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Clinical observation of 15° face-changing acetabular cup in total hip replacement for the treatment of developmental
dysplasia of hip HOU Wei-kun ,LIU Lin ,LU Chao ,PENG Kan,YANG Zhi,XU Ke ,and XU Peng. Osteonecrosis and Joint
Reconstruction Ward , Department of Joint Surgery ,Xi’ an Honghui Hospital, Xi’an Jiaotong University Health Science Cen-
ter ,Xi’an,710054 ,Shaanxi , China
ABSTRACT Objective: To explore early clinical effect of acetabular cup in total hip replacement for the treatment of Crowe
Il developmental dysplasia of hip. Methods: Eighteen patients (18 hips) with Crowe type II developmental dysplasia of hip
were treated with total hip replacement from September 2001 to July 2013. Among them,including 13 males and 5 females
aged from 42 to 60 years old with an average of 47.6 years old; the courses of diseases ranged from 9 to 22 years with an aver-
age of 13.5 years. All the patients had hip joint pain,limb shortening and limited hip function before operation. Harris score of
hip joint were used to evaluate recovery of function at 1 day and 12 months after operation. Prosthetic coverage of acetabular
cup at 1 week after operation was observed by using radiography. Results; Eighteen patients (18 hips) were followed up from
12 to 24 months with an average 17 months. All incisions were healed at stage I . No deep vein thrombosis, hip dislocation,
periprosthetic joint infection and prosthesis loosening were occurred. No revision surgery during follow-up period. Prosthetic
coverage of acetabular cup was more than 80% at 1 week after operation. Harris score were increased from 42.67+5.06 before
operation to 94.79+3.27 at 12 months after operation (1=—45.269, P<0.001). Conclusion; For type Crowe Il developmental dys-
plasia of hip patients, 15° face-changing acetabular cups in THR could obtain higher actebular component coverage rate and
satisfactory early clinical effects.
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Fig.1 Diagram of implantation of acetabu-
lum prosthesis  1a. Standard acetabulum
prosthesis showed lack of cover of acetabulum
prosthesis  1b. 15° face-changing acetabular
cups showed good cover of acetabulum pros-

thesis at the same insertion angle
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Tab.1 Comparisons of Harris scores of 18 patients with Crowe type Il DDH before and after operation at 12 months

Harris TF43 (x5, 51)

i 3 WX IIRE T ERRTIE B sy
AR 11.113.14 23.5622.77 3.66+0.49 4.3920.14 42.67+5.06
RIE 1244 42.00+2.00 43.89+1.66 4.00£0.00 4.90%0.19 94.79+3.27
R -34.189 -30.727 -3.289 -12.200 -45.269
P{H <0.001 <0.001 0.0043 <0.001 <0.001
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Fig.2 A 43-year-old female patient with developmental dysplasia of hip on the right side (Crowe type Il ) 2a. Preoperative AP X-ray of bilateral hip
joints showed subluxation towards to external and up of femoral head , and bone defect of acetabulum outside ~ 2b. Preoperative lateral X-ray of hip joint on
the right side showed bone defect of external and up of acetabulum  2e¢. Shallow acetabulum development and bone defect on external and up side in op-
eration  2d. The cover of host bone was satisfied after placement of acetabular cup ~ 2e. Postoperative AP X-ray at 1 week showed satisfied insertion angle

of acetabular cup and good cover of bone  2f. Postoperative lateral X-ray of right hip joint at 1 week showed good cover of acetabulum prosthesis bone
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