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Effects of femoral offset on soft tissue balance in total hip arthroplasty WANG Xing-zhong™ ,XIAO Lu-wei. * Trauma
and Orthopaedics Department ,Chinese Traditional Medical Hospital of Zhuji, Zhuji 311800, Zhejiang, China

ABSTRACT Objective: To analysis the effects of restoring neck length and femoral calcar of femoral component on the re-
construction of femoral offset and its affection on soft tissue balance in total hip arthroplasty with standard femoral components.
Methods : Sixty-eight patients (71 hips,30 male and 38 female,ranging in age from 17 to 89 years,with an average of 63.5
years )undergone primary total hip arthroplasty were followed up. The postoperative hip scored according to Harris hip score
symtem, and femoral offset,femoral calcar restored as well as neck length of femoral component were measured from the post-
operative X-ray image,and the adductor muscle force was measured by Cybex—6000 isokinetic muscle strength testing system.
Results : Femoral neck length had highly significant and positive correlation with femoral offset (r=0.64,P<0.001),and had
more effects on femoral offset than restoring femoral calcar(:=3.07,P<0.01) ,but had no significant difference on postoperative
Harris score. The postoperative femoral offset of patients operated for the femoral head osteonecrosis was less than those for the
hip osteoarthrosis (1=2.91, P<0.01 )and the femoral neck fracture (¢=3.31,P<0.01). The adductor muscle force in patients who
restored femoral offset were better than those failed to restore femoral offset. Conclusion:There are several factors affecting
femoral offset restoration for soft tissue balance in total hip arthroplasty with standard femoral components,among them, the key
factor is the neck length of femoral component which is more significant than femoral calar restoration for reconstruction of
femoral offset. The role of femoral offset on soft tissue balance in total hip arthroplasty was strengthening the postoperative ad-
ductor muscle.
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Tab.1 Neck length of the femoral component, femoral calcar
and postoperative femoral offset of different diseases

(%+s, mm)

I PRiZ W 1% G 348 gzl Lo
BeESiEdr(A) 14 0.68+3.82 9.36+5.67 49.11+7.35%*
HHRWRB) 13 0.85+4.11  10.15+£3.11  49.85+4.984
BEESLIRSE(C) 35 1.51+4.67  10.80+4.60 46.64+4.81
Gt 62 1.40+4.41  10.34+5.24  48.94+6.40

. AC HT B HbAE,0=2.91,P<0.01; *C FI A H#%,1=3.31,P<0.01; *B i
A H#,1=3.12,P<0.01
Note; *Compared C with B,¢=2.91,P<0.01; *Compared C with A,1=3.31,
P<0.01; *Compared B with A, ¢=3.12,P<0.01
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Fig.1 Comparison of the correlation among postoperative femoral offset,

femoral calcar and neck length of femoral component
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Tab.2 The effection of postoperative femoral offset on abductor strength at 6th postoperative months(x+s)
A5 O 08 34 (Nm) BAEDIE()) SEHPI) $R&J1(N)
R AT 74.41+4.85 265.62+15.05 67.91+4.79 61.03+5.11
AR 68.71x4.50* 260.71x14.32 63.59+4.38 55.44+3.20
A1 72.51+£5.67 264.31+15.15 67.12+4.96 59.23+5.30

H A FEMR O EEREHASE 6 AW JIHE L, 1=2.42, P<0.05

Note: *Compared the adductor peak torque of different reconstruction of femoral offset at 6th postoperative months, 1=2.42 , P<0.05
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Tab.3 Effection of neck length of femoral component and

femoral calcar on Harris score(x+s ,score)

A S W AR AT Harris TE4> AJ5 Harris PE4>
[P 25 44.26+6.83 87.26+5.47
J& B 23 48.69+5.69 90.9127.69
A1t 48 46.79+5.74 89.09:6.60

BT BB HEAR)E Harris 373 H AL, 1=0.22, P>0.05

Note; Compared the effection of neck length of femoral component and
femoral calcar on postperative Harris score, 1=0.22, P>0.05
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