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Total Hip Replacement Using High Hip Center in Osteoarthritis Secondary to
Hip Dysplasia(Preliminary study)

Byung-Woo Min, M.D., Chang-Soo Kang, M.D., Kwang-Soon Song, M.D.,
Chul-Hyung Kang, M.D., Gi-Wen Park, M.D.

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

Total hip replacement for adults with severe acetabular dysplasia presents a difficult problem
because deficient bone stock and soft tissue contractures usually prevent sitting at the normal
anatomic level.

The rationales of high hip center are due to high failure rate of bulk structural weight bearing graft,
good short-term result of hemispherical cementless acetabular component in revision surgery, high
hip center but not lateral which does not adversely affect the biomechanics of the hip, and intimate
apposition with viable host bone.

We represented the short-term results of 21 total hip replacements with proximal placement of the
acetabular cup than the anatomical position that is normally used.

The mean duration of follow up was 18 months(range, 12-58 months) and the mean age of the
patient was fifty-one years(range, thirty to sixty-seven years).

Most of these hips had a major deficiency or defect of the acetabular bone stock. They had an aver-
age Harris hip score of 47 points preoperatively and 90 points postoperatively.

Roentgenographic measurements showed that the mean change in the height of the center of the
hip postoperatively was only +6.6 millimeters and the mean change of horizontal location of them
was 10 millimeters medial to the preoperative position.
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Postoperative complications included calcar fracture(1 case), trochanteric bursitis(1 case), postop-
erative dislocation(1 case) and one case of radiological loosening of the acetabular component.

The center of the hip in THR is not a crucial parameter with regard to the long-term stability of
acetabular component, so our recommendation is to place the acetabular component at a more proxi-
mal but not lateral position if strong bone stock is available. But future studies of high hip center

need to address femoral component longevity.

Key Words : Hip joint, Osteoarthritis secondary to hip dysplasia, Total h1p replacement,

High hip center.
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Fig. 1. Radiographs taken intraoperatively showing major loss of bone stock in superolateral dome of acetabulum
with using anatomical true hip center(B), but intimate apposition with viable host bone by placing of hip

center a more proximal position(A).
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Fig. 2. Roentgenographic measurements of the center
of the hip on anteroposterior view of the pelvis.
Acheight of the center of the hip
B:horizontal location of the center of the hip
C:center body moment arm
D:length of the abductor muscles'

E:abductor moment arm.
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Table 1. Measurements on anteroposterior pelvic roentgenograms of high hip center series in millimeters.

Group Center of hip Center body Abductor Length of abductor
Height Horizontal moment arm morment arm muscles
location
Preoperative 26.7 40.6 NE* 39.6 75.14
(10-33) (22-52) (22-60) (42-92)
Postoperative 334 ° 304 109.8 50.5 833
(27-43) (25-39) (80-111) (30-62) (50-103)

*NE : Not examined
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Serial radiographs of 60 years old female of
coxarthrosis(Crowe group [ ) treated with non
cemented total hip replacement using high hip
center.

. Preoperative roentgenogram shows supero lat-
eral acetabular bone deficiency.

. Immediate postoperative roentgenogram shows
an excellent host bone apposition at a more
proximal level(12mm poximal than contralateral
hip center) rather anatomical level with using
long neck.

. Roentgenogram of 3 years after operation shows
no evidence of loosening.
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