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—Abstract—
Total Hip Replacement Arthroplasty for the Old Dislocated Hip
Young Min Kim, M.D. and In Kwon Kim, M.D.
Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, Korea

After the success of total hip replacement arthroplasty by John Charnley in 1962,
fact that total hip replacement arthroplasty can be applied to degenerative arthritis,
post-tFaumatic arthritis, ankylosing spondylitis, even on the fused hip. However
gives arise a few problem for its total hip replacement with the fellowing causes:,

1. floor of the falsd acetabulum is very thin and inadequate to receive a socket.
2. distorted anatomy of the acetabulum and proximal femur.
3. short and atrophic abductor mechanism. :

Total hip replacement arthroplasty could be successful for the old dislocated hip, if the adequate size
of cup and prosthesis are available and there is adequate length of the hip abductor. Preoperatively we
can measure the size of the acetabilum and the distorted femur with roentgenogram. But it is not known
how to measure or predict whether or not there is enough length of the abductor muscle mechanism preo-
peratively. Therefore the question arises how to measure or predict the length of the hip abductor in
the old dislocated hip. Although this is a preliminary report, it is our feeling that the more the range of

it was well known
rheumatoid arthritis,

the old dislocated hip

motion the hip has, the better the length of the hip abductor muscle. In our series acetabular socket can
be positioned at the original site and the osteomized greater trochanter reduced to the femur easily in

the cases more than 190 ¢ of total range of motion of the affected hips, The range of motion of the af-
" fected hip can be measured preoperatively.
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Fig. 1-A.. Pre-operative X-ray of case 1. X-ray
showing left hip dislocated with disapp-

earance of femoral head and neck.
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F';'ig. 1-B. Post-operative X-ray of case 1. Pla-

. of cup at original acetabulum and 'ad

ate positioning of greater trochanter.

cause of disease

number of patients

number of hips

old CDH 2 3
septic hip residua 4 - 5
tuberculous hip residua 4 4
post Girdlestone operation 2 2-

. Total 12 14

-410-

~ £0b



F125% 9131 pelvic obliquity 3 s]-z].,__'g.o] »l?d"f} X
—4 £24 42 EMEY Yol 2 Ak Implant 4]
W appe AR B ol gel gol g
R AN F AETFE o5 Tol A uut-_
Cojel ol wakeh - .

‘= A%shss
Akl Yol A YFG] AT AM Kol THE
Cubelstgles, 2elm daiAE € Aol ¥HAL
+ gol TAE Mool KhE FE AL ¥

& =¥ pad ddze) el

 E-LS

Fig. 2- A. Pre-operauve X-ray shows dislocat 0 e

. disappearance of left femur head.

Fig. 3-A. Pre-operative X-ray shows both, femoral
heads dislocated proximally with degenera-

tive arid distorted change.

Fig. 2-B. Post-operative X-ray shows the acetabu-
lar cup to original acetabulum., but plac-
ing of greater trochanter to the proximal

femur with protruded shape.
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Fig. 3-B. Post-operative X-ray shows the acetabu-
" lar cup located proximally to the ‘original

site.
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Fig. 4- A. Pre-operative X-ray shows complete dis-
location with disappearance of right fem-

oral head.

Fig. 5- A. Pre-operative X-ray:Dislocated right hip

and atrophied proximal shaft of femur wi-
th disappearance of femur head were no-

ticed.

B. Post-operative X-ray shows making the

Fig. 4-
acetabular cup to original site and fully

reduced to greater trochanter.

Za 5. AlxA
294 Wbz Salel she AWA mAHLAY Fh
Toz 94 nAYel LAY Faz °‘%st¥9&
oAb E RS FR0° 20" B IS A %

Holal g Ak FH4l cHElEe] WEsl F

de] 24 Charnley type extra long stem2- o|-& &}

del 9w slgzel shEoe tele] el Y
2ol At ol MEIE W44+ thol fdo=, 1
AR AE Ao A Aol HEE oee] 9
4ol Aol wtel 45 WohsA des 8l
det

Fig. 5-B. Post-operative X-ray shows placing acet-

abular cup proximal to original site.
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Fig. 7-A. Severe dislocation on left hip and disapp-

earance of femoral head were noticed.

Fig. 6- A. Dislocated and disappeared right hip was

noticed.

Fig. '7-.B. Well reduced to original acetabulum.
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Fig. 8-A. Left his shows dislocated and disappeared .

femoral head.

.Fig. 8-B. Acetabulum v.vas made at sliéh proximal

aspect of the original acetabulurp.

Fig. 9-A. Dislocation of right hip and disappearance

of femoral head were noticed.

Fig. 9-8 Post—opprauve X-ray shows nceubular

cup to original acetabulum.
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Fig.10- A. Pre-operatice X-ruy.shows that dislocated

‘right femoral head.and ludimentary true ace-

tabulum exists below the pseudo-acetabulum.
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Fig. IO-B Post-oper&nve X-ray shows well reduced ]
acetabulum and adequate positioning of g- Fig. 12- A. "Both™ hips were dislocated. and -made pse-

reater trochanter * " udoacetabulum on the ilium. : .

Fig. 11-A, ?ost—operﬁ’tivo X-ray. Shows acetabulur Fig. 12- B. Right hip shows reduced toe original aceta-
cup placed at original acetabulum, and ' bulume but left side couldn’t reduce to ori--
greater trochanter easily reattached to . ginal. acetabulum.

original site.
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1. floor of the acetabulum is very thin and ina-

dequate to receive a socket.

2. distorted anatomy of both acetabulum and the

upper femur.

3. short atrophic abductor mechanism.
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Duration of

Difficulty of reducing ost-
eomized greater trochant-

Case Age & Sex Underlying Causes Disease Sum of er to its femur or posit-
(year) R.O.M ioning the acetabular cup
to original site
38F " Tuberculous hip residuae 34 235 —
2 35F Tuberculous hip residuae 30 125 +
23M Old C.D.H. right 23 20 +
Old C.D. H. left 23 65 +
4 39M Septic hip residua 35 275 -
5 29M Tuberculous hip residua 24 0 +
6 26M Tuberculous hip residua 21 20 -+
7 41M Post-Girdlestone op. 38 355 -
8 45M Post-Girdlestone op. 26 60 -+
9 40M Septic hip residua 37 245 —_
10 UM Septic hip residua 29 215 -
11 26F Old C.D. H. left 26 190 —
12 4M Septic hip residua, right 40 285 -
Septic hip residua, left 40 245 +
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