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= Abstract =

A total hip replacement arthroplasty has become an estab-
hshed procedure in the management of panful arthntic hip n
past two decades. And there are many reports that are con-
cemned in a follow-up study of the total hip replacement arthro-
plasty.

This 15 a follow-up study in 56 total hip replacement arthro-
plasties in 44 patients of 98 total hip replacement arthroplasties
in 70 patients, performed at the Department of Orthopedic
Surgery, Kosin Medical College, between January 1981 and
March 1988. The author tries to find which type of implant is
better and hopes that this report will provide guide to the
surgeon who will be going to do total hip replacement arthro-
plasty.

Our results concludes the followings :

1. There were 28 males(63.6%)and 16 females(36.4%). The
peak age incidence was 6th decade, which comprised 31.8%
of total cases.

2. A most common cause was post-traumatic or idiopathic
avascular necrosis of the head, comprised 35 cases{62.5%)

3. Variable prosthesis were used; Muller type, 15 cases,
Charmnley type, 12 cases; cementless PM type, 13 cases; and
Hams/Galante types, 16 cases.
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4. Postoperative complications were as follows: 4 cases of
wound problem including 2 early deep infections, 2 disloca-
tions, 1 femoral nerve palsy, 1 acetabular perforation, 1 stem
perforation, 3 femoral shaft fractures, 4 cases of trochanteric
wire breakasges, 6 ectopic ossifications, 4 cases of loosening
including 3 femoral and 1 both femoral and acetabular compo-

nents loosening.

5. Postoperative pain relief was better in Harris/Galante

typel(average 41.1 points).

6. The functional results was better in Harri/Galante type by

average 43.3 points.

7. The range of motion(flexion)improve from 86.7 deg. to
104 deg. in Harris/Galante type.

8. Postoperative total Harris hip scores were 92.7 points in
Harris/Galante type, 85.5 points in Miiller type, 79.7 points in
Chamley type and 76.8 points in cementless PM type.
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Table 1. Pnmary Disease

Avascular Necrosis
Idopaihic
Post-traumatic
Osteoarthniis
Femur Neck Fx.
Acetabular Fx. & Hip D/L
Old C.D. H.
Tuberculous Arthritis
Ankylosing spondylitis
Sequale of L.-C-P
Fibrous dysplasia
Failed T.H.R. A.
Total 56

w
w

I S R R SU R~ S I N

(Fx. =Fra cture, D/L=Dislocation, C. D, H.=
Congenital dislocation of hip. L-C-P=[egg-
Calve-Perthes disease)
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Fad 7 2d e, olF lde &€+, lde

sz ¥ AUt Table 1).

3. 2EEY
1HE Ao AEEH AdFHELE ce
ment3 ¢l Muller®, Charnley¥ o] 247} 153,
129 015319_“%, cememtless® ¢ PM3, Ha-
rms/Galante@ o} 24zt 133, 16dl2 H29} 2
t}. (Table.2)
Table 2. Types of Prosthesis
Type No.
Charnley 12
Muller 15
Cementless PM 13
Harris/Galante 16
Total 56
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Table 3. Hams Hip Score

I. Pain(44 possible)
A. None or ignores
B. Slight, occasional, no

compromise in activities

...................................

.......................

C.MId pain, no effect on average activities,
rarely moderate pain with unusual activity,
may tack aspirin -reeerereeereeessenesenennies

D. Moderate pain tolerable but makes
concessions to pain. Some limitation of
ordinary activity or work. May require
occasional pain medicine stronger than
ASPITIN  ++oeeresrenneentesnsstnmainiens st

E. Markeb pain, serious limitation of

actmities

F. Totally disabled, crippled, pan in bed,
bedridden

II. Function(47 possible)
A. Gait (33 possible)
1 Limp

a. None

b. Slight

Cane for long walks

Cane most of the time

One crutch

Two canes

Two crutches
Not abje to walk (specify reason) ---

Distance

unlimited

six blocks

Two or three blocks

Indoors only

Bed and chair

B. Activities (14 possable)

1. Stairs
a. Normally without using a railing«--* 4
b. Normally using a railing ---+--o-- 2
c. In ANy MANNEr  wteereesesersmesinnes 1
d Unable to do Stairs «--eeee seerenees 0
2. Shoes and Socks
2. With eage  -wee- sreeeerrreemrsremmeesiinnns 4
b. With difficulty wweeereeemesmemnns 2
. Unable «wer reeeerrmmmmrens vreeenressinnes 0
3. Sitting
a. Comfortably in ordinary chair
OnE DOUD  --=tssssssnssassacsasssannansrencaas 5
b. On a high chair for one half hour--- 3
c. Unable to sit comfortably in
any Chair eeeeesesrsremressmsmsssssansssanaas 0
4, Enter public transportation, «-=-=sereeeee 1

. Absence of deformity: points(4)
are given if the patient demonstrates:
A. Less than 30° fixed flexion contracture
B. Less than 10° fixed abduction
C. Less than 10° fixed internal rotation
in extension
D. Limb-length discrepancy less 3.2

centimeters

V. Range of motion(5 possible)
(index values are determined by multiplying t
the degrees of motion possiale in each are by
by the appropriate index)
A. Flexaon 0~45 degrees X1.0
45—90° X 0.6
90—110° X 0.3
B. Abduction 0—15° X 0.8
15—20° 0.3
over 20° X0

C. External rotation in ext.



0—15° X0 4

over 15" X0
D. Internal rotation n extention any X0
E. Adduction 0—15° X 0.2

To determine the over-all rating for range

of motion, multiply the sum of the index
values X0, 05.
Record Trendelenburg test as positive, level,

or neutral.

Table 4. Average Pain Scores(44 possible)

Type Pre-op Post-op
Harris/Galante 22.1 411
Cementless PM 2L 3 34.9
Muller 254 386
Charnley 17 9 37.4

Table 5. Average Gait Scores(33 possible)

_ Type Pre-op Post-op
Harris/Glaant 16.9 300
Cementless PM 15.6 24.3
Muller 16.0 27.3
Charnley 12. 8 24.2

Table 6. Average Actvihes  Scores(14
possible)

Type Pre-op Post-op
Harrir/Galante 8.8 13.3
Cementless 7.9 11.0
Muller 7.7 11.3
Charnley 5.8 9.8

Table 7. Range of Moton(Flexion)(degree)

Type Pre-op Post-op
Harris/Galante 86.7 104.0
Cementless PM 79.5 90.6
Muller 83.5 85. 4
Charney 66 3 87 5

Table 8. Hams Hip Scores

Type Pre-op Post-op
Harris/Galante 61.7 92.7
Cementless PM 59. 49 76. 8
Muller 513 8.5
Charnley 46 79.7
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Table 9. Complications
No. of hips
1. Wound problem 4
superficial infection 2
early deep infection 2
2. Dislocation 2
3. Femoral nerve palsy 1
4. Acetabular perforation 1
5. Femoral cortex perforation 1
6. Femur Fracture 3
7. Trochanterie problem 4
Non-unién 0
Wire breakage 4
8. Ectopic ossification 6
9. Loosening 4
femoral stem 3
acetabular cup 0
Both 1
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Fig. 1. Age & Sex distribution

Fig. 2. In the severe acetabular fracture, the Fig. 3. There shows small amount of ectopic
acetabular component is reinforced by wire new bone formation lateral to the right hip join-
mesh. tlarrows).
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Fig. 4. Radiolucent line of more than 2 is Fig. 5-A. There is fracture at proximal femur-
seen along the right femoral stem(arrow). And (arrow head), distinct radiolucent line along the
there is cement fracture at distal of the stem(ar- cement-bone interface of both components(ar-
row head). rows).

Fig. 5-B. After removal of prosthesis, a fra- Fig. 6. Redislocation after reduction of dislo-
cure at proximal femur was fixed with plate and cated prosthesis, and proximal femur fracture dur-
screws. ing reduction.

™ ppd

Fig. 7-A. Immediate post-op Xray, acetabular Fig. 7-B. After revision the actabular cup was

inclination is greater than 60deg. at left hip and fixed with bone cement. But dislocation was
also shows more anteversion of femorl compo- occured and fracture occured at the proximal

nent. femur during reduction.
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Fig. 8. Femoral stem perforation is seen at Fig. 9. At the post-op. 5 years, resorption of
immediate post-op. X-ray. medial cortex and radiolucent line of more than
2 in width are seen(arrows).

Fig. 10-A. Immediate post-op. X-ray of press- Fig. 10-B At the follow-up of 3.3 years the
fit PM type prosthesis. femoral drift is seen and loosening is suspected.

i

Fig. 11-A. Immediate post-op. X-ray. Fig. 11-B. There shows migration of acetabu-
lar cup 1 year after operation.
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