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Phase I total hip replacement for severe hip osteoarthritis with proximal femoral fractures LI Jin-tang,LI Shu-qiang™,
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ABSTRACT Objective:To investigate the effect and prognosis of stage I total hip replacement in the treatment of severe
hip osteoarthritis with proximal femoral fracture. Methods : From July 2014 to October 2017,8 patients with severe end-stage
hip disease and proximal femoral fracture were treated with stage I total hip replacement including 6 males and 2 females , aged
59 to 72 years old with an average age of 65 years old,involving 4 femoral head necrosis with proximal femoral fracture in the
right side, 3 femoral head necrosis with proximal femoral fracture in the left side,and 1 left acetabular dysplasia with proximal
femoral fracture in the left side. The average time from injury to operation was 7 days. Eight patients were treated with biologi-
cally elongated hip prosthesis. Results: Eight patients with stage I total hip arthroplasty were followed up for 12 to 48 months
with an average of 31 months. During the follow-up period , there was no loosening or subsidence of the prosthesis. Harris score
increased from 33 points (22 to 42 points) preoperatively to 87 points (82 to 90 points) at the last follow-up. Among them,3
cases were excellent and 5 cases were good. Abandoned abduction and walked 3 months after operation. X-ray films during 3-6
months after operation showed that fracture healing was good , hip pain and function were improved significantly , and the quali-
ty of life was greatly improved. Conclusion : Phase I total hip arthroplasty for severe hip osteoarthritis patients with proximal
femoral fracture has the advantages of shortening the treatment time,alleviating patientspain,reducing hospitalization costs
and good prognosis.
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Fig.1 Use of ceramic head-polyethylene to reduce wear and prolong the

life of the prosthesis
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Tab.1 Comparison of Harris score in 8 patients with stage I total hip arthroplasty before and after operation
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Fig.2 A 65-year-old man with avascular necrosis of right femoral head for more than 6 years has suffered an oblique fracture of the proximal femur of right

femur due to accidental fall ~2a. Preoperative positive and lateral X-ray of the hip joint showed necrosis of the right femoral head with oblique fracture of

the proximal femur 2b. One month after total hip arthroplasty , the orthotopic X-ray of the pelvis showed that the fracture was well fixed and the position of

the prosthesis was satisfactory
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Fig.3 A 62-year-old man with avascular necrosis of right femoral head for more than 6 years has suffered a comminuted fracture of the proximal femur of

right femur due to accidental fall

3a. Preoperative orthotopic pelvic X-ray showed necrosis of the right femoral head with comminuted fracture of the

proximal femur 3b. Six months after primary total hip arthroplasty , orthotopic X-ray of the hip joint showed good fracture healing and satisfactory pros-

thesis position
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