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Application of greater trochanteric slide osteotomy in total hip arthroplasty for stiff hip HU Wen-lin,ZHANG Zhan-
feng,and SHI Li-hua. Department of Orthopaedics ,the First People’s Hospital of Huzhou , Huzhou 313000, Zhejiang, China
ABSTRACT Objective: To study the effect of greater trochanteric slide osteotomy (GTSO) in total hip arthroplasty (THA)
for the treatment of stiff hip,as well as the potential complications. Methods: There were 12 cases enrolled in the study from
April 2010 to December 2014, including 9 males and 3 females. The mean age was 49.9 years old (ranged, 37 to 62 years old).
The clinical result was evaluated according to the Harris evaluation system, and the radiological evaluations included the heal-
ing of the osteotomy , the stability of the prosthesis, and occurrence of heterotopic ossification (HA). Results: The mean follow-
up period was 17.3 months (ranged, 15 to 22 months). The mean postoperative Harris score was 88.00+6.11, which was signif-
icantly higher than the preoperative mean score which was 43.96+8.46 (1=—18.34,P=0.00). All the osteotomy site abtained
good healing without prosthesis loosening or HA. There was 1 patient with infection and 1 patient with pain in greater
trochanter. Conclusion: GTSO is an effective exposure technique in THA for stiff hip,and no marked complication associated
with the osteotomy is found in the study.
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Tab.1 Comparison of HSS scores of 12 stiff hip cases before and after THA (xs,score)
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ARG 38.5045.40 42.36+1.86 4.00£0.00 2.92+0.44 88.006.11
t1H -8.76 -45.51 -4.89 -18.32 -18.34
P1H 0.00 0.00 0.00 0.00 0.00
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Tab.2 Comparison of the range of motion of 12 stiff hip cases before and after THA (x+s,°)
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Fig.1 A 62 years old male with advanced stage of suppurative hip arthritis 1a. Preoperative AP X-ray showed bony ankylosis of the right hip, with tra-

becula crossing from the femoral head to acetabulum and a tilted pelvis ~ 1b. Postoperative AP X-ray 6 months showed well oriented prosthesis without low

limb discrepancy, and the great trochanter osteotomy healed well
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Fig.2 A 55 years old male with advanced stage of

tubercular hip arthritis  2a. Preoperative AP X-

ray showed bony ankylosis of the right hip,with
cystic degeneration and a tilted pelvis  2b. Post-
operative 2 months AP X-ray showed well oriented
prosthesis,and the great trochanter osteotomy

healed well
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