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Strategy of acetabular anteversion in total hip arthroplasty with lumbar degenerative kyphosis WU Hai-zhao ,WANG
Shou-li,CHEN Zhong-yi,TONG Pei-jian ,ZHU Zhong ,HONG Zhen-hua,and FAN Wei-min™. *Department of Orthopaedics ,
the First Affiliated Hospital of Nanjing Medical University ,Nanjing 210029, Jiangsu ,China

ABSTRACT Objective:To investigate how to place the anteversion of acetabular prosthesis more reasonably in patients
with lumbar degenerative kyphosis. Methods: A total of 122 patients with degenerative kyphosis of lumbar spine who under-
went total hip arthroplasty from December 2017 to October 2019 were included and divided into experimental group and con-
trol group,61 cases in each group. In experimental group,there were 25 males and 36 females,with a median age of 67.0
years ; the median course of disease was 46.0 months ; the functional pelvic plane with acetabular anteversion was set according
to different types of pelvic anterior plane bracket. In control group,there were 27 males and 34 females,with a median age of
67.0 years ; the median course was 42.0 months ;in control group, the anteversion was set by the traditional method. The patients
were followed up for 3 months. The operation time and blood loss were recorded. The incidence of infection and dislocation
within 3 months was counted. Harris score before and 3 months after operation was recorded. Functional anteversion angle of
standing position was measured 3 months after operation. Results: Compared with control group , there was no difference in op-
eration time and blood loss between the two groups (P=0.918,0.381) ;there was no infection between two groups within 3
months after operation ;there was 1 case of hip joint dislocation in the control group and no dislocation in experimental group.
There was no significant difference in Harris score before and after operation. Three months later,reexamination of pelvic
standing radiographs showed that the number of patients with functional anteversion of acetabular prosthesis outside the safe
area was less in experimental group than in control group (P=0.048),and the functional anteversion angle of acetabular pros-
thesis was more concentrated in the range of 15 ° to 20 ° in experimental group (P<0.001). Conclusion: According to the pre-
operative evaluation and classification of patients,better functional anteversion of acetabular prosthesis can be obtained with
the help of pelvic anterior plane reference bracket in hip arthroplasty with lumbar degenerative kyphosis.
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Tab.1 Comparison of clinical data of patients with hip joint diseases between two groups

5 ()

415 bis RS P AI(25%,75%) ] 5 % FRELA P (25%,75%) ) R EAE$ [ke/m?, (0 80(25%,75%) ]
gl 61 67.0(61.0,76.0) 25 36 46.0(34.0,57.0) 26.3(24.3,27.5)

X} B AL 61 67.0(60.0,75.0) 27 34 42.0(30.0,53.0) 26.4(24.6,27.6)

Ko 16 7=0.200 X'=0.134 7=0.717 7=0.466

P i 0.842 0.714 0.473 0.641
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Fig.3 3D drawing of APP bracket and FPP guide device
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Fig.1 Flow chart of preoperative evaluation
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Tab.2 Comparison of operation time and intraoperative
blood loss between two groups of patients with hip joint
diseases

FARB] [min, P H i [ml, P05

21 5] % (25% .75%) ] (25%,75%) ]
Kpa 6l 102(90,123) 208(180,220)
a2 61 100(92,122) 200(180,220)
71 0.102 0.876
P 0918 0.381
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Tab.3 Comparison of Harris score before and after operation between two groups of patients with hip joint diseases(x+s,score)

. AR ARJa
415 %k - ” o = - - ” — - -
P W i 3 1 Rl Wy P W 72 i 3 12 Pl Ay
WAl 61 18.69+340 2.95x043 3.82:043 22132331 47.59+4.45 40.07+051 3.97x0.18 4.75:043 32.08+2.94 80.85+3.38

XHEAL 61 19.51+3.84 2.98+0.67

3.79£0.64 22.28+3.25 48.69+5.49 40.20+0.87 3.95+0.22

4.62+0.49  31.54+3.52 80.33+4.19

15 1.247 0.322 0.334 0.249
P{A 0.215 0.748 0.739 0.804

1.214 1.013 0.455 1.558 0.921 0.762
0.227 0.311 0.649 0.119 0.359 0.448
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Tab.4 Comparison of the number of anteversion angles
beyond 5 ° to 25 ° and within 15 ° to 20 ° between two groups
of patients with hip joint diseases(case)

i ff 5°~25° HiBif 15°~20°

4151 %%

59-25°P9  5°~25°%h  15°~20°04  15°~20°4}
ka6l 59 2 37 24
X 6l 53 8 16 45
XA 3.921 14.712
P 1H 0.048 <0.001
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