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Surgical treatment for osteoarthritis secondary to Crowe type IV developmental dysplasia of hip in adults SHANG
Da-cai,ZHONG Sheng-cai , ZHANG Xiao-zhao ,LU Deng-peng,and LIU Qin-lin. Department of Orthopaedics ,Renji Hospital of
Qinghai, Xining 810021, Qinghai , China
ABSTRACT Objective:To investigate the mothod and therapeutic efficacy of total hip anthroplasties(THA) for osteoarthri-
tis secondary to Crowe type IV developmental dysplasia of hip in adults. Methods ; From May 2006 to December 2013, THA
was performed on 15 adult patients (17 hips) with Growe type IV acetabular dysplasia,including 13 females and 2 males, with
a mean age of 30.9 years old (22 to 58 years old) and an average preoperative Harris score of (34.0+6.5) points. Traction of
the affected limb was not performed before surgery. After extensive release and lengthening of soft tissues, sub-trochanteric os-
teotomy of the femur was performed, hip joint center was rebuilt and the abduction function was restored. Results; The patients
were followed up with a mean period of 33 months (ranged from 6 months to 5 years). The postoperative Harris score was
85.0+7.3, higher than the preoperative score. The extended length of limb ranged from 1.6 to 5.4 ¢m,with a mean of (3.42+
0.65) cm. The shortening and malformation of the affected limb were corrected in the most patients,with the difference in
length of the two legs less than 1.5 cm. After surgery, 1 patient experienced partial sciatic nerve injury,which was largely re-
covered after 3 months of conservative treatment. One patient experienced complete sciatic nerve injury,which was partially
recovered after 6 months of conservative treatment;a foot-drop varus deformity was formed in the distal end of the affected
limb, which was improved after tendon transposition and transplantation. Joint pain was relieved, and the joint function was re-
stored significantly. Over the follow-up period,no severe complications such as dislocation, infection, prosthesis loosening, or
subsiding occurred. Conclusion : Satisfactory efficacy can be achieved for adult Growe type IV acetabular dysplasia associated
with osteoarthritis by THA , with proper soft tissue release and lengthening, sub-trochanteric osteotomy of femur, joint functional
restoration, appropriate choice of prosthesis, and careful protection of nerves and vessels.
KEYWORDS Hip dislocation, congenital;  Osteoarthritis ,hip;  Arthroplasty, replacement , hip
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Fig.1 A male patient, 58 years old, right side osteoarthritis secondary to Crowe type—IV developmental dysplasia of hip 1a. Preoperative AP X-ray of

the hip joint showed upward dislocation at the right hip joint,upward extension of the greater trochanter,absorption of the femoral head,surrounding
sclerosis and proliferation, shallow and flat acetabulum, slope-shape change at the superior border of the true acetabulum,and inclination of the pelvis
1b. AP X-ray of the hip joint at 1 week after operation showed suitable position of the prosthesis, acetabular reconstruction at the position of the artificial

acetabulum, good acetabular cup containment, and compact pressure distribution 1c. AP X-ray of the hip joint at the 3th year after operation showed no

observable prosthesis loosening or subsidence

x1 EERABHREAREE 15 GIRTRAREG 6 1A
B 5575 Harris #43 ELE (225, 47)
Tab.1 Comparison of Harris scores of 15 patients with
Crowe type—1V developmental dysplasia of hip in adults

preoperative and 6 months after operation(x=s , score)
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T SRR AL, *1=-101.5, P<0.000
Note ; Compared with preoperative score, “t=—101.5, P<0.000
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Fig.2 A female patient,23 years old, right side osteoarthritis secondary to Crowe type—IV developmental dysplasia of hip 2a,2b,2¢,2d. Three-dimen-
sional CT and AP X-ray of the hip joint showed upward dislocation at the right hip joint,upward extension of the greater trochanter,absorption of the
femoral head and most of the femoral neck, shallow and flat acetabulum, slope-shape change at the superior border of the true acetabulum, stenosis of the
proximal femoral medullary cavity and inclination of the pelvis 2e. Intraoperative acetabular reconstruction at the position of the true acetabulum
showed favorable osteosis,relatively deep worn-out acetabulum,and homogeneous bleeding on the bone surface 2f. S-ROM prosthesis was used, the
outer shell and the ceramic acetabular cup were placed with a good containment  2g. Steel wire cerclage on the subtrochanteric femoral fracture to prevent
reaming of the femoral canal and bone splitting during prosthesis implantation ~ 2h. Horizontal osteotomy on the subtrochanteric fracture with a length of
35cm 2i,2j,2Kk,2l X-ray films on the 1st week,the 1st month,the 8th month and the 20th month after operation respectively showed suitable position

of the prosthesis, a gradual healing at the osteotomy end on the subtrochanteric fracture, and no observable prosthesis loosening or subsidence
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