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Analysis of dissatisfaction and related factors following total hip arthroplasty in patients with Crowe type Il -1V de-
velopmental dysplasia of the hip

ZHAO Peng' LI Yu-jun?,DOU Yong ,WANG Da-cheng® (1. Department of Orthopaedics ,Peking University Third Hospital
Yanqing Distric Hospital ,Beijing 102100, Chnia;2. Department of Orthopaedics ,Beijing Jishuitan Hospital , Beijing 100035,
China)

ABSTRACT Objective To investigate the satisfaction of patients with Crowe Il =V developmental dysplasia of the hip
(DDH) after total hip arthroplasty and the related factors. Methods A retrospective study included 169 patients with Crowe
type II-IV DDH who underwent total hip arthroplasty between March 2013 and March 2018. Patients were surveyed through
WeChat, covering overall satisfaction with the operation, satisfaction with ten daily functions,and the top five questions per-
ceived to have a great impact on daily life. Preoperative and postoperative hip function was evaluated by Harris score. Results
One hundred and forty-five questionnaires were received ,with a follow-up period ranging from 1 to 5 years with an average of
(3.23+1.22) years. Among these patients, 118 patients were satisfied with the surgical outcomes, while 27 patients were dissat-
isfied , with the overall satisfaction rate of 81.38% (118/145). The top five problems affecting patient life were postoperative hip
pain,limb length discrepancy,walking,stair climbing,and squatting. There were no statistical differences in age,sex,body
mass index, preoperative Harris scores  (P>0.05). However, the dissatisfied group had lower postoperative Harris scores. Post-
operative hip pain and limb length discrepancy were identified as direct factors contributing to postoperative surgical dissatis-
faction. Conclusion Total hip arthroplasty for patients with Crowe type Il =IV DDH is challenging. Postoperative hip pain
(mild or severe) and limb length discrepancy (>2 c¢m) are independent risk factors for postoperative dissatisfaction.
KEYWORDS High dislocated; Developmental dysplasia of the hip; Crowe -1V ; Total hip arthroplsaty; ~Satisfaction
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Tab.1 Comparison of basic parameters between the two groups of Crowe IlI-IV type DDH patients

531/ ] Crowe 43 11 /{4]
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7 k' 111522\
A 118 10 108 43.21+9.82 21.83+2.61 86 22 96
Al 4l 27 3 24 43.62+10.63 22.62+2.31 20 6 21
o 6 (1 x’=0.004 1=-0.157 t=-0.235 x’=0.016 x’=0.181
Py 0.953 0.325 0.218 0.900 0.671
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Tab.2 Comparison of total hip replacement preoperative and last postoperative follow-up hip Harris scores between two

groups of Crowe III-1V type DDH patients (x+s)
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Tab.4 Logistic regression analysis of associated risk factors for satisfaction with total hip arthroplasty surgery
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