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Efficacy analysis on hip replacement for hip-joint diseases with Parkinson disease SUN Qi-cai* ,RU Xuan-liang,XIA
Yan-fei ,LIU Xiao-1li ,SONG Bai-shan ,QIAO Song,YAN Shi-gui ,and WANG Xiang-hua. *Department of Orthopaedics , Zhe-
Jiang Hospital ,Hangzhou 310013, Zhejiang, China
ABSTRACT Objective: To explore clinical efficacy of hip replacement for hip-joint diseases with Parkinson disease. Meth-
ods: From December 2011 to December 2016,18 patients with hip-joint diseases with Parkinson disease treated by hip re-
placement, including 8 males and 10 females aged from 59 to 87 years old with an average of 71 years old. Among them, 3 cas-
es were developmental dysplasia of hip,3 cases were femoral head necrosis and 12 cases were femoral neck fracture. All pa-
tients manifested with obvious pain and limitation of stepping ability. Postoperative complications were observed and Harris
score were used to compare hip joint function after operation. Results: The incision were healed well ,and pain were alleviated
or disappeared , and hip joint function were improved. Eighteen patients were followed up from 1 to 3 years with an average of
2.3 years. At the latest follow up, 14 cases recovered freedom-walk,2 cases could walk with walking stick,1 case could walk
with walking aid and 1 case was died. Among 18 patients,2 cases were occurred dislocation,and 1 case were died for cardiac
disease at 3 months after operation. Four patients were occurred slight pain. There were significant differences in Harris scores
among preoperative (41.7+1.4),6 months after operation ( 80.1+5.4 )and the final follow-up ( 83.4+2.1) ,and 10 cases got ex-
cellent result, 4 good, 1 fair and 2 poor. Conclusion : Application of hip replacement for hip-joint diseases with Parkinson disease
is a safe and effective clinical therapy , and has advantages of less complications and rapid recovery of hip joint function.
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Tab.1 Comparison of Harris score in 17 patients with hip arthroplasty before and after operation (x+s ,score)

i ) P KT he PSS ERGEI W] TrhE pE
AT 16.5%2.1 43+1.1 1.5£0.3 19.4+3.1 41.7+1.4
ARIG 64 A 39.1x1.9* 11.120.8* 3.1£0.1° 26.8+£0.9* 80.1£5.4"
R/l 42.9+1.4%* 15.9+0.7% 4.4+0.1°° 20.2+1.4** 83.4+2.177
F 1 190.570 166.930 193.181 151.965 2325.062
Pl 0.000 0.000 0.000 0.000 0.000

e 5ARAHA, *1=9.34,P=0.000;%=4.52,P=0.000; “t=14.44,P=0.000;

0.000;°“=18.37,P=0.000; **1=16.8 ,P=0.000; “*1=6.82 , P=0.000

*1=15.17,P=0.000; *1=5.67,P=0.000, **t=5.27,P=0.000;"=6.39,P=

Note : Compared with preoperative data, *1=9.34, P=0.000;%=4.52,P=0.000; “t=14.44,P=0.000; *¢=15.17,P=0.000; *t=5.67,P=0.000. * *1=5.27 ,P=
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Fig.1 A 63-year-old female patient with femoral neck fracture associated with Parkinson disease 1a. Preoperative AP X-ray of left hip joint showed left

femoral neck fracture 1b. Postoperative AP X-ray at 2 days of pelvic showed pelvic joint was on position after left artificial bipolar femoral head replace-

ment 1ec. Postoperative AP X-ray at 2 months of left hip joint showed left hip joint was on position
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Fig.2 A 72-year-old male patient with left developmental dysplasia of hip associated with Parkin-

son disease  2a. Preoperative AP X-ray of pelvic showed the left developmental dysplasia of hip
joint  2b. Postoperative AP X-ray at 3 days of pelvic showed joint dislocation after left total hip
arthroplasty ~ 2c. AP X-ray of pelvic showed joint prosthesis were on position after reduction

2d. Postoperative AP X-ray at 1 month of pelvic showed hip joint prosthesis were on position

B G I AT, U BB AL A B
WK 25 B E MR B R A — RN, (HIRHT
BARAE H RGBT I — P AR AR )
ATAR, BEE BB LA ST ARE AR B A W4 5, H
XN UE L AE AN A P [ PN SO 2 Rk 4
SRR, 10 4 K 22 B S SCR R e AN TR B
B AT RN B, IR B — S A IR AR
T IR SR R 22— U DL 22 , 1 S AN K, R
A T RE S R R TR S 20K, HP ARG
N A BT R ORI BE i T AR o Rk R R
PEAT LA R BURTL PN 2240 , A7 — & (9 B2 A 1), 1 X
e Skl TR A9 BT, B HE At (R AR
TS S, A5 A LS o AT OB B
S B 12 ], oG B 6 ], 8 M SR AR
PIRUAERAR ,  BE B DN AR 48 B ek DR S A 0 8 i A
KT B B AR, L K e 3 ), Ay 16 il AR
W7 o T2 25 Ao o A 2L 91 ) S BT R O, A 3 T
TR ZER bR 1 LR E AR AL, 12 1ICU PG iR
TRIETZA , FoAfig 1] 3 75 0 B0 R 9 2808 o [ Ik A i
PRASTA B AR R L 250607 A 5 TR L
T FIBE R 45 42 SRS I 8, e T B2
97, TR e R R A PR AR TR
PNUEZ3
3.3 JFACAE Y TR AT

Xt A4 B E TP RO R B SRS
P& AE RIRIRE I R AF I, W A 2% 84T 4=
KN EHP AR ALGBIHB T 2 GIBAL, H 1 Fl&



-1106-

R E A 2017 4F 12 155 30 2545 12 1)

China J Orthop Trauma,Dec.2017,Vol.30,No.12

BPIRENLRN, RBEH AT ZIRFAR EEFRRAE
TSR o 2B A BUR R T X R B A I AR
T SR VAT R BN UR TR, BT AR ) % i
R B ANGE X A g 2R R E LT S UL I P
AN o sl X 2 Bl 8 E BT s Mg )e  Ja
XA 5 B B AR R AT T R R IR G B . R
H TR SR L 18 T P os BR; EAR)R
2 A B kAR ST B 2~6 kg BRAIHEOCTT 6 2o A
BTG T AT R I A < R B AR B 2

EHEMAA 2 GIBLALEE AT T 08, B4k
WP AR SR I PR 2%, AR E AR AAT IS Sh s A
FIBB B TG SR T IRAL, KA ERE L]
VAN [ 65 1A WL e o NS R A O 7)Y U E= 4
TR kA T A i e S I AORE 19
MOEH IR R E TR C 24 LA, [F]
PR AES B AR R 2 T AL, A w0 AR B A AT
W o [N i e J 2 R AT H Be e 2 A Bt Be S
SE I U7 B0 D A A B A B . R 2 AR
B LRSI T B E AT R A IR, IERI IR G
I A O A AT ] AR By, ] R S S
ARATIT I 13z Bl 39 HE D REVE B, 991 )7 1 P A 2= 4
FIWLTC I3, [R] B AT 20 TE AN TE 3 B S 4
3.4z

PD BHE TR FARABAAES U, W ILFA
AN Je M B B RSB o e R M %
Wi A AR, AT RS JE AMINY) YT BR )R 5 5ty
e VW7 SN sE WURE , 10 0A <6 R s S8 WL 22 40 AL5K
J17t S ALK 1 v, = SO LT T
i S, BN BRSO S i RS I ZR BT 2L (H
JEEFIN, PP TTEINBER T ARA R AT LY
2y ] 9 A I, B RE T 0t 2% e TR AL B
EH NN FARANEGARIG B R A K HIE, D AE
ARAGLREE VA BE N, XA Hh e BUHE T i Ze
20 10 S T AT UL DT W, [R] IR 3B G I B KA
G T BT B

WS B A5 L5 AR FEAR G . AHTFSE
K BRI AT EAGA ST WIS BAN B I A 4 AR I B T

AR BT B PRESR, R 301 o vT W] 2 ok F8 2 Th R
SE A AN 8 N TR Sk AR A mT 2200 JH 3k 58
FIBAR AR, DR 4 I R 2 pe AR T 2
— I AR R

BNZ X T RSB S A AR R E R U
THA 1S5 i PR AR 6 55, T B BB K A2 R4, LA
Pt R RE VRl o AFURE B P <8 AR 1A R L AT
7RO R I 7 BB — 2 AT R R W7, ]
JEREE R T BB MM ARG K . (AR
EIYE AT E N AT PD A I e 1 BT 9T L
AR, Ui EEZERAMOELEER PD
B I BERRBIN 1 A BRI T T R

2% Lk
(U] FESE. WA 2R 19 B R i 46 b [0 ], BUACRRAZ,2000,4(2) - 168~

169.
ZHUANG L. The presymptomatic markers in Parkinson disease[J].
Xian Dai Kang Fu,2000,4(2):168-169. Chinese.

[2] Zhu RL,Xie CJ,Hu PP, et al. Clinical variations in Parkinson dis-
ease patients with or without REM sleep behaviour disorder:a meta-
analysis[J ]. Sci Rep,2017,16,7:40779.

(3] Bpfk. kil BhaRIYy, 55 N TLHEOCH B AR IREG SE IS

F A A AR AT RN ] AR T AR Je ks (LT R ,2012,6
(4):16-18.
YANG Y,ZHANG C,YAO Z],et al. Treatment of femoral neck
fracture with Parkinson disease by artificial hip replacement [J].
Zhonghua Guan Jie Wai Ke Za Zhi( Dian Zi Ban),2012,6(4):16-
18. Chinese.

(4] Z=d0, W% Harris 3750 Fl X ZRAETF 0 20061 B H ARG 97
RO R A3 B0 ). b B 25 45 79,2015, 13(24) : 115-116.

LI ZF,TAN Y. Analysis of Harris score and X-ray in evaluating the
efficacy of total hip arthroplasty[J]. Zhongguo Yi Yao Zhi Nan,
2015,13(24) :115-116. Chinese.

[5] Yuasa T,Maezawa K,Nozawa M,et al. Surgical outcome for hip
fractures in patients with and without Parkinson disease[J ]. J Orthop
Surg(HongKong) ,2013,21(2) :151-153.

(6]  REAER, I BH, A s, /D) I B 4 8 5615 B4 IR 7 8 4R R

SR T, A E A5 ,2006,19(7) :386-388.
TANG BS,XIANG Y,ZHOU YK. Total hip replacement with small
incision for treating femoral neck fracture in the elderly[J ]. Zhong-
guo Gu Shang/China J Orthop Trauma,2006,19(7) :386-388. Chi-
nese.

(W fd BB :2017-04-18 A SC b - 22 F)



