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Autogenous femoral head bone grafting combined with total hip arthroplasty for the treatment of old dislocation of
hip joint center in 16 cases LI Shuai-lei and SUN Yong-qiang. Department of Joint,Chinese Medicine Hospital in Henan
Province , Zhengzhou 450002 , Henan , China
ABSTRACT Objective: To study effects of autogenous femoral head bone grafting combined with total hip replacement for
the treatment of old center dislocation of hip joint,and to evaluate the superiority of acetabular defect reconstruction with auto-
genous bone. Methods ; From March 2008 to December 2013, 16 patients(16 hips) with old center dislocation of hip joint were
treated with autologous bone graft combined with total hip replacement. There were 11 males and 5 females, ranging in age from
41 to 72 years old, with an average of 56.3 years old. The duration of the disease ranged from 3.6 to 37.2 years. Twelve patients
had injuries caused by traffic accidents and 4 patients were caused by falling down. The hip joint pain at the first month after
operation, Harris score and hip joint movement of all patients were observed by using electronic case follow-up system. Re-
sults; All the patients were followed up,and the duration ranged from 11 to 78 months,with an average of 27.3 months. The
postoperative hip joint movement of (56.2+23.4)°,VAS 86.3+7.2 and Harris score 32.6+12.6 were all better than preoperative
(181.8£17.6) °,11.1£2.6 and 86.3+7.2. The joint pain was reduced and the function limitation was improved after operation,
and the prosthesis position was good. Conclusion; When the autologous femoral head bone grafting combined with total hip
arthroplasty is used to treat old hip central dislocation , the initial and long-term stability of acetabular bone grafting is good ,and
the technique can avoid allogeneic bone complications, bone source rationally and reduce the economic burden of patients.
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Tab.2 Comparison of preoperative and postoperative Harris scores of 16 patients with hip center dislocation (x+s,score)
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Fig.1 Female,42 - year - old,old
center dislocation of the hip joint for
7.6 years 1la,1b. Preoperative X-
ray 1lc,1d. Preoperative acetabular
CT scan 1e,1f. X-ray at seven days

after operation
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