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= Abstract =
The Clinical Follow-up Study on Total Hip Replacement

Seung Ho Yune, M.D., Kwang Zin Rhee, M.D., Jun Kyu Lee, M.D., Kwan Ki Yoon, M.D.
and Woo Soon Yim, M.D.

Department of Orthopedic Surgerv, Chungnam National University, College of Medicine

Total Hip Replacement is well documented and widely used procedure for painful arthritic hip in past two
decades and each year still seems to be increased in number of total hip rep! icement. And recently, there is a few
reports of follow-up study on total hip arthroplasty in our country.

The aim of this study was to present the clinical material which was performed on 27 hips of 21 patients who
were treated at Dept. of Orthopedic Surgery, College of Medicine, Chungnam University from Jan. 1979 to Jan.
1982.

The longest follow up was 4 years, shortest was 8 months, average time was 2 ycars and 8 months. The results
were obtained as follow:

1. The age incidence ranged from 26 to 69 vears old, and average were 47 years old.

2. There were 17 males (81%) and 4 females (19%).

3. The causes of hip disease were mostly avascular necrosis of the femoral head (67%).

4. The most commonly used prosthesis were Miiller type with trochanteric ostcotomy approaches,

5. Several complications were found; perforation of acetabulum with bone cement in pelvis, postoperative

pneumonia, wire breakage and painful bursitis around the trochanteric area which was on osteotomy sites.

6. Postoperative functional evaluation was evaluated by method of d’Aubigne and Postel, and improved from

10.0 scores to 15.8 scores.

Relief of the pain is the most effect of the total hip replacement in this study. But case are not enough to more
detail evaluation, especially, the problem of loosening of stem, acetabular cup wearing and heterotopic bone forma-
tion after total hip replacement.

Key Words : Follow-up study on total hip replacement.
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Fig. 1-a. 31 yrs., female.
Right hip ankylosis due to Tbc. hip, 15 yrs ago.

Table 1. Age and sex distribution

Age (Yrs)) Male Female Total (%)

20-29 1 1(3) Fig. 1-b. 31 yrs., female.

30-39 3 1 4 (19) Postop. with Miiller type prosthesis for right hip The.
40-49 5 1 6 (29)

50-59 6 2 8 (39)

60-69 2 2(9)

Total 17 (81%) 4 (19%) 21(100%)

Table 2. Site of hip

Lesion site Number of patients

Right 8 (38%) : :

Left 6 (29%) g

Bilateral 7 (33%) Fig. 2-a. 32 yrs., male.

T Both hip avascular necrosis of femoral head,
otal 21 (100%) preoperative.
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Fig. 2-b. 32 yrs., male.
A-M prosthesis in right side, THR with Muller type in
left side, postoperative.

Fig. 3-a. 42 yrs., male.
Both hip avascular necrosis preoperative

Table 3. Disease of hips

Avascular necr051s of femoral head ........ 18 (67%)
Idlopathlc ......... T 17 B
Dislocation of femoral head ............. 1

Rheumatoid arthritis ....................... 4 (15%)

Ankylosis of hip Joinnt dueto old Thc ....... 1(3%)

Ankylosing spondylitis and hips ............ 4 (15%)

Total 27

"Fig. 3-b. 42 yrs., male.
Miiller type prosthesis with trochanteric osteotomy in
both side, postoperative.

Fig. 4-a. 47 yrs., male.
Both hip ankylosis with ankylosing spondylitis,
preoperative.

Fig. 4-b. 47 yrs., male.
Charnley type prosthesis in both hip, postoperative.

Fig. 4-¢. 47 yrs., male.
Pneumonia, postoperative Cx.
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Table 4. Types of prosthesis

Type Femoml Lom])()nt nt No. Cup. No

Miiller Qtandard neck qtandard 14 small H
stem
Short neck-standard 2 medium 9
stem
Long neck-standard 1 laree 3
stem

Charnley Straight narrow stem 6 standard 6
Standard stem 4 laree 4

e

Fig. 5. 59 vrs, female.
Acetabular perforation with cement in pelvis.
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Fig. 6. 49 yrs., male,
Acetabular perforation with cement in pelvis, left side.

Fig. 7. 53 yrs., male.
Wire breakage identified at post op. 5 wks.
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‘able 5. Complication (27 arthroplasties in 21 patients) Table 7. Functional evaluation of hips (27 arthro-
[ —— plasties) d’Aubigne and Postel method and modified
MEUMONIA ..\t v e 1 Charnley

Vound problem

Superficial infection .......................... 2 Gloval evaluation score preop. postop.

Early deepinfection .......................... 1 Excellent 18 0 3

Late deepinfection ........................... 0 Very good 17 0 14
'ostoperative dislocation ......................... 1 Good 15-16 2 8
wcetabular perforation ...............o.oiiiii.... 3 Fair 13-14 7 2
‘rochanteric problem Poor 10-12 10 0

Wirebreakage ..........ccoooeivneiieenn... 3 Bad 0-9 8 0

Painful trochanteric burisitis ................... 3 Range 4-16 13-18

N onum.on .......... e 1 Average 10.0 15.8
leterotopic bone formation ....................... 1

Table 6. Grading of functional status of hip according to the d’Aubigne and Postel (1954) and modified by Charnley
(1972, 1979)

Subject Grade  Preop. (follow u:j?;gp & grade)
Pain
* Severe and spontaneus 1
* Severe on attempting to walk Prevents all activity 2
* Tolerable, permits limited activity 3
* present only after activity, disappears quickly with rest 4
* Slight or intermittent, decreasing with activity 5
* No pain 6
Walking ability
* Bedridden or only able to walk a few meters 1
* Walking distance very limited with or without a walking aid 2
* Limited but able to stand for long periods 3
* Long distance walking possible but limited without aid 4
* Walking without aid but limps 5
* Walking normaly for age 6
Range of motion (degree)
* 00— 30 1
* 31— 60 2
* 161 — 100 3
* 101 — 160 4
* 161 — 210 5
6

* More than 210

7+e] Harris'¥ ubyd 2 d'Aubigne ¢} Postel'?ulsjol gl
o1} A d'Aubigne ¢ Postel'?sby] & o] 3o,
1Y SF7% H/HHL o)Vs ol &y Wby FE@ae £33 AN E AFY A2 Hrsd

2. 2% Ji&Hs%t
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