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= Abstract=

Total Hip Arthroplasty on Paralytic Hips
—Two Case Report on Poliomyelitic and Cerebral Palsied Hips—

Duk Yong Lee, M.D., Ho Sung Song, M.D., and Jay Suck Chang, M.D.

Departiment of Orthopedic Surgery, College of Medicine, Seoul National University

We performed total hip arthroplasty on a young male adult with paralytic dislocation of the hip due
to poliomyelitis. Because of extreme shortening, as well as instability and weakness, the patient was
unable to bear weight on the limb. Postoperative course was complicated by ectopic cssification that
compromised the hip and knee motion. Another young male adult with severe spastic cerebral palsy
underwent total hip arthroplasty because of an intractable pain due to degenerative arthritis. Initial
attempt coupled with adductor tenotomy and obtuator neurectomy ended in gross loosening and aceta-
bular protrusion. Revision consisted of extensive soft tissue release and bone grafting of acetabular
defect and use of a protrusion cup and an extra-long stem. Postoperative course was complicated by
long-standing serous aseptic discharge from the wound which was controlled by antibiotics and prolonged
recumbency.

Indications for total hip arthroplasty in paralytic hips are rare and should be reserved for the most
crippling conditions and one must be prepared for technical difficulties and a variety of complications
with a prospecs for less than optimum results.
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Table 1. Physical findings (Case I)

Preop.  Postop. 6 mos. lyr. after removal 10 weeks after Thompson
[Rt./Lt.) L) of ectopic ossification Quadricepsplasty
Hip
Flex. contracture 0/45 15 15 10
Further flexion full /ull 35 30 85
Int. Rotation 135/45 5 0 30
Ext. Ratation 45/80 5 10 60
Adduction 30/60 10
Adduction 20/20 10
Knee
Flex. contracture 0/0 0 0 0
Further flexion full/full 35 40 90
Hyperextension 0/20 10 10 10
Ankle
Equinus 0/120 15 15
S.M.D. 80/69
U.M.D. 88,77 80 81
M.T.C. 4/24
M.C.C. 32/19
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2, Preoperative roentgenograms.
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Fig. 3. Roentgenograms 6 months after total hip arthroplasy. 2-1¢] tibia bolt$¥ 283t acetabular
roofal 441q Fel4lel F+¥sd9®, 2PA 9 quadriceps?] ectopic ossifications] 2.8},
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Fig. 4. Roentgenograms immediately after Thompson’s quadricepsplasty. Ectopic ossification-& .6}l



Table 2. Muscle power, left (Case [)

Muscle Power Muscle Power
E.P.H. 3 Quadriceps 4
ED.L. 4 Hamstring 4~
T.A. 0 Hip flexors 4
T.P. 4 Hip adductors 4+
Peronei 4+ Hip abductors 2
F.H.L. 4 Hip extensors 2-
‘Triceps 4 Erector spinae
Abdomijnals
s d 2
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Table 8. Physical Findings (Case 2)

P PR i

Hips

Int. Rot. contracture 0/0 15/0 30/0

Adduction contracture 0/0 20/0

Flex. contracture 30/0 80/45 30/0

Further flexion 150/1full /130 60/120

Int. Rotation 40/30 60/20

Ext. Rotation 60/40 5/60

Abduction 30/60 10/20

Adduction 35/20 10/20
Knees

Flex. contracture 0/0 120/45 105/40

Further flexion full/full full/full full/full
S.M.D. 81/81 )
U.M.D. 89.5/92.5
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Fig. 5. Roentgenogram 7 months after Thompson’s quadricepsplasty.
A. Femoral stem 95149 FAYE F3 3 M| § 2alc),

B. Immediate postop X-ray after revision of femoral stem and abductor reconstruction of left
hip.

™
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) Fig 7. 4 years after initial total hip arthroplasty (23} Q49 541). A% A5} o) 2 2mxy3
A FFTH] 24,
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Fig. 8. Roentgenograms 4 years after total hip arthroplasty. Acetabular cups femoral stem®} loosening
3} protrusio acetabuli®] 47 ¢ Jepd,

Fig. 9. Revision of total hip arthroplasty.
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