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Improved EPSTR for prevention of dislocation after total hip arthroplasty L/ Qi,ZHANG Li-cheng,YANG Guo-jing™,
CAI Chun-yuan , TANG Cheng-xuan,WANG Wei-liang,LIN Li-xing. *Department of Orthopaedics ,the Third Affiliated Hospi-
tal of Wenzhou Medical College ,Ruian 325200, Zhejiang , China

ABSTRACT Objective:To explore the effect of improved EPSTR on prevention of dislocation after total hip arthroplasty.
Methods : From January 2006 to May 2007, the posterior structures were repaired using improved EPSTR in 85 cases (87
hips) of total hip arthroplasty, which involved 39 males and 46 females, with an average age of 69.5 years(range, from 62 to 85
years). Fifty-eight cases were of fresh femoral neck fracture, 25 cases were of aseptic necrosis of femoral head,3 cases were of
osteoarthritis, 1 case was of a internal fixation failure of femoral intertrochanteric fracture. Results: All 85 cases were followed
up for 8-24 months (average 15 months). None of these 85 patients had posterior dislocation , external rotation contracture and
greater trochanter fracture. The Harris score at the 6th month postoperatively was 89.2+4.5. Conclusion: Improved EPSTR is

an effective,simple and timesaving method in prevention of dislocation after total hip arthroplasty, it has clinical application
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Fig.1 The method of operation of improved EPSTR (right) 1a.The opening line of the

posterior hip deep structures 1b.Reattachment of the sarcous and capsular flap to the
greater trochanter 1c.Tieing the suture after placing the hip in external rotation D The
greater trochanter ®@Gluteus medius (been drawn)@Gluteus minimus @The area of cap-

sule overlapped by obturator internus and gemellus superior and gemellus inferior(®Obtu-

rator externus(©®Quadratus femoris (been opened)@The superior suture of the sarcous and capsular flap@The inferior suture of the sarcous and capsular

flap Solid line A~B—C—D—the opening line of the posterior hip deep structures Curved dash line—the course of the ischiofemorale ligament
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