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Short-term clinical outcome of total hip arthroplasty for the treatment of Crowe IV congenital dysplasia of the hip in
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tal , Ningbo 315010, Zhejiang, China
ABSTRACT Objective: To evaluate the short-term clinical effects and surgery methods of the total hip arthroplasty (THA )
for the treatment of Crowe type IV congenital dysplasia of hip(CDH) in adults. Methods: From March 2013 to March 2015,20
patients (20 hips) with Crowe type IV CDH in adults were underwent THA ,including 4 males and 16 females, with an average
age of 52 years old ranged from 32 to 68 years old. All the cementless acetabular cups were placed at the original anatomic lo-
cation. S—ROM prosthesis was adopted together with subtrochanteric transverse osteotomy 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: The incisions were healed by first intention. There was no hip dislocation events and venous thrombosis occurred. All
patients were followed up for 8 to 60 months with an average of 38.1 months. Postoperative X-ray films showed all acetabular
prosthesis were in true acetabulum. No nonunion and loosening were found in all patients. Harris score at final follow-up im-
proved from preoperative 50.90+9.35 to postoperative 90.25+3.16. The difference was statistically significant (P<0.05). There
were 1 patient with femoral split fracture , 1 patient with nerve injury, 1 patient with heterotopic ossification of Brooker I . The hip
function of all patients was good , the pain was disappeared. Conclusion: THA with S-ROM prosthesis and subtrochanteric os-
teotomy is an effective method for the treatment of Crowe type IV CDH in adults. The recent clinical curative effect is satisfied.
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Fig.1 A 58-year-old female patient with Crowe type IV congenital dysplasia on the left hip 1a. Preoperative AP X-ray 1b. Postoperative AP X-ray
showed that acetabular components combined with true acetabulum and subtrochanteric shortening osteotomy fixed with wire in left femur 1lc. At 6

months after operation, AP X-ray showed that the prostheses were in place without loosening, good union between the hips osteotomy and bone in-growth
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Fig.2 A 56-year-old female patient with Crowe type IV congenital dysplasia of left hip ~2a. Preoperative AP X-ray 2b. Postoperative AP X-ray showed

that acetabular components combined in true acetabulum and subtrochanteric shortening osteotomy fixed with wire in left femur  2¢. At 6 months after op-

eration, AP X-ray showed that the prostheses were in place without loosening, good union between the hips osteotomy and bone in-growth
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1 Crowe VEEXRMBEXTEBAR 20 5 (20 ) BE KRBT AR X FET Harris #E9 LB (x+s,47)
Tab.l Comparison of Harris hip scores of 20 patients (20 hips) with Crowe IV congenital dysplasia of hip between

preoperative and final follow-up(x+s , score)
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