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Clinical Study of Total Hip Prosthesis Replacement

—Report of 69 cases—

Myung Hwan Oh, M.D., Dong Wook Park, M.D.,

Jin Hwan Ahn, M.D.,

Myung Chul You, M.D., Yong Young Kim, M.D,

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University

The goals of hip arthroplasty have been to eliminate pain, decrease deformity, increase morbility and
obtain stability. Currently total hip replacement is the best avaliable procedure to accomplish these goals.
A prospective study of total hip arthroplasty was begun at the orthopedic dept of Kyung Hee Medical Colle-

ge in 1974,

Between May, 1974 and June, 1977. 69 total hip replacements of the Charnley type, the Trapezoidal-28
type and the Miller type were peformed by the authors. ‘Of the 60 Patients involved in this study, 9 had
bilateral operations. The Charnley type Prosthetic device was used in 56 cases, the Traperoidal-28 type

in 7 egses and the Miiller type in 6 cases.

Complications included wire breakage, dislocation, loosening, femur shaft perforation, nonunion of the
greater-trochanter, acetabular protrusion, transient femoral nerve palsy, femur shaft fracture, infection,

socket lateralization, ectopic bone formation and death.

In 59 patients of the 60 patients, 53 patients felt that they were definitely improved, 5 -patients felt
their condition was unchanged and 1 patient felt her condition was worse.
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Between May 1974 and June 1977

Total 69 Hips on 60 Patients
9 Bilateral
22 Rt Hip Only
29 Lt Hip Only
Sex 33 Male
27 Female
Age Distribution
Age No of Pts
21~30 18
31~40 ' 7
41~50 21
51~60 8
61~70 3
71~70 3
Total 60 Pts
Av: 42 Yrs
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Diagnostic Classification Number of Pt

Osteoarthritis Primary 5 3
........................ 1
Secondary 8
Avascular Necrosis Unilat 6 12
Bilat 6
Post Trauma Fresh Fx 4 12
Old Fx 8
Infection Active 7 I
Silent 4
Bony Ankylosis Post Infection 4
........................ 8
‘ Surgical Fusion 4
Revision ..
Ankylosing Spondylitis
Total " 60 Pts

Fig. 2. 944 A%
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Age Osteo  Avascular  Post Bony infection Pevision Anky
Dx.lorthrifis Necrosis Trauma Ankylosis spondy
av.Age.| 45Yrs  43Yrs  5T7Yrs 30Yrs  30Yrs  4lYrs  45Yrs
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Type of Prosthesis

Type Number
Charnley Type 56 Hips
Trapezoidal 28 Type 7
Muiiller Type 6
Total 69 Hips

Greater Trochanter
Osteotomy (+): 65 Hips
/ Osteotomy (—): 4 Hips
Fig. 4. 13349 #3 9 d=E dAA4 EdAE
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Complication

Wire Breakage

Dislocation

Loosening

Femur Shaft Perforation
Nonunion of Greater Trochanter
Acetabular Protrusion

Femoral Nerve Palsy(transient)
Femur Fx

Superficial Infection

Deep Infection

Death

Socket Lateralization
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Heterotrophic Ossificaton
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Post op.

| Harris Hip Rating

—— Excellent 88 %

Post op,

Fost
Trauma

Fig. 10. 15734 &
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