, B i s At e S S A T T
B 3T i A P A [ R A T A, LUK GBS B e
HRERRA, ¥R s K s — s e
TEREIE N, o RS e s s e, AT T T E T
IR AN, K 2 R R R R P 1) s
VT BB, e 5] s 0 s [ R 5 T A AR R 7
A5 B AR IO 7, B BB A e, 7 U A T
FREE T KA T UM, PR I o 5
Uit () T A 10 B AR A SR AS B b 28 Bk | iR K
JE PR RS 2 PR B AR U A R B 2
HRPEPRIC LA B e e, B A, AU A R A
A RNAHES | A8 T ERORS o A, D) O B R A
AT, AN LI, RJE B TRE
JE e SR RSN AL . FARI R 1.5~3.0 h(B38) , 6 1L
WA, 3 FISUNIFEIHTFA,, AR 300~1200 ml
2.3 ARG RJG 48~72 h IRERT IR, H LN
FPTA R 1~3 d TRk, {5 (fR 5+
) LT BAREZE W RSk, AR5 3d
IR b F shitt A7 B e ARG a0, 2 A Je¥R4k, TIRERBY
res BCR B ATk, 6 A G B A E 4734 1
FAE, FAMPATE 6 F, XU ST R A7
FARIGITH B BMNK 6 R EA& X LA, il W3
A EE, BMHEX LR EA, FEirfE
BTk,

3 BITER

3.1 IFROEM TR RIE 1.3.6.12 A KLU



G 2013 4E 2 A58 26 %552 ) China J Orthop Trauma, Feb.2013, Vol.26,No.2 «155-

AERETT , AR ARG SRR Harris P4 2ET0E4,
BEVTI 4 X 26 R, o BRI RR CT Kudx , PEM I
AR BB 9 57 B 5 DG 1Y e FhoO o B R
AE R E B L BT ISR BE AR A e G e R
IRFNS) BT BT 4 AR I T ACE o AR B TR
BEKA BT, ST FARBERASG T
Trendelenburg fiE . AR JFI7 R PEE bR HET Ry - 10
(90~10047) , . (80~89 73) ,H1(70~79 /1) , 2Z5( <69 41)
4 g7

3.2 45 30 Brh RIHEET 16 (3L , i 2 i
(2 #8) , 4% 27 191 32 #E AR RE T, BHE] 7~84 I~ H F
Brag ™ H o 280 TS 12 18 A~ H B viiH75 af
WAL, TRATET R, Bk 1 KB X 2 h

2R T I R RO LIRS, B
JUEE S AR T RN AR A5 TA T e B R
AN A A g SR R L N
B EE WA RIE, EH NN R RBARE
FERSRINRIL ™ EA L A7 A FAR RN E

4.1 Crowe IVA! DDH ' S—-ROM B4 Y 2 4 K i
B AL AL F 2 BB TR 12,18
A H BEVTEHA AT WA TR, T AT E TR, A T4
BRALFE . Crowe IVA! DDH S EF— K FER2 , B TH
IKVERUBAAAH T80, Hagsim 5 5 KIRES
HNBREMEE T A A, I — BRSO i 26
PE/N AR EARAE S K P RUBAA iz [ 2 AR 7K e

7 T AT A B B
BUE B BB SR
HaEA, TRERIES (K
1-2), RIERCF R EZES 0~
2.7 ecm, ¥4 0.9 em, B TOK
Ji , Trendelenburg fiE [ | 1 31
IR SHEE IE R, B AR
1 45 KRB EARIE, Josifd
FATERB TR 3 FlR B
BEFE4>2 em A BT,
HAY X ARG R, 2 4
A B B A A B AT
YR A N E BT R AT
A, IR P AR ZA
S, AR AR L
FHIANELEE b 2 55 IR AE R4
SHE[TREZ M ek, S
SLUUE (UL 1 9%, Rig 44
AW5EWE R A G, i
£, T RCRE K A A I
KAE . RJF 6 A~ H BTl R
Harris P4 ARHT 41.7+3.7 22
% 89.1+2.9(1=8.09,P<0.05,
SPSS 12.0 it #ft) ., 32 #irh
12 8, B 17 88, b 2 5, 2%
1 i,
4 itig
HHEE A Rt 2o
TEBRAERKZ AT EHFAR
=, TR A R S R
YEBARE 2%, FARMERE K, R
HRIARE I RAERZ, HILF
ASEUER R, R E

RUBAARTR)Z T2 8T S 0 A i P I AR 3 [T

1 B, 2,65 % , 4 Crowe VAR ABEAR  la. RETIEN X & A

1b. RJ5 X &)
IRTEELFSR /AR R, 20 MBS A MR T R T A e A 3, 2L E e AR
12 A A SRS A WoR AT IBUATLENL , &8 FIAR B Bk 5 1 B & LT, T WARE)

Fig.1 A 65-year-old female patient with Crowe type IV developmental dysplasia of right hip  1a. Pre-

operative AP X-ray 1b. Postoperative AP X-ray showed that the acetabular reconstruction with small
acetabmum cup, and subtrochanteric shortening osteotomy fixed with wire in the left femur 1c. At the
12th month after operation, AP X-ray showed that the prostheses were in place,no loosening, good union

between the hips osteotomy and bone in—growth
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Fig.l A 60-year—old female patient with Crowe type IV developmental dysplasia of right hip 2a.

Preoperative AP X-ray 2b. Postoperative AP X-ray showed that S—ROM prosthesis was adopted to-
gether with subtrochanteric transverse osteotomy , the cementless acetabular cups was placed at the orig-
inal anatomic location 2c¢. At the 12th month after operation, the patient had no obvious restriction in

activity
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