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Fig. 1. (A) A forty-six years old woman with a Crowe classification 4 high dislocation of the left hip had a preoperative limb-length
discrepancy of 7.0 cm (B) Failure of femoral stem can be seen on the radiograph 4 months after the surgery (C) The
revisional total hip replacement continued to function well thirty one months after the surgery.

Fig. 2. (A) This shows preoperative radiograph. (B) Stabilization can be seen on the radiograph 4 years after the surgery.
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Table 1. Patients profiles with clinical and radiological data

Preoperative Postoperative
Case Crowe leg lengh leg lengh Preoperati Postoperative Length of Complication
classification discrepancy discrepancy -ve HHS HHS shortening
(cm) (cm) (cm)
*1 3 38 11 73 90 4.2
3 33 0.6 82 94 2
3 35 33 71 93 2
*4 3 6.5 15 75 90 38
5 3 35 1 87 88 4 Polyethylene wear
*6 3 6 2 48 87 38
4 35 21 85 92 38 Hip dislocation
4 25 1 55 97 6.5
*9 3 4 1 76 97 55
*10 3 5 1 67 85 4
*11 4 35 0.5 68 90 35
*12 4 2 13 61 96 55
13 4 35 2 65 90 41
14 3 3 1 53 100 34
*15 3 1 15 71 99 4
16 3 2 18 29 89 2
17 4 7 48 23 72 7 Stem breakage
Average 37 16 65.1 88.2 4.6

(*: Patients who taken Cybex study)

Table 2. Cases that received Cybex study

Patient * Preop. peak torque. (Nm) " Postop. peak torque. (Nm)
1 42 0
4 20 45
6 21 2
9 29 46
10 0 30
11 88 56
12 76 80
15 31 100
Average 45 438
" :preoperative
" :postoperative
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ABSTRACT

Short Term Results of Cementless Total Hip Arthroplasty with
Subtrochanteric Shortening Osteotomy in Severe Dysplasia of Hip

So00-Ho Lee, M.D., Byung-Kwan Kim, M.D., Ji-Yong Ahn, M.D.,
Ji-Hyo Hwang, M.D.*, Dae-Hee Lee, M.D.

Department of Orthopaedic Surgery, Asan Medical Center, College of Medicine, Ulsan University, Seoul, Korea
Department of Orthopedic Surgery, Kang-Nam Sacred Heart Hospital,
University of Hallym College of Medicine, Seoul, Korea*

Purpose: This study examined the clinical, functional and radiological results of total hip arthroplasty with
subtrochanteric shortening osteotomy in severe dysplasia of hip.

Materials and Methods: Seventeen cases of severe dysplasia of the hip, which were treated with total hip
arthroplasty with subtrochanteric shortening osteotomy from August 1997 to September 2004, were evaluated. The
mean follow-up duration was 52.9 months (range: 26~106). Harris hip score (HHS), leg length discrepancy (LLD)
and complication were assessed clinically. Gait analysis (7 cases) and Cybex study (8 cases) for the abductor muscle
power were assessed functionally. Bony union and stability around the osteotomy site of the femoral and acetabular
components was assessed radiologically.

Results: The mean HHS improved from 65.1 (range: 23~87) points preoperatively to 88.2 (range: 72~100) points
at the last follow-up. The mean LLD improved from 3.7 (range: 1~7) cm preoperatively to 1.6 (range: 0.5~3.3) cm
postoperatively. All cases showed complete bony union of the allograft in the acetabulum and osteotomy site at a
mean time of 6 months postoperatively. Gait analysis improved in all cases but there was some limping gait
remaining. On the Cybex study, 6 out of 8 cases showed improved abductor muscle peak toque, postoperatively.

Conclusion: A cementless total hip arthroplasty with subtrochanteric shortening osteotomy is believed to be a
useful treatment for severe dysplasia of hip. Despite the improving HHS, the abductor power can be decreased. In
these points, gait analysis and the Cybex study are helpful on the follow-up.

Key Words: Severe dysplasia of hip, Cementless total hip arthroplasty, Subtrochanteric shortening osteotomy,
Gait analysis, Cybex study
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