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Abstract; [Objective] To investigate the clinical efficacy and technique of total hip arthroplasty (THA) for hip developmental
dysplasia (DDH) after eccentric rotational acetabular osteotomy (ERAO) when treating developmental dysplasia of the hip.
[Methods] 24 cases of DDH patients were from the Affiliated Hospital of Nagoya University in Japan, underwent THA surgery from
2002 November to 2014 June. After follow-up 102-269 months, on average 197.9 + 51.48 months, since the patients had already
underwent ERAO, then THA performed. 24 patients (25 hips), 6 males and 18 females, mean age was 59.4 years old. 3 cases of
were underwent the large bone transplantation used the femoral head, through shaping and matching the acetabulum, then fixed by
cancellous bone screws. And 7 cases were treated with amounts of small bone impaction. In the follow-up, harris hip score was defined
as clinical evaluation standard, combined with or without infection, neurovascular injury and other complications. And radiographic
assessment was based on the measurement and further comparison of pre- and post-operative Sharp angle, prosthesis loosening and
dislocation,.  [Results] After 12 ~ 145 months follow-up, on average 93.7 =+ 24.38 months, Harris hip score improved from
preoperative (52.1 + 9.3) points to (85.5 + 6.9) points, (P < 0.001); Meanwhile, the sharp angle was 47 ~ 58 degrees ERAO
preoperatively, mean 54.4 + 3.7 degrees, improving 44.9 + 2.8 degrees after ERAO (P < 0.05). Through THA, the mean of sharp
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angle reduced from 45.8 + 2.3 degrees to 32.5 + 3.1 degrees (P <0.05). [ Conclusion] ERAO greatly improved the acetabular

deformity of DDH patients. increased the coverage of the femoral head and corrected the abnormal stress pattern, slowed the

progression of osteonecrosis and osteoarthritis.  And the later THA operation for these patients, mostly without intraoperative bone

graft, postoperative recovery time were shorter, and the curative effect was satisfied.
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32—year—old female patient, 1994.02 ERAO for DDH on the left side, 2014.4 THA on the same side, now the activity of her left hip is good

without pain and other special discomfort.

1 BEEEF
Fig1 Typical case
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