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Cementless Total Hip Arthroplasty for Dysplastic Hips
Byung-Woo Min, M.D. and Chang-Soo Kang, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

A study was undertaken to evaluate the result of cementless total hip replacement for dysplastic
hips with secondary osteoarthritis when the host bone covers over 70% of the cup. Thirty-three
cementless total hip arthroplasties were performed without using bone graft. Preoperatively the
patients had Crowe type-I, IT or III subluxation. The average C-E angle was 4.4 degrees and it
acetabular angle was 51 degree. The clinical and radiological results were reviewed retrospectively at
a mean of 4.4 years(range, three to nine years). We also determined the vertical coordinate of the
locus of the hip center and the horizontal coordinate to evaluate the correlation between the vertical
and horizontal loci of the hip center and the loosening rate. The average Harris hip score improved
from a preoperative value of 50 points to a postoperative value of 89 points. After acetabular
reconstruction, the mean vertical locus of the hip center above the intertear drop line was 24.7 mm
compared to a mean of 20.7 mm for contralateral hips. The mean horizontal locus of the hip center
was only 32.5 mm compared to a mean of 34.2mm for contralateral hips. One socket(3 percent) was
revised because of symptomatic loosening of the cup. The rate of radiographic loosening of the
femoral component was 9 percent(3 cases). We did not find a relationship between the amount of
horizontal or vertical displacement of the center of the femoral head and the rate of loosening. and
concluded that, for patients who have Crowe type-I, II or III dysplasia of the hip, good results can be
obtained by the insertion of a cementless cup without bone graft when the host bone covers over 70%
of the cup.
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Fig. 1-A. A forty-five-year-old woman who had subluxation

of the left hip with dysplasia.

B. Immediate postoperative radiograph made after total
hip replacement with a incompletely covered
cementless cup with adjunctive screw fixations.

2 AFHn JdP*”, McQueary% Johnston'® &
"ol X7 vy dled] 7P T 4
Azl A Nt v e A Hele Ai}dd] JgE
A ety F4% W, Yoder ¥ B 73
o fAE Y v W AANZE AF 73
|t 2 ABFAL AT diE 2] FHele
Z71evkz Sk Stan $72 16,6 F4 #BF
A} anatomical hip center Aol 42.3%2] izl
€%, nonanatomical center Alol& 83.3%2] 3
&S Budo HIHE FEI WS Y
(medialization) A1 A& AR A==
A% B A5 @y F4dd u7REE A
21 =839 Y host bone?l contactE 3HHA|
717] 98 2fA o2 S FAHAA ) A9
20.7+3. 7mEc}t B < 4m AP ¥,
horizontal location& ¢ 1,7mm W& HAHYE o] H
T30l AdEIen, BT ojggo] 3%EA ¥
oA UEY 93 APRE de F YA e
Jasty9} Harris”7} 43 nle} o] ofzte] g



Fig. 2-A. Preoperative radiograph showing bilateral hip dysplasia with osteoarthritis.
B. Postoperative radiograph showing the position of the cup medial to the Kohler line and uncovered portion

of the lateral aspect of the cup by host bone.
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