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=Abstract=
Total Hip Replacement in Painful Stiff and Deformed Hips

Ho Yun Lee, M.D. and Yung Chul Park, M.D.

Department of Orthopedic Surgery, Kosin Medical College, Pusan, Korea

Total hip replacement is an available method of treatment for various causes of disabled hips in
adults, especially in painful stiff hips.

In many cases, malposition has led to degenrative changes in the opposite hip, the lumbar spine
or knee, often with severe loss of function due to pain.

Between March, 1979 and February, 1983, twenty hips in sixteen patients with painful and defor-
med hips were operated at Kosin Medical College, and we obtained relif of pain and increase of ra-
nge of motion of the hip joints.

Furthermore we found relife of adjacent joint pain in several cases, and in addition correction of
inequality of leg lenght.

Key Words: Total hip replacement, Painful deformed stiff hips.
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Table 1. Age & distribution

Agel Sex Male  Female Total
61-70 1 1 2
51-60 3 2 5
41-50 7 0 7
31-40 0 0 0
21-30 1 1 2
Total 12 4 16
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Table. 2. Underlying disease of the stiff hips

Unerlying disease Male Female Total
Avascular necrosis 8 1 9
Primary osteoaritis 1 0 1
.. L-C-P Disease 1 1 2
Secondary osteoarthritis ] ) .
Congenital dislocation
. 0 1 1
of Hip
Infecti id Pyogenic arthritis 0 1 1
nfection residua =
u Tuberculous arthritis 2 0 2
Total 12 4 16
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Table 3. Degrees of preoperative flexion con-
tracture

Degrees of flexion contracture No. of hips
70-79° 1
60-69°
50-59°
40-49°
30-39°
20-29°
10-19°
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Total 20

Average ; 40.5°

—592—-

AS7) 348, AYO ARE AL’ A 28
(Table 4).

Table 4. Types of prosthesis

Type Size of neck Total
Long 2
Miiller Standard 3 8
Short 3
Charnley 12
Total 20
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Table 5. Soft tissue release

Soft Tissue Release No. of Nips
Adductor tenotomy 18
Iliopsoas release 2
Tensor fascia lata tenotomy 3
External rotator release 3
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Table 6. Complication

Complication No. of Hips
Hemorrhage 1
Inguinal abscess 1
Early postoperative dislocation 1

Greater trochanter nonunion &
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Wire breakage 1 . | 249 Fao o8 T TIH FEE P
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Paralytic ilcus 1 .
Bed sore 5 B AdE 29 2RAE FIZAINEEMN 8 FF
o Avke gz #& aiHe AHE fEdY
Table 5. Functional evaluation by d'Aubigne & Postel method
(Revised in 1971)7
Pain Mobility Gait
None 6 No contracture, range of flexion= Normal Normal 6
Slight or occasional 5 90° or more 6 | Slight limp or cane 5
After some walk 80— 70° 5 for distance
30min.— 1hr. 4 70—50° 4 On tof-d 4
can -of-doors
10— 20 min. 3 50 - 30° g | Wne cane outol-doo
Less than 10 min. 2 Less than 30° 9 One cane at all times 3
Two canes 2
Immediate 1 Contragture in f}exxon or external\Subtract Crutches 1
rotation superior to 30
Permanent & severe 0 Cpr_ltractur.e in abductlgn. adduc- 1or 2 tBe dridden 0
tion or internal rotation

Table. 8. Global evaluation by d'Aubigne & Postel method

18 Normal hip Excellent
Normal life
17 Nearly normal hip Very Good
16— Nearly normal life
. . Good
15— No or very little pain
15— No pain if walk less than 30 sec.to 1 hr
14— Fair
13— One cane outdoor
13, 12— Pain(more or less)
11, 10— Very limited range Poor
9 — Cane or canes all times
9 Painful and crippled
crutches Bad

or Unimproved by operation

Global evaluation of hip function after insertion of total prosthesis
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Table 9. Postoperative flexion contracture

Degrees of flexion contracture N. of hips
30-39° 1
20-29° 4
10-19° 14
0-9° 1
Total 20

* Average; 14.5°
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Excellent 3(15%)
Very Good ] 3a5%)
Good _112(60%)
Fair 2(10%)
1(5%) Poor
19(95%) Bad
100 80 60 40 20 % 20 40 60 80 100
Preop. Postop.

Fig. 1. Global Results after Totar Hip Replacement (by d Aubigne & Postel method)
2

Fig. 2-a. Preoperative radiograph of 42-year- Fig. 2-b. Immediate postopertive radiograph
old male patient with avascular necrosis of both of same patient.
hips; showing absorption of left femoral head.

Fig. 3-a. Preoperative radiograph of 48-year-
old male patient; showing granular osseous type
of tuberculous coxitis on left hip.
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Fig. 3-b. Radiograph of same patient; post-
operative 6 months.
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Fig. 4-a. Preoperative radiograph of 26-ye-
ar-old female patient with sequele of pyogenic
arthritis on right hip: showing bony ankylosis of
right hip due to sequele of pyogenic coxitis and
developmental failure of greater trochanter.

Fig. 4-b. Radigraph of same patient; posto-
perative 3 months. At that time, there was 20°
of residual flexion contracture, and range of fl-
exion was 70°.

Fig. 5-a. Preopertive radigraph of 45-year-old

male patient with avascular necrosis of femoral
head on both hips.
The patient was bed-ridden state on admission,
and his both lower limbs showed cross-X shape
because of severe adduction contracture of both
hips.
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Fig. 5-b. Immediate postoperative radiograph
after THR in left hip; showing nonunion of right
trochanter with wire breakage. But he lives wi-
thout any subjective symptom now.
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Fig. 6-a. Preoperative radiograph of 58 -year -
old male patient with avascular necrosisof right

femoral head; steroid-induced avascular necrosis.

Fig. 6-b. Radiograph of same patient ; pos-

toperative 6 months.
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