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Acetabular cup position on high hip and anatomical position in total hip arthroplasty for Crowe III developmental
dysplasia of hip joint WANG Zhen-jiang,QIANG Xiao-jun,and LIU Tao. Puyang Oil Field General Hospital ,Puyang
457001 ,Henan ,China

ABSTRACT Objective : To evaluate clinical outcomes of acetabular cup position on high hip and anatomical position in to-
tal hip arthroplasty for Crowe Il developmental dysplasia of hip joint. Methods : Forty-six patients (58 hips) treated with high
hip center THA from January 2010 to December 2015 ,including 6 males (8 hips) and 40 females (50 hips) aged from 40 to 70
years old with an average of (54.3£7.6) years old. While 20 patients (28 hips) treated with anatomical position in THA from
January 2004 and December 2009 were analyzed as control,including 4 males (5 hips) and 16 females (23 hips),aged from
42 to 68 years old with an average of (53.0+7.1) years old. Operative time,blood loss, Harris score (HHS), gait analysis,
Trendelanburg signal ,imaging examinations and prosthesis survivorship were compared between two groups. Results : Opera-
tive time and blood loss in high hip group (75.1+13.3) min and (108.4+47.1) ml respectively were lower than that of in
anatomical position group (107.7+17.1) min and (201.0£58.6) ml respectively. There was no statistical difference in HSS score
at 2 years after operation in high hip group (92.3+3.7) scores and anatomical position group (91.4+3.6) scores. No obvious
meaning in lower limb differences in high hip group (3.8+2.1) mm and anatomical position group (3.5+1.6) mm. The vertical
distance between center of rotation to teardrop in high hip group (31.6+7.8) mm was higher than that of anatomical group
(19.3+7.4) mm;while there was no significant differences in horizontal distance between high hip group (30.1£7.7) mm and
anatomical group (29.4+7.5) mm. There was no statistical significance in prosthesis survivorship. The gait was good without
lameness and positive features of Trendelanburg signal caused by insufficient of abductor. Conclusion : For Crowe Il DDH,a
high hip center cementless cup without bone graft is a liable method with good function and high rate of prosthesis survivorship.

And satisfying short-term clinical and radiographic results could be achieved by this method.
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Tab.l1 Comparison of general information and functional
score between two groups of patients with Crowe Il DDH
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P - 05228 0.7257 0.8184
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Fig.1 Lower limb length difference, vertical and horizontal distance be-

tween rotation center and inter-teardrop line measured by X-ray
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Tab.2 Comparison of intraoperative information and postoperative imaging measurement and functional score between two

groups of patients with Crowe Il DDH (x+s)
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fife E0 57 2 AL 20(28) 107.7£17.1  210.0+58.6 3.5+1.6 19.3+7.4 29.4+7.5 91.4+3.6
(1l - 9.688 8.641 0.707 7.012 0.384 1.031
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2 BE .2 ,55 % /i Crowe I8 DDH 2% 2a,2b,2c¢. FIM AL LR ARG FAJG 2 FRVIIY X £k
Fig.2 Patient,female,55 years old,left Crowe Il DDH  2a. Preoperative X-ray ~2b. Postoperative X-ray =~ 2¢. Postoperative X-ray at 2 years

3 BE 514 4 Crowe A DDH 2% 3a,3b,3c. FIMRRFIAL LR T ARJE FIASE 2 BV X L&A
Fig.3 Patient,female,51 years old,right Crowe Il DDH  3a. Preoperative X-ray =~ 3b. Postoperative X-ray = 3c. Postoperative X-ray at 2 years
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