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Total Hip Arthroplasty without a Femoral Shortening
Procedurefor Treating a Highly Dislocated Hip

Jong Seok Park, MD, Sang Wook Choi, MD, Soo Ik Awe, MD, You Sung Suh, MD

Department of Orthopaedic Surgery, College of Medicine, Soonchunhyang University, Cheonan, Korea

Purpose: This study evaluated the results of total hip arthroplasty (THA) without a femoral shortening procedure for

the treatment of a highly dislocated hip.

Materials and Methods: A total of 11 hips of 11 patients who underwent THA between April 1996 and February
2001 were clinically and radiologically evaluated. Among these 11 hips, 5 hips were sequelae of developmental

dysplasia of the hip and 6 hips were sequelae of pyogenic or tuberculous infection. The mean follow-up period was

98 months (range: 88~121 months).

Results: In al cases, the hip center was restored to the anatomic hip center. The mean Harris hip score increased
from 56.2 preoperatively to 86.3 at the end of follow-up and the mean difference of the spino-malleolar distance

decreased from 5.6 cm preoperatively to 1.4cm postoperatively. Non-union in the greater trochanter osteotomy site

was encountered in two patients. Two cases of sciatic nerve palsy and one cases of heterotopic ossification occurred,

but one case of sciatic nerve palsy recovered within 6 months.

Conclusion: After enough soft tissue release, if reduction to the original hip center is difficult, then performing
femoral osteotomy or shortening osteotomy should be considered during the THA for a highly dislocated hip.

Key Words: Highly dislocated hip, Shortening ostectomy, Total hip arthroplasty

Submitted: July 21, 2009 1st revision: August 17, 2009
2nd revision: August 27, 2009 3rd revision: September 2, 2009
Final acceptance: September 2, 2009

« Address reprint request to You Sung Suh, MD
Department of Orthopaedic Surgery, Soonchunhyang University,
657, Hannam-dong, Y ongsan-gu, Seoul, 140-210, Korea
TEL: +82-2-709-9256 FAX: +82-2-794-9414
E-mail: yssuh@hosp.sch.ac.kr

< B =R 8AE 20089k g ¥ 2983 FAshet) 5] ol A

2
TEEA

o

B& F 34 $F % 715A U,
EER

—226 -



Jong Seok Park et al.: Total Hip Arthroplasty without a Femoral Shortening Procedure for Treating a Highly Dislocated Hip

chat 2

(m]

12 Y 42 W A

1996 4€ 1€ 20013 29714 8t o] A3 97} oA}

o oJs] AlYH 119, 1142
T YolE 4141(H %], 19~61) 1L
dgon 9= @A 49, =L
717+ Hat 987 € (¥ 9], 88~121)0]%aL

tde = st eAtel 3
, FAZL 46, oz} 7
7990k, it FA]
el Aoz

, © U

A4 1R BT sel, Sh54 1RE Y 30, 494

I-J

R84

9T A AWy 183

LagM

55 grade 490, O &

A g35to] BT grade 3 T
AP 204 714 AL

d v& A A
d %

2.7 &7

>

=2 A dlolA Seksl= Aldstla
AMgstglom, Qo
aa At 7t

(modlﬁed Gibson approach)<
e 116 % 4ol Ay A2
T 9l TEE R 2

]

Ao

WA 3elgich. G548 nBA A FRHT B P
G0l DAY G 202 ol ekt 1A P

¥ 3

O

£ Crowe 7% A

15~sl.

=l

sell ik, ¥ o
A ol i}o]h ER

cm(B Y, 5.0~7.6) &gt =&

Xl 5.6
Harris 3'&7‘3 A= A 568 (H S, 46~65)0] At

F9% mehy

Azoz Qg it

center)?l XA ¥]7(true acetabulum)el B]73E AHY
seict, wE 7Y A% 24e) gele 99 @ 37
22 OHE ZolA whelaln e o B w
AN el Ao, BaA oaze 28 ¥
of wel= AlE Fol 914 Paol Ak o v} 4
eIstsick 0 4 758 45 e
A 5 310}93\9_“4 %J‘ T3] ’\‘:]

H
-1
“

i

=
=
=

3 do Ho

¢

N

Lo

br

)

Y

4o o
fr ol 4o :lo r

4o
2o
- =
)
<
=
]
<
Yo
off
o\

kl
tlo
2o
ofo
:‘.":’
=>|4=
)
iy

fllo
_o;

ool Al 7 9ol A7 diF E’—‘:r‘é Ol%f?} T
= o|A&E Algstlrt.

°Eﬂ°ﬂ"1 FAHMEA v e AYdES AHS-st
go H|FFL 6494 Osteonics (Stryker, USA), 3
dloflA Standard cup (Protek, Switzerland), 2¢f oj|A]
Low profile cup (Protek, Switzerland)& AFg-3}%3,
Hat A7) 44 mm(A S, 40~52) Aok, tiE AYE2 6
dlollA Osteonics (Stryker, USA), 4994 CLS stem
(Protek, Switzerland), 1] ol Al Wagner cone
stem(Protek, Switzerland)—% ALgslant. dE 25+
dlo|A 22 mm¥ S AFEEYG AL, SefollA 28 mmE S At
43} At

2 .134.,

"l =4
£ 2% 58 R AR A AP 2 frole % T ARe £ AT, 5% T 27, 65, 3709, 6
Algisto] 114 25 A 1344 FA4F(normal hip N, 1d, 2 5w 1duie} A dFske As 4F o
Table 1. Summury of Cases
LLD* (cm) HHS’ L
CaseNo  Sex/Age Cause Pre Op Post Op Pre Op Last F/U Complication
1 Fl42 DDH' 5.1 0.6 49 90 GT Nortrunion®, Sciatic N. Palsy
2 F/19 DDH 5.7 1.0 58 91
3 F/57 DDH 5.3 13 63 81
4 F/59 DDH 6.8 12 65 88
5 F/33 Thc' 7.6 2.0 46 84 Sciatic N. Palsy
6 M/26 Thc 51 2.0 61 93
7 M/43 Thc 6.5 1.9 59 86
8 M/29 Pyogenic' 50 13 53 84 GT Nonrunion, Heterotopic Ossfication
9 M /61 Pyogenic 41 15 55 78
10 F/51 Pyogenic 4.0 13 51 85
11 F/31 DDH 6.6 16 58 89

* Limb |Length Discrepancy,
" Harris Hip Score,
" Developmental Dysplasia of Hip,
¥ Tuberculous Arthritis of Hip,

' Pyogenic Arthritis of Hip,

' Non-union in Greater Trochanter Osteotomy Site
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Fig. 1. (A) Preoperative radiographs of a 42-year-old woman show Crowe grade IV unreduced congenital hip dislocation.
(B) Anteroposterior and lateral radiographs taken postoperatively show that the acetabular cup was placed in the true
acetabulum. (C) 8-year follow-up radiographs show no loosening of cup and stem.

!

Fig. 2. (A) Preoperatvie radiographs of a 59-year-old woman show a high-riding greater trochanter, a dysplastic acetabulum and no
femoral head. (B) Anteroposterior and lateral radiographs taken 2 weeks later after total hip arthroplasty with autogenous
structural bone graft are showed. (C) 8.5-year follow-up radiographs show non-union of the greater trochanter and broken

wires. But there is no loosening of cup and stem.
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