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A Clinical Observation on Total Hip Arthroplasty

Chong-11 Yoo, M.D. and Jong-Ho Park, M.D.
Department of Orthopedic Surgery, College of Medicine, Busan National Universily, Busan.

Clinical observation was performed on the 84 hips of 72 patients which were replaced by total hip, who were
treated at Department of Orthopedic Surgery, College of Medicine, Busan National University, from March 1978

to March 1981.

The follow-up period of each case varied from 1 to 4 years. The results obtained were as follows:

1. The peak age incidence ranged from 51 to 60 years, which comprised 37.1% (23 patients) of total cases.

2. The causes of the hip diseases were; 25 cases of post-traumatic avscular necrosis of the head, which com-
prised highest incidence, 19 osteoarthritis, 14 primary avscular necrosis of the head, 4 ankylosing spondylitis,

and 3 rheumatoid arthritis.

3. The most commonly used prosthesis was Miiller type in 64 cases (88.9%); Trapezoidal-28 in 3 cases;
Ceramic-metal type in 4 cases; and modified Miiller type by Japanese in 1 case.

4. Anterolateral approach was used in all cases except for the 3 cases in whom anterior approach was made. In
most cases, greater trochanter osteotomy was not performed except for the 9 cases in whom operative field

were poorly exposed without osteotomy.

5. Several complications developed; perforation of femur shaft and acetabulum during the operation in 1 case
each, Post-operative deep seated infection in 2 cases, thrombophlebitis in 1 case, wire breakage in 2 cases,
stem failure in 1 case, and femoral shaft fracture in 1 case.

6. Postoperative functional evaluation by the Merle d’Aubigne and Postel method was done; pain relief in
92.4%, mobility recovery in 71.6% and functional inprovement in 70.1% belonged to grade 5 and 6. Relief of
pain is the most prominent effect of the total hip replacement surgery in this series.
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HAGYL 04, HadgL s4A2 Jelda, o
514104 604 Aol 7} 237 (37.1%) 22 713 @& W=
& B¢t} (Table 1).

HHEN2E, T4 2@ WHE 71 $271 25
9, #Fo] 27922 F& nPAe] b4 e A
Bz, & Wy 7k ¥t 109 2 2 eyt

2, ¥l A

gelAges e Ao s A FEY = FTFA A
BHAZA 74 wokod, FARYG 1992 e
A shd et WA e 2T FEA AL 149, B
A4 22 (ankylosing spondylitis) o] 4 9, Fupx 24
#4dde] 38920, o 5 Proturusio acetabuliz} 2
# ddch. Af Ad 2 pAY AGY zRAde] 19
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¢ 497 3R ol F 18E B, 13 #eH A%
d, 14 A 4d¥ At (stem failure) o) 2§ Aolg
c} (Table 2).

3. d3nE 7Y

64# | 4] Miiller 8 & A8 v}, Trapezoidal-28-& A}
44 o] 382 ¢]%F Protrusio acetabulie] A}-&% A
o] 14 uslel. 4 o)+ 2ol /)¢5 Ceramic-Metal
3¢ Abesiew 19 o4 modified Miller 8¢ A%
t} (Table 3).
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o] o7lo] s el e} (Table 4).
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Table 1. Age and sex distributions

Age (yrs) Male (%) Female (%) Total (%)
21 — 30 2 0 2(32
31 — 40 3 2 5( 8.1)
41 — 50 10 10 20 (32.8)
51 — 60 13 10 23 (37.1)
61— 170 4 2 6(9.7
71 — 80 2 2 4( 6.4
81 — 90 0 2 2(32
Total 34 (54.8) 28 (45.2) 62 (100)
Table 2. Preoperative diagnosis
Diagnosis No. of hips
Ankylosing Spondylitis 4
Osteoarthritis 19
Rheumatoid arthritis 3
Old hip tuberculosis
Femur neck fracture 3
Avascular necrosis
Post traumatic 25
Idiopathic 14
Failed T.H.A.
Infection 1
Dislocation 1
Stem failure 1
Total 72
Table 3. Types of prosthesis
Prosthesis No. of hips
Miiller 64
Trapezoidal-28 3
Modified Miiller
Ceramic-Metal 4
Total 72

Table 4. Trochanteric osteotomy

Disease No. of osteotomy
Ankylosing spondylitis 4
Avascular necrosis 4
Failed T.H.A. 1

Total 9

— 650 —



25 Watson-JonesA 2] A&ty g ol4dgdn o
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rasp2 2 o 5 F£ reaming ¥ o Lol Fo] Ao
AlER 3P dFY APES} AR 2HLE §
#4} (Fig. 1)
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e g% 9 AAEAL i) Fig 2).

¥ Py Fee, ARGde] 24 Uded 1de
Ceramic-Metal 3 & 143 A2 ¢F 56 zddte

FF X 2EHNE 543209 £F 37YH o % straight
leg raisinge] #7153l S9E Y8 2L
ey e Zr5o R ufo ARAdoe s gt
Hol &4 wlses AUk

FELAN A ARFdel Yagen vy R
o £] A ¥ (femoral component)2] #)2] (loosening) & 2.¢]
A o¥o} prosthesis & A7 &t %24 vy 3 FYAH
(suction irrigation), ZAAME AN Estdot o 4497}
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€ Aldste] zANOY 19F n@d AP HYyYse
Al 9 shgi v (Fig. 4)
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Table 5. Complication

Complication No. of hips (%)

Intraoperative
Femur shaft perforation 1(1.39)
Acetabular perforation 1 (1.39)

Postoperative
Deep infection 2 (2.78)
Thrombophlebitis 1 (1.39)
Loosening of femoral component 1 (1.39)
Dislocation 1 (1.39)
Wire breakage 2 (2.78)
Stem failure 1 (1.39)
Femoral shaft fracture 1 (1.39)
Total 11(15.3)

Fig. 1. Upper femoral perforation with extruded ce-
ment at medial aspect.

Fig. 2. Acetabular perforation with cement in pelvis.
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59l stk A PEe }EFoz 255 o] Miller ¥ long
Aol e 196 55 #u Ae A neck prosthesis® A4&¢ F dubdd £F AANE

o A A dEAEe] F3 A Ele]d) radi- 3 F 3FA #A9 el Fatel o A ES
oluscent lineo] viebdt 1A sel7t Sf4sNeY F i —
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Fig. 4-a. Infected left hip with Resection
arthroplasty.

Fig. 3-a. Preoperative X-ray film showing bilateral
avascular necrosis of femoral head.

Fig. 4-b. Reinsertion of Cermic-Metal type prosthes
after 1 year.

Fig. 3-b. Postoperative X-ray film; T.H.A. were per-
formed with Miillery type prosthesis at right side and
with Ceramic-Metal tvpe prosthesis at 1t. side.

Fig. 5. Radiological loosening of femoral component.
Fig. 3<. Girdle stone operation was performed at There shows about 4mm wide radioluscency at the
left side. superolateral bone and cement interface.
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U ADAA BAsHel ol2E 7] 242 THE B
gdon FAlsle] =5 E3 ¥ hip spica cast® aA
ston 433 Al &9 2R f¢9 20194
4+ 2 4dch(Fig. 6).

AR HZEE AT 495 2804 Hande
Rgen, 1de €F 450 55§ 5431o wis
9lew rewiring & Al 8§} (Fig. 7).

1deMEe €F 830 WAl 294 AAstdo] ¢
Aoy FRAQU F4o) gen EWHY AXNE

Fig. 6-a. T.H.A at right hip.

Fig. 6. Revisional T.H.A with Miiller type pro-
sthesis.

Fig. 7-a. Wire breakage identified at 4th
postoperative week.

g2z sx st (Fig. 8)

Modified Miiller 3 & AL8-3 1 @) iAo A
&g Hoor stemd FHEAelA FYiwo g A,
Ak, F 57MUA BREFA A 258 5409
o #AHAden Miller ez Hr&5¢ 2B} (Fig
9).

1. €% 71595t

71%59 ¥ 7t Merle d'Aubigne ¢t Postel # 21 ul ol

Fig. 6-d. Development of proximal femoral shaft
fracture with long oblique fracture line at postoperative
3 weeks.

Fig. 7-b. Rewiring of greater trochanteric fragment
after repositioning.
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o8 £%59 AR, 7l ¥ nuHY 5899 3714
oA 2APon e i AAE vy
t} (Table 6).
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Fig. 8. Wire breakage developed, at 8th
postoperative week. But migration and evidence of non-
union is not noticed.

Fig. 9-a. Failure of femoral stem. Transverse frac-
ture developed at mid 1/3 of the stem.

FeFe AHL €F 6/MYelFd 24HPoo A
7281F FA1713ke] 6/ dvgtal 122 A Al
Az, A 2 dgdEddes Y4 (revision) &
A Axe AFY 2445 422 g, &
FAdA 92.9%7F +FHAM 71.6% 7, 715Hel A
70.1% 7} Grade 5%} 6 22 e}y o o] F £F9 8
2 gl JH A 29E Jeb Qo (Fig. 10, Fig.
11, Fig. 12).
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2PH AAH YL sF 55 dx, 259 3
£, 7159 FAelets Aol dds) AT 4ol
Eftekhar?”, Evanski?®, Mckee*® & 90%°] Aol A A
A AR E dodcty Ludtn sl SHlde A
3 38 HYgol A Argadde AFE AdE

Fig. 9-b. Revision with Miller type prosthesis.

Table 6. Numerical grading of hips for pain, function and mobility

Grade pain Function Mobility
(degrees)
1. Severe and spontaneous Few yards or bedridden; 0—30
two canes or crutches
2. Severe on attempting to walk, Time and distance very limited with 30 — 60
prevents all activities or without canes
3. Tolerable, permitting limited Limited without cane; 60 — 100
activities difficult without cane;
able to stand long periods
4. Only after some activity, Long distances without cane, 101 — 160
disappears quickly with rest limited without a cane
5. Slight or intermittent pain on starting No cane, but a limp 161 — 210
to walk, less with activities
6. No pain Normal 211 — 260
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Pain

Precperative Postoperative

36.7% | 2 [
49, 1% 3
woiss[] u o [Jses

3.58[] 5 AR I
[3 61,4%
100 75 50 25 0 percent O 25 50 75 100
Fig. 10.
Mobility
Procperative Postoperative
i
36.8% 2 [Jps
pa ] 5 [us
=[] W } 11.9%
LN 11 1%
6 ) 35%
100 7% 0 2% 0 pressnt 0 25 0 75 100
Fig. 11.
Function
Preoperative Postoperative
1o 1
215 2 [J1.7%
33.3% 3 )7
26,3% [ 3 ]19.3%
sk 5 ) 36.8%
3w 6 | 13.3%
100 75 % 25 0 present 0 25 so 75 100
Fig. 12.

72152 de dHE Yo, Futsie $HE, 539
FA1717e] RejH e} whe}l 1 WlE 7} ¥ 715 = loosening
9 HEFE gAY A9, vl HEY, 5
A Eo A Fo& #7272 o). Eftekhar®® 35
o ojaid sy wAd, dEAY 2 v¥EEY ¥
WeE, 434 294 97, F¥4 dEI A4, A
F#9F, Legg-Perthe #'8, endoprosthesis ¥ cup arth-
roplasty &} A# 9] Afe} FE2 Hgo] Ax} ot
F&o AFTEr FolHd wel BFAAGe) 2dY &
T FAxA g o, F45% s, A73PFA 2

A (neuropathic joint), S| A9 FHA % AA &
99 RPgez A £¢4 ARE AT A= A
+E& Adstne 25 A%472 o', Ring®™’ & ¥
©9 2@ Aol 4T &9 F77 92 He
o Harding®? ¢ Zd % 354 2adgd olFd %
e F& AE dddn Raslzgloy gl
o) gle g FEUAoE 37 gk A AS
A4 9 A T4 dEITEAA MY B v
FTE AAsg R $5e) €ty gdd 294 294
d 14 R AFFdes A48 zdE AXR Y
1elel MR o] 48 H43ld FL& A(E A4l
t}.
Charnry 9] prosthesis+ 27 22um9 %S TFE A4
$224 implant & w2 (wear) & ZFolv AF9 F4
£ W&oz $7 (medialization) 2@ H e 7l X §
€ Ha3A9 = A sloy Aol B3 &5
7 F& Aol AUt W

Miiller & 32mm H 78 FF& 243l A &
FHAE F4 A2 AFEFR AT A& gElF
224 kA9 ZAo] A W lever arm 9l F7}e} A
& 4129 AFEE FAAAF UA A

Trapezoidal-28 & 28mm 27 o] Z 5o £33 A}
2 FA5 Amstutz®+, Charnry, Mckee-Farrar 8 k.
o vy WY, A4 2 AEE Iy LaEe
3l et

Al e & A}-43le] component & nA &t WyE A
gol Hisle EF =7 AFHF3AE ¥ & AR
HE2AAE YAslnzN G9H93 e ¢4HE
Z4 7 A= FHe] Job, monomero] 23 HAH
Ql 534 8o apik-gdo) i Tzl ¥
et} 7}, o] Bap 4o 9§ loosening & & wHew xH
Ha gk ? 29 FAYYEE A HBEoier s A
Sell= ol @z Aol & AHE AHef =
2 604 o1We FL VAo A3} T
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Abgo] 3tk o) e ohFAd £ (Porous
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growth & # =3 whio) A= n gy ofx e o
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Ceramic-Metal 8 o] w742 o) 2 4FYd
AbEol #A deloln] o] & ulFe FHE FHA 7|7
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— 655 —



T3] QTN 333 vFUHRE ARIHESR e
el F83ld.

Evanski®®+ Zwtcdos gigds 334¢< 93
o ¢+ A¥ PYEFE Luddg A3 edyol
wE A, EH Y £F9) FEDTY By
¥ F2A2 ¢ ddde & S ol i A48 oen
Charnley'” 9} Lazanski‘?& wlz=A] gAY 348
Al ol gy FA#} Miiller'®, Wastson Farrar
Wg e olF wdic}. Leinbach*¥& AR AZ4
< AlAEa goma ¥ A, 2IHE Y B4
¥, HANE S $9 S S Fd F dE AHe) Adn
2agiey Harris®? 52 dgAAY HIE L A¥Ysix
Bomed & 4 dE &9 o3 F, retractiond] 9
AL &4 W Ao LAY o EFL& A HY
th. Thomson*¥ =¥ AN HY&o iy A5FE 3
o 2REe) SITWHY =& A AUY L Bdwont
AEES AAE A 9.

A8 B9 Arle o]HE At ® FulelA 4
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‘:}xz.so).
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H4-E F4bol gtx fw, AwWEr) stemo] ¥
Al X 2emol 4 EItE w9} stem F4 9 FAZTL 2
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At 4~2000 9% AAddn ooy digg)
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%E o wAActr g,
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gaqso)'
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L Z".Z}% A4 23 n@d A J¥ey Age
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Tt %A, FA7LT de A/ BAEE 2

2 7hdsta A/AE 7HA HFed s FAIE 7L o
7l ol d¥eMe EAF wAdol slol FHHA
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3} Howorth®?, d’Aubigne?”, Judet 2} Judet®®, Larson
© Harris® 59| of2] whye] HE o] 9loni Ander-
son®-& 97 e WY& 2 oA HLs 77
Aolgt AAE A& AL FEE ghslcl,
Charnry'® & o] d'Aubigne 2} Postelulj o] A g el ¢
) A e wEch Yoo grades59 6& A FTHA
Az2 gAY

AAte] A FFNA 92.9% 7, EEFA 71.6%7,
1%l A 70.1% 7t grade5 ot 6] Eem %3] F%

HaoH FL& 2AE Y & 748 AYPozy
Ao di-Ee gAY FFe #irt sidEs oz}
A FeAEFozAe % FEE 550 Folop ¥
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AAEE 1978 39 HE 198149 397 A At ga
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ANG AYEHAF 3271 7Abeld 6292 72 2B A )
da HA 1de 4 H2 437 FA 8} b3t e
Age d9dh

1. #3219 o9 PR Wss
239 (37.1%) 2.2 7H4 wstoh

2, WAAPogE gA42R Q3 FEA HE FF
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3. Miillery & F2 A143 29 87.5%4 RHA#
FAZEE AYstA ogta 349 A A Wat-
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ErL iR .

4. €F Y322 dELE AF 14, vIFHF

d, A%z 24, ¥44 A9 19, stem loosening
13, 27 190, =353 1:0 ddod o1 &%
9 Al FoY APE F AoRE AXPA, 2,
stem failuore R HE AR A2 A 6,95%F A
Ak

5. A% 7ty 1# o)A prosthesisS A A stA] et X
2% A7 stem2 loosening o] A R},

6. €F 75AstE FEUAA 902.9%, $5HANA
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