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Two different kinds of total hip arthroplasty for unilateral Crowe IV developmental dysplasia of the hip in adults
MEI Xiao-liang ,ZHANG Zhen-xiang , TONG Jian ,ZHU Wei,and ZHA O Jian-ning. Department of Orthopaedics ,General Hospi-
tal of Eastern Theater Command , PLA , Jinling Clinical College of Nanjing Medical University , Naryjing 210002, Jiangsu , China
ABSTRACT Objective:To compare the clinical effects of total hip arthroplasty (THA) with non-osteotomy and sub-
trochanteric osteotomy in the treatment of Crowe type IV hip dysplasia (DDH) in adults. Methods: Data of 35 Crowe type IV
DDH patients who underwent THA were analyzed retrospectively, the patients were divided into two groups: 15 cases of non-
osteotomy and 20 cases of subtrochanteric osteotomy. There was no significant difference in age, gender,body mass index be-
tween two groups (P>0.05). The operative time, bleeding volume , hospitalization duration, Harris hip score and the limb length
discrepancy (LLD) were evaluated. Results: All of the patients were followed up for 12 to 48 months,no prosthesis loosening
or infection occurred by the end of follow-up. In non-osteotomy group,1 case had occurred by sciatic nerve injury and 1 case
developed cutaneous branch injury of the femoral nerve,both of which were spontaneously recovered completely without treat-
ment after 3 months. One case of dislocation occurred in subtrochanteric osteotomy group,after closed reduction, dislocation
did not recur; three cases had proximal femoral crack fractures and received steel plate fixation; no reoperation was needed.
There was significant difference in operation duration,bleeding volume , and hospitalization days between two groups (P<0.05).
The Harris score at last follow-up was significantly increased compared with preoperative score in two groups (P<0.05),but
there was no significant difference between two groups (P>0.05). The postoperative discrepancy of bilateral lower limbs had
significant difference (P<0.05). Conclusion:THA with no femoral shortening osteotomy can achieve good clinical results in
patients with unilateral Crowe IV developmental dysplasia of hip. Comparing with subtrochanteric osteotomy,the procedure of
no femoral shortening osteotomy is easier technically. For unilateral high dislocation DDH patients with limb lengthening <4
cm and good tissue conditions, THA without femoral osteotomy may be considered.
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Tab.1 Comparison of the general data of patients with Crowe IV

congenital dysplasia of hip between two groups

TH2EE X (P>0.05) , Ud B P 4 HA7 ol Lt
L2 JRy7Jrk

PIAL T A f A — 2 BRI SE i, B8 X U Sl
FARNEE R BB, H b AR AR 2 e >R
FH A 30 A= Py BB AN (5 A s ) L S D) e 1 1 Bl
ZH B 0% A S-ROM £ i 784 5 B 4 (5 2 8 W), 28
).
L2.1 AR#A4 B RmEM, v 0K 16~
18 em, MR 7 B B LB & 212, 58 2 VI BR 22 40
F189 OG5, ik JUL B R0 7577 16, 0 4% % B JULAE /N 5 110
BOE S o o e Sk IO R ARV BT T, SR /N R R ATAR
AL SRR o WNBER 16) T B8 L R M, R W o o0
HhURIRE R UTE B e 1A 0 1k o 970G A N TR 1Y
LG BERNGE R 1 B SR B E AR B AR
WAE MR, DI E BH T4, LB EAE C B
X T BIHIN o AT A0 bR L N AR T AT 4
L, W/ BTG, DR G 38 00 i {6 5% S e f
JE B RAR U T BE M o TEFT B 1 7 vh S AT g
FAE 1 0T, 0 RS AR R 2 P 2 I, DA
FA B SRAT RS 1 B o, (o) N 8 i /b e
HOG Y B A% AR SR A RA Bl Y & AR 3R R 1
J& R 3 AR AR A 22 i, AR T — Rt /NS
ARG s P w5, 1 2~3 AR T 1 o MR A AR T2 AR
TORFI ) R I AR, TR PR AE BRI IR
IR, O TR IR 0T S B SR BT, ) LN 22 [ E
TR e b o B2 2 AT S8 0 WA IS TS AN RE SR AL
SR, LA U B B R B, IR 3 R A AN
HEAT A 20, H R AL o BUR L OR HEAE S 03 15
W L, s a5 5G9, WML B B URSIRAS
1.2.2 ®7FEEH TARABRLBAMGES
AR A ALAR ] o e R A B R B T <T0% B I
GAFAEBRA BB, W 5 LS VR o A TR AL
FHRETIFT I A 12 2098 I, M 7 8 =5 7 1
TR BN B BB LB BT OB, A5 0 R AT [ &
A 2 B E EREBE A g, RIGREUIRBCR R
Uf o PPAL AR LK J1 XA AR RS i
J& AR, LA R 2K DD BT
il AR J R0 B A WY b S K A ) e
B o ¥ 7 T AR E AT, TN
FF 2 em L0 FI IR R BEAT R, oL AL

JEL il S

s PO (G BMI 159 (1) féﬂﬂ’ﬂ%%l%ﬂi,éﬁ E@ TR jifi% ﬁi%fx

B (s, %) (uwskg/md) AR A N AR AR . R SE UG 1R IR
P4 15 3 12 348+104 245425 9 6 S—-ROM A4 3 3R Ab BRI & 35843 , e FH &
B r#E4 20 6 14 352492 24.9+2.3 12 8 IR ELE AT, KA e T Bl
Ko Y0449 =0120 =041 x=0.000 T B AL A o T B 0 R i
P 0.700 0.905 0.627 1.000 FEN A, TR 2 0 o B R e 45 %




794 .

FEE 2019 49 HEE 3255 9] China ] Orthop Trauma,Sep.2019,Vol.32,No.9

Bz I, FTA A B A, B s
1.3 RgaH

AR R ARG F W A R, RS
2 RIBRBIME . 1 HRFIR VD BE 5 T8 11 B 8 5 bk 1
BB . RITHEF S HEARGES 5 R ATEBI4 17
IR, B S PR F W EAR S 8 A
AU 3 AR AR A SRR L w3 A A
RN E, RERIE 3 A H @ W]
LR, ARG IER E 6 4~ H .
1.4 WEIH 5 )%

WEE T 57 T AW ] L BT AT o ot A g
(B A H G SR B B 25 . R Harris P9 43 X
7 ECIEAT VM, LG 44 4 ThRE 47 oy BE B
44y, BHPHE S5 4y, &3 100 43590~100 73 418,
80~89 43N K ,70~79 43N] ,60~69 43 N2,
1.5 Siileehb

K SPSS 17.0 AT ST 25 0, 2 0kt
DL B hr v 22 (s ) 2R, 40 18] FL B8R I ST AR AR ¢
K, 40 N TF AR A G HEHR BN ¢ K56 5 e v ekt
4118 b 55K A Fisher A D)8 2R 15 5 46 56 /K #E 2=0.05,
2 #R
2.1 — a4

SEE AR BT, i ] 12~48 A4~ H | Bl 7 19 8] G
0TI AR B & . PRAL R TR ISHE]

x2

I AT B EF ] 45 R DL R 2, AR AR A A TR 1 (]
TR 2T AR o ) o LG A B B [ R

SR G E S (P<0.05) , JEAE 2H S B 1]
WL 1,

JERB ARG A 1G4 B P g2 b it F 1 f5)
JRE b 28 fe i 22 43 S e AATIR ., R B 5 I iE
e N ARCE AR b B 3 ) % R O i B A L, 4
T, BNRIRE 3 A MR IRTES . 5i4b, 5%
FREEHEARG I G BAL, 457 M
B EZALE B A A (I 2) .

Wi R[] B < AR 5 BT AR 6 5 2 7 W 4 /)N
P2 B8 ARG RUT B i 22 40 0 R (5.3+3.9)
(11.6£4.2) mm, 2 55 4 G 11 2% & X (P<0.05), Il 3&
2, RIKKATT X Zefet i w06 5, JC IR B FEl i i
it KA o
2.2 JPROTEAN S

WiZH Harris # 5C 9 PP 45 R ULER 3, E#E A
AR AT 25~39(32.8+4.2) 73 #2 5 E AR J5 85~93(90.3+
2.3) 57 51N CE 4L B R 28~37(33.4+3.6) 41 42
I BARJG 83~92(89.3+3.4) /), M 2H 2 A G it # B
X (P<0.05), W5 3,

3 it

DDH J i & ZFE 1Y, AT fe A 45 48 22 1 e =k

W, WEEKE AR R T s e 7 P 4

P4 Crowe VEIBX TR EARBEF AR E . HME ERRE . FAREERTBAKEZE LR ()

Tab.2 Comparison of operative time, bleeding volume and hospitalization duration, limb length discrepancy of patients with

Crowe IV congenital dysplasia of hip between two groups (x+s)
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Tab.3 Comparison of Harris scores of patients with Crowe IV congenital dysplasia of hip in two groups between preoperative

and the final follow up (x+s ,score)
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Fig.1 A 42-year-old female patient with left Crowe type IV hip dysplasia
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1a. AP X-ray before operation  1b. Postoperative AP X-ray showed the ac-

etabulum was reconstructed at the true acetabulum. The left femur was not treated with subtrochanteric shortening osteotomy and fixed with steel wire

1c. No dislocation occurred after closed reduction. AP X-ray showed that the prosthesis was in place about 6 months after operation. The prosthesis was

well chimerized and there was no obvious loosening
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Fig.2 A 46-year-old male patient with left Crowe type IV hip dysplasia 2a. AP X-ray before operation ~ 2b. Postoperative AP X-ray showed the acetab-

ulum reconstructed at the true acetabulum, transverse subtrochanteric osteotomy was performed on the left femur,and dislocation of hip occurred one week

after operation  2¢. AP X-ray film at 3 months after closed reduction showed the prosthesis was in good position and no dislocation occurred again
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