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Curative effect analysis of ipsilateral total knee and hip arthroplasty at stage I QI Jin* ,SANG An-min ,QIU Wu-yi,and
WANG Xu.*Department of Orthopaedics ,the Second Affiliated Hospital of Lanzhou University , Lanzhou 730030, Gansu , China
ABSTRACT Objective: To explore clinical results of ipsilateral total knee and hip arthroplasty at stage I for the treatment of
ipsilateral hip and knee diseases. Methods : From January 2008 to September 2016,7 patients with ipsilateral knee and hip
disease were treated by simultaneous total knee and hip arthroplasty at stage | ,including 4 males and 3 females aged from 47
to 68 years old , the courses of disease ranged from 6 to 29 years;3 patients with rheumatoid arthritis,3 patients with ankylosing
spondylitis,and 1 patient with senile hip and knee arthritis. Operation time, intraoperative blood loss and local wounds during
hospitalization were observed and recorded,and Harris hip score and HSS knee score were used to evaluate therapeutic effects.
Results : Seven patients were followed up from 6 to 24 months, operative time ranged from 297 to 362 min,blood loss ranged
from 300 to 780 ml. Harris hip score before operation ranged from 27.67 to 39.11,75.32 to 85.10 at 6 months after operation ;3
patients were good and 4 patients moderate. HSS knee score before operation ranged from 40.90 to 51.36,and 73.56 to 85.33 at
6 months after operation; 1 patients were excellent and 6 patients good. No periprosthetic fracture,aseptic loosening and
periprosthetic infection occurred in 7 patients. Conclusion : Ipsilateral total knee and hip arthroplasty at stage I for the treat-
ment of hip and knee disease could restore hip and knee function as soon as possible and recover function of hip and knee to
the maximum degree ,make patients get down the bed earlier, effectively reduce the complications caused by long-term bedrid-
den,and improve patient’s quality and satisfaction of life. While the quality of double-joint arthroplasty at stage I need higher
technical requirements which should strengthen the management of the perioperative period , and strictly grasped indications.
KEYWORDS Hip joint;

Knee joint;  Arthroplasty,replacement

el B2 R 5% 7 2 R DL T D e M L A P R O Y
R RGBT, i R WL R (IR
AR B 0F il S AT E S R B RS T,

B H K B AR LG (5 :31801194) s Hlr & A SR B2y ok
4 (4% : 18JR3RA325)

Fund program : Supported by National Natural Science Foundation of Chi-
na (No. 31801194)

HIRMEH ¥ E-mail :815018560@(q.com

Corresponding author: QI Jin  E-mail : 815018560@qq.com

BEWER R T IR T RO B AR 2
ARBNRIT HiEZ—, BA — IR T ARO[ K
B v N Y T PN B N B o R A =
2008 4E 1 H 2= 2016 4£ 9 H %A T WA T %
TR ATETT T G [N RO R I AR YT R
BT .
1 IgKZEH

AL T B, 5 44,4 3 AR 47~68 % 5 H
W LR AR 3 B, RGBS R 3 i, B AR



PR 2019 4F 11 J155 32 54 11 )

China J Orthop Trauma,Nov.2019,Vol.32,No.11

-1067-

B PESET 2 1 05 FR 6~29 4F ;4 JF i I s A
&2 00,2 BIOBE IR R E LI U)o 7 Bl
RTINS BRI

x1 EMBBEXTERETO—KEH
Tab.1 General information of 7 patients with ipsilateral hip
and knee diseases
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Tab.2 Postoperative general condition of 7 patients with
ipsilateral hip and knee diseases
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Tab.3 Harris score before and after operation at 6 months of 7 patients with ipsilateral hip and knee diseases (score)
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3 17.04 37.71 15.56 40.30 2.16 2,64 0.67 3.07 3543 83.72

4 15.32 32.01 13.70 42.26 2.87 3.13 0.92 2.76 32.81 80.16

5 17.61 38.82 17.61 40.03 3.34 3.23 0.55 3.02 39.11 85.10

6 12.50 31.55 13.20 38.18 1.12 2.98 0.85 2.61 27.67 75.32

7 18.10 34.34 15.82 38.29 2.23 3.30 0.72 2.08 36.87 78.01
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Tab.4 HSS score before and after operation at 6 months of 7 patients with ipsilateral hip and knee diseases (score )
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Fig.1 Patient,male,47-year-old,secondary hip and knee arthropathy caused by rheumatoid arthritis ~ 1a. Preoperative AP X-ray of pelvic showed partial
bone fusion of left hip joint,small cystic changes on the acetabulum at various degrees ,and uniform stenosis of joint space 1b,1c. Preoperative AP X-ray
of knee joint showed stenosis of medial knee joint accompanied by subchondral sclerosing bone  1d. Postoperative AP X-ray of pelvic at 1 week showed
left hip rotation center was restored and prosthesis was well—positioned  1e, 1f. Postoperative AP X-ray of knee joint at 1 week showed knee deformity was
corrected and prosthesis was fitted well ~ 1g. Postoperative AP X-ray of pelvic at 1 year showed well-aligned , well-fixed THA and without subsidence or

loosening  1h, 1i. Postoperative AP and lateral X-rays of knee joint at 1 year showed well-aligned and well-fixed of prosthesis
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