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ABSTRACT Objective: To study clinical efficacy of autologous bone graft for acetabular defect of Crowelll and IV hip dys-
plasia. Methods ; The 22 patients with 25 hips of DDH (Crowe type Il , V) from March 2010 to May 2013 were retrospectively
analyzed. Total hip arthroplasty (THA) combined autogenous bone grafting was performed for all these patients with os-
teoarthritis secondary to DDH. Among them, 19 patients were females(21 hips) and 3 patients were males (4 hips),ranging in
age from 43 to 67 years old, averaged 55 years old. There were 6 hips with Crowe type Il and 19 hips with Crowe type IV. Be-
fore surgery,all the patients had hip pain, limb shortening and hip limited function of hip joint. After 12 months, the degree of
recovery about limb length , functional recovery, autogenous bone graft fusion were observed. Results; All the patients were fol-
lowed up and no dislocation were occurred. At 12 months after operation, the average Harris hip joint llzncation score were
83.30+6.13,and 18 cases got an excellent result and 4 good. The length of lower limbs decreased from preoperative (3.20+
0.81) c¢m to 12 months after operation(0.92+£0.23) cm(i=14.864,P<0.05). Conclusion: THA combined with structural femoral
head autograft for patients with osteoarthritis secondary to DDH can obtain favorable results, significantly improving the effect

of operation treatment.
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&1 Crowe MBEMNVEPABXTREEARHFBMERTH 22 GIRETSAREF 12 4~ A Harris BEXTIES LI (245, 77)
Tab.1 Comparison of hip Harris scores of 22 patients with acetabular defect of Crowe type Il and IV hip dysplasia between

preoperation and 12 months after operation(x+s,score)
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Fig.1 A 55-year-old patient with left DDH (Crowe type Il ) 1a. Preoperative AP X-ray 1b. AP X-rays after the total hip arthroplasty showed the bone

grafting on the outer edge of the acetabular 1c. AP X-ray at 12 months after surgery showed the bone healed and no loose prosthesis without sinking

BER 1, BER B I TARR, ISR
BEHEUGE, FARIBITHCR B3E AR5 227 8a5801
FRY (P<0.05), ARJE 12 D HHCTTYIRETFE 45
S 18 49, R 4 ], BAEHIILIE 1,
3 itig
3.1 fEEEE

WEE R R4k T R RAT N LM E
R, M R I A R O e O
FMREE T A B G 19 el bl /& DDH (835
S TR ) SO R I PR TR AR
Z— Crowe Il | V% DDH FBRE MR AN THEE R
SETH, BT T B MR T X LA AN T R
Ko BRI MR B ERE bl | e i e it i i
R BIERAL, [ A DG J] R A JUL PR S5 AR 2 21
SRS, A LA B T R S R, A
AT LM R R RO R , BT dRA: 3
AR ARSI, A T AR A 1T | e oy
SPRMIEIRES, EAR ] SR | A FARMES
Z— 734h, Crowe T VEIEHZEAKRET 22K
B SRR A SE N SMINEE AT SR AL CE AR
PRI, 25 5 th BRHE b 2l g i o A i/ JE 68

(9 SCHE AR 207, SRR i e B B i 1 R 3k
FIRE TR IORRE , AT bR m] U TR 5 — X
Ko

AR FHRAEEBITE B KR R A8
RN T4, A B P LA E B D05
Wb IR E, R EITRIN A, REIEA
Ja , ATAE R e B AR —pmic, AR e AT AR i
B AR E 2R IERY

UNSRA Fp A B AR i T BHOR K B AR 2 I i 14
RERE, R 7 75 B RO 1 5 | IR AR SR ]
INGEMBIA, (1)ZEFARPEZRANTER,
FEFNEMH T AT ARNEERLALT 2, H
MR SRR TR 22 /NS FIME B
FUA D) B RIA D B ket Ji5t,
W A B R BUBEWESS 5 BE— AR XA 44
FEAE R, IR B AR T IR ATRE A S8
P BESRRIR TS ) 2 D7 IR, ELR] e sk
RBEVE LR, Q)T A AEE A RS
LT PRSP Gl i Bt X I, el iy 8 i 1T AR
AR R IR 32 B2 BT B0 IR Sk M BB Ak 1Y B
Jit o SRR B TEBRIAE S MR AL T S5 (AR



R E A5 2015 4F 10 H 5 28 55 10 China J Orthop Trauma, Oct.2015, Vol.28, No.10 - 931 -

7 B RE SN IE W R0 S . (3) RN R
HR 22 () FA PRI > 1)1 2N % LASE s 7
HEMASCEYE 38 A 3 8 5 AR A AR A B e KA
A i AL S A SRR IR RRCR . (AR 2
TERLAY R, B ) 27 )l BE NS N Ry s
PUOUEE -3, DTG 1 PR F) 5 2 [ g i 2>
TR I R R R

EHRSTEAT WO B RN, AR E
e e N = R O e i D I i = I
CT o tr, BT E PR E | B4R B BB 1 40, R
HH i s L e TP SR BE TR 3 B EARAR 3
PR AR NS W AR 55 DX, R A A T 4
FAPERE R, ANAT IS HE 5CT e rhoo AAE
Wi, mEN T B, AR T LIS R T
AR ARH A AL AN B e F R X T
Crowe lll | IV | 5IEH#C B4R —FE @t
HRLECE B R TERS , T P53 /S A B A, mfim
TRHEF AT 40 E 5 AR A, BT A B TR 3 T34y
I RZCR
3.2 BRI SRR

Crowelll , IVZ DDH (B35 ARFTHA A RIFRRE R
N SE N RE R /DI E A OE - (A =E LS 53401 &
FEEFEKE, (2, Y™ A AR 4T, i T4
AR S PSS g AT DR L i Ul g = N AL NS
TAAEE AR AR ARG o0 e, 322
R BIEAR P ERA LR, SRR FT A AR AR
4, FARFF LRI ek ST 3 AR g A, R
Hh 5 R D) BRZE 4R 14 OG0 2 AR WA AN R T B
A MELLE A ATER o W e b BUB RN 1k A
TG CYRAMERRIERL . UL SRR IR SRR 2 A e L L)
REA I,

PSR S NS I S ot R A 284 47 1) A s
P, AN BRI X — S G T I 2 S e i
E EEAE M NUR AR REI PR . B A 20
NS AL i SR ER ORI )i = (= =) [ 5 SR F )
AFE , R Rhsm A2 A7, o5 PR ik 5 2 s i A B p
28 Jph i, B RITAR DA R S
ARG PR BB SR R 7, IR & 22 51, B hr
SEANECAAC DA T AR b PRl A B K 5 S S0P 2540
1 , R B R 7 LE A AR AR5 MR A A
IO E T IR R, 25 TAEE 7B 0 fe e &
I TE]

Zeixf 22 BB BRSBTS K BE

Vi, BF NN B K QS TEIRYT

WX EFTAR Crowelll | IV U B4 1 A9 2 R

BT RERRY PRI

S 3k

[1] Mattingly DA. The S-ROM modular femoral stem in dysplasia of the
hip[J]. Orthopedics,2005,28(9 Suppl) :s1069-1073.

[2] XUEGF, £EA, BIOE, 55 80E CT 4RI E AR L&

N B SC EAROR T T A T B R (D], TR ARG AR 2
#,2007,1(1):35-38.
Liu RY,Wang CS,Wang KZ, et al. Application of spiral CT in the e-
valuation of acetabular anatomy with developmental dysplasia of the
hip before total hip artroplasty[J]. Zhonghua Guan Jie Wai Ke Za
Zhi,2007,1(1) :35-38. Chinese.

[3] Crowe JF,Mani VJ,Ranawat CS. Total hip replacement in congeni-
tal dislocational and dysplasia of the hip[J]. J Bone Joint Surg Am,
1979,61(1):15-23.

(4] ERSIN,HOEH RS, 55, TG BRI T A S Bk L i T2
IR AL ]. Hh EIG PR R AR, 2006, 34(2) :31-33.

Qiu GX, Dai KR, Yang QM et al. The expert advice about prevention
deep venous thrombosis after major orthopedic surgery[ J ]. Zhongguo
Lin Chuang Yi Sheng,2006,34(2) :31-33. Chinese.

[5] Harris WH. Traumatic of the hip after dislocation and acetabular
fracture ; treatmeant by mold arthroplasty. An end-result study using
a new method of result evaluation[J]. J Bone Joint Surg Am,
1969,51(4):737-755.

[6] Bolder SB,Melenhorst J,Gardeniers JW et al. Cemented total hip
arthroplsaty with impacted moerellized bone - grafes to restore ac-
etabulra bone defects in congenital hip dysplasia[J]. J Arthroplasty,
2001,16(8 Suppl 1) :164-169.

[7] Argenson JN,Ryembault E,Flecher X,et al. Three - dimensional
anatomy of the hip in osteoarthritis after developmental dysplasia[J].
J Bone Joint Surg Br,2005,87(9) : 1192-1196.

[8] IMEA, EFEME RIS, %, S-ROM BAR A/ & HUIRYT

Crowe VI LT R EAR [J]. ESE=gii ,2013,26(2):153-
157.
Sun QC,Wang XH,Song BS, et al. Total hip arthroplasty for Crowe
type IV developmental dysplasia of the hip with SSROM prosthesis
[J]. Zhongguo Gu Shang/China J Orthop Trauma,2013,26 (2):
153-157. Chines with abstract in English.

[9] Zdfy R A, 55 2T EHARIBIT Crowe IV Al
R ST A R BH S F AR RAE A7 [J]. A,
2012,25(1).74-717.

Li JY,Guan GH,Li XF,et al. Analysis of perioperation complica-
tions of total hip arthroplasty in treating Crowe type IV develop-
mental dysplasia of the hip[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2012,25(1):74-77. Chinese with abstract in English.
(ki H41:2014-11-20 A4t EEE)





