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ABSTRACT Objective: To investigate the clinical curative effect of artificial total hip joint replacement in the treatment of adult hip
dysplasia with osteoarthritis. Methods: Between July 2009 and July 2012, 60 patients combined with adult hip dysplasia and osteoarthritis
in our hospital underwent artificial total hip arthroplasty. Analyze the excellent and good rate, Harris score of different Crowe type,
walking and the pain degree, quality of life before and after operation. Results: (1) According to Harris score, the excellent and good rate
was 91.67% in the treatment group (55/60). (2) After operation, the Harris scores of patients in each Crowe typing were significantly
higher than before operation, and the differences were statistically significant (P < 0.05); (3) Before operation, 23 patients could walk and
27 could mobilize with walking aids. After operation, 39 patients could walk and 21 still need walking aids. There were one case of no
pain, 6 cases of mild degree pain, 22 cases of moderate pain and 31 cases of severe pain before operation. While after operation there
were 18 cases of no pain, 28 cases of mild pain, 12 cases of moderate pain and only 2 cases of severe pain. The differences of walking
and pain of were statistically significant (P < 0.05). (4) According to the evaluation of quality of life of the SF-36 standard, the
postoperative quality of life score was (142.16 £ 10.32)%, significantly higher than the preoperative [(115.24 £ 7.34)%], and the
difference was statistically significant (P < 0.05). Conclusion: The patients had their hip function and quality of life improved obviously
after operation. The artificial total hip joint replacement had clinical curative effect in the treatment of adult hip dysplasia and
osteoarthritis, so it should be popularized and applied in clinic.
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Table 2 SF-36 health scale dimensions calculation formula

Dimensions Accumulation of scores Min, max Possibly score
Physiological function 3at+3b+3ct3d+3et+3f+3g+3h+3i+3] 10,30 20
Psychological functions 4a+4b+4c+4d 4,8 4
Body pain 7+8 2,11 9
Overall health 1+11at11b+11c+11d 5,25 20
Vitality 9a+9e+9g+9i 4,24 20
Social function 6+10 2,10 8
Emotion function Sa+5b+5¢ 3,6 3
Mental health 9b+9¢+9d+9f+9h 5,30 25

* 3 HXBEEF AHE Harris W4 (xt 5,5)

Table 3 Harris score before and after operation in patients of different Crowe types (x £ s,%)

Time Cases(n) Crowe [ Crowe IT Crowe III Crowe [V
Before operation 60 49.22+ 3.29 47.38% 4.15 44,50+ 3.22 29.20% 2.12
After operation 60 93.39+ 8.17 9236+ 10.27 88.96+ 8.27 79.17% 6.56

T value 10.271 9.728 13.372 19.378
P value 0.0082 0.0091 0.0062 0.0028

RAKXAFRAEEERRBRIEREBRLILE

Table 4 Comparison of the pain and functional recovery of patients before and after operation

Walking Pain
Time Cases(n)
Walk by oneself ~ Walk with aids No Mild Moderate severe
Before operation 60 23 37 1 6 22 31
After operation 60 39 21 18 28 12 2
U value 4.303 7.182
P value 0.029 0.013

| BEFARIEHAT X @MLK (A RET,B RF)

Fig. 1 The X detection results of hip joint before and after operation(A: before operation, B: after operation)
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51 RAFAMEREEFTRELLR(xE 5,9)

Table 5-1 Comparison of quality of life of patients before and after operation (x = s,%)

Physiological Psychological

Groups Cases(n) Body pain Overall health Vitality Social function
function function
Before operation 60 73.02+ 12.39 77.18% 14.30 72.12+ 13.08 68.79+ 12.00 77.08% 16.38 75.43% 14.39
After operation 60 89.93+ 15.23 92.38+ 19.73 95.23+ 19.79 90.37+ 20.03 93.11+ 22.11 92.36x 21.08
RS2 AAFAREIEEEEFRE LR (xE 5,9)
Table 5-2 Comparison of quality of life of patients before and after the operation (x = 5,%)
. . Body-related living Mental related
Groups Cases(n) Emotion function Mental health Overall score
quality living quality
Before operation 60 77.32+ 15.55 74.32+ 12.38 78.03+ 15.19 80.16+ 16.00 115.24+ 7.34
After operation 93.20% 20.17 90.29+ 24.34 91.02+ 16.72 92.38+ 18.97 142.16+ 10.32*

i 5ARATLE, *P<0.05,
Note: compared with before operation, *P<<0.05.
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