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Abstract

BACKGROUND: More and more patients required total hip arthroplasty (THA) after hip fusion. However, due to apraxias of tissue
with long-term, patients need reconstruct soft tissue tension during replacement to prevent dislocation of the prosthesis after
replacement.

OBJECTIVE: To discussion the application of patch in the THA to reconstruct soft tissue tension after hip fusion.

METHODS: From January 2007 to January 2011, 21 patients with hip fusion were treated with the THA. Unequal length of lower
extremities was corrected, muscle was unable to close after restoring the patient’s femoral offset. Patch was used for
reconstructing soft tissue tension during the operation.

RESULTS AND CONCLUSION: At 1 year after operation, Harris was (83.8+6.4 score), flexion of hip activity was (79.5°+4.6°).
Two patients still needed walking stick after the operation. Lumbago, side gonalgia and the opposite side hip pain before the
operation were obviously alleviated, and only two patients still had leg length discrepancy. Over 5 years after the operation, nine
patients were not found the loosed performance. The patch plays an important role in the soft tissue tension reconstruction and is
very important to hip function recovery and prosthesis stability.
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Figure 1 Medical polypropylene hernia repair patch

1 BENEANMEA

Figure 2 X-ray showed patch for muscular tension
reconstruction during total hip arthroplasty
B2 Xk h Wos A miocs B g fE vp AT A by S
LK

REBERFTRITMARAE: IRIHE G YR TGS
Jih AT PR B DG BRSPS S A, SRR AR
LRI HEAT 55 s o FRAAIE DY S MLAE KIS i 48, B BE DT
RS, e DY S WL K R B TT LA AT,
EE VR ESR B F R T IR 8, BN ENARE
BIEAMNEAL, IR IAT EE RN, B
6 S8 Ze A MR AT E RS DU S S B I ARAT A . TR
RERE, ECA RIS . B E OGS dX
HOAE ) R BT AE R R G . AT B S VT E bR
R Harris 4> 24%, 9043 LL 4k, 80~89 4 A K,
70~79%3 N, KT 6970 72, I ghif mE BT
BNIE . WEOATIIRE . AT BT RGOS R [l LA
T2 F K AR AT 2470

FEMBIEER: AT ER ALK 5 B E T
Dhfemk = ot .

ST SR HISPSS 13.048 v At HEAT 4347,
ol FxesEon, BTG ST AR LR 105

21 AhHsmEow 2L, B
1~5 (2.6+0.7)4F.,
2.2 HarrisitoFefi kT & A
Harris 3¥ 4> . ‘& # A7 (20.0+3.8) 7y , ‘& # J5 14F
(83.8+6.4)7%y, ‘H#JrHarrisiT4r ] E4E (P < 0.05).
BXTIESE: EIRATHOCT TSI (0£10)°, Eik
S VB IR B (79.544.6)°, B Jo i o6 TG B W]

1536

3% (P < 0.05),

23 MAVPHRRAEL B L E26047 LN
TR, HAREEATEATT LGB TR, A g,
BT N R [ D0 OGS e AR 5 0 T R Y
W R, U200 B H A AASEK A2 emBL . 194
R BT X 2R R B R, B ) I 34 19
B 3 S WAR AR BRI . e J H DB B 24 81
SR E A2, LEIRAL, SORNFIRTT G UF s o
BN TR e

24  GAIMELR

re FA R BV El?ﬁ;)ﬁ BE 19 N B
S Y TR M RS o
Harris I RE

7 (min) G mL) () BEC ) %K

iy

1 75 300 18 92 84 Sk T

2 83 470 16 77 82 SR bR

3 79 440 18 90 80 SR VR

4 89 350 46 77 76 SR VR

5 77 380 37 80 78 21 mm I

6 94 490 24 76 77 Sk IR

7 78 360 44 75 81 20 S VR

8 81 330 38 82 79 HFK EE

9 74 440 29 85 82 208 VR
10 82 420 32 88 80 208 VR
11 84 370 37 84 78 208 VR
12 79 480 35 89 77 208 iiKDA
13 83 520 36 78 76 S R
14 79 330 26 83 83 208 VR
15 69 340 41 92 79 S R
16 77 390 39 82 77 SK RAE
17 76 370 13 85 84 24 mm "
18 85 350 42 87 83 Sk R
19 86 520 33 79 76 K mrEh
20 96 320 36 91 77 Sk R
21 75 330 28 89 80 Sk R

3 it

3.1 BEA T ERAEFERAR AN #9002 DY
R G IR Z I RAE, B LA TRt 0O FH T 2545
WL, ARepal WL BRIt BARASE, s
FERARELTEN S, b IS . Bl AT &
£ Es o NIY-4 Y DN G NG S NE =1 o5 S L E A PNE -
SREHT AT B . (HURHEOCT A 5 I B T A
WO B FARMEE IR, FARBEZEA LR A
SR, NESPHTRARIEK ). AR IAN I T i
J R AT B R NG, S I T e A AR AR
B AR I S S S RS, BT R AT
AT L A58 G 7 8t 4 ok R B R ] i A O T A K 1 AR
b, DABRARIB A S KRR A e 50, al IEARS K

P.O. Box 1200, Shenyang 110004  cn.zglckf.com



Beip, 3 T TS TR B IR P 90

@'27:2 wuicrrrong

[ S A2 Ay T R R P B O B 335 T B
PR AT USSR AT R R A TR, B/ ST T TR)
N7 R AR A B LB A8 T TR 7 A g /N P A v
FERIPI BN 7, AN A UYL B R RS e 1 4
BEEATERA, WO AFHATIONISM. B o B4
N FEUBRMAATRE, HHWA, B IR
DL e, DRl bt e e o S A R B o B
FF K

32 AR EETHEBMALIKAFTHREA Y ER N
AN T iy o R (R R v, BB AN U A 52
FIBEIR, ReBl e R L, AR T AR A R
KGR P LR 225, (AR e 52 ¥ )5 th
R BE O R B RN R R, RS R R LA TR B
AR G845, T2 — R R TSNS &2
i, N TAPRER AR & — PR s R E
MEL ZHTEAEL BOsEL 0k, W RANRRE
ARG S EE, A R AL KA, TR
PRSI IR LT i 2L, B N24 heT 4R B
BIK 1) T3 B, 7~20 d A 240 ZREIK O R 1 1 L A,
CIEBAARIG RN, G E AR e, Ak
BTN AR, A ZEAE3~T em. Bk R
WL 2545, Melifh, Jols A S Kk ridiib
DIWT, FAMRAEARIOALIER, PR IR A 8 B B o
LU, AEFHAN A AR LSRR IA e L
JoksEt, W AN TS R E, RG220 8
B ¥ 5 BE VT 14E I B T Harris 74> (83.826.4) 7Y, i i
T8 (79.5£4.6)°, BCEHFTHIREGE. BEHEAL
Bl IR R, 4200 B E AR, #h A FE4ERE
5K 77 77 TR B A, AR LA AR e i AL A £ bk 55
A ISR T E DT

4 BEH

[1] Daowei MZ.Linchuang Zhengxing Waike. 2001;36(7):835-839.

T4 R 15 ) 35 51 Rl ARG 3 B VPAl — AR5 LO4E LA 1) 1/ 25 3] 1
IRHEIE AR, 2001,36(7):835-839.

[2]  Lian YY,Pei FX.Zhongguo Jiaoxing Waike Zazhi. 2004;12(20):
1581-1584.

BRTK 2, AR % B B RS 19N C A 00T B R[] h E B
ShEHE,2004,12(20):1581-1584.

[3] Bulstra SK. Hip arthrodesis possibly less effective in the long term
than total hip prosthesisNed Tijdschr Geneeskd. 2007;151(39):
2138-2139.

[4] Lustig S, Vaz G, Guyen O, et al. Total hip arthroplasty after hip
arthrodesis performed for septic arthritis. Rev Chir Orthop
Reparatrice Appar Mot. 2007;93(8):828-835.

[5] Rutz E, Schéfer D, Valderrabano V.Total hip arthroplasty after hip
joint ankylosis.J Orthop Sci. 2009;14(6):727-731.

[6] Richards CJ, Duncan CP. Conversion of hip arthrodesis to total
hip arthroplasty: survivorship and clinical outcome.J Arthroplasty.
2011;26(3):409-413.

ISSN 1673-8225 CN 21-1581/R  CODEN: ZLKHAH

El

[10]

[11]

[12]

(13]

(14]

[15]

[16]

[17]

(18]

[19]

Sinha S, lhedioha U, Shareef S, et al. Conversion of hip
arthrodesis to hip resurfacing: a case report.J Orthop Surg (Hong
Kong). 2009;17(2):243-244.

Chen T,Shang XF,Hu F,et al.Linchuang Guke Zazhi. 2010;13(5):
542-544.

Wi i A, K A LR R TR IR B AR 7E A R SR
A TR DGR B FHA45,2010,13(5):542-544.

van Biezen FC, van Gool RA, Reijman M,et al. Clinical outcomes
of total hip arthroplasty after previous hip arthrodesis. Ned
Tijdschr Geneeskd. 2007;151(39):2148-2153.

Fernandez-Fairen M, Murcia-Mazén A, Torres A,et al. Is total hip
arthroplasty after hip arthrodesis as good as primary
arthroplasty?Clin Orthop Relat Res. 2011;469(7):1971-1983.
Hawkins R, Ariamanesh A, Hashemi-Nejad A. Hip arthrodesis in
the paediatric and young adult patients: the use of hip resurfacing
reamers.Ann R Coll Surg Engl. 2010;92(5):437.

Banskota AK, Shrestha SP, Banskota B, et al. Hip arthrodesis in
children: A review of 28 patients.Indian J Orthop. 2009;43(4):383-
388.

Maloney WJ, Keeney JA. Leg length discrepancy after total hip
arthroplasty.J Arthroplasty. 2004;19(4 Suppl 1):108-110.

Hu H,Xia J.Zhonghua Chuangshang Guke Zazhi. 2008;10(8):711-
714.

WL, B Ao 2 T I 390 9 B R 5 M S B e 3], o
G5B Ak ,2008,10(8):711-714.

Zhang Z,Gao LB,Li J,et al. Zhongguo Zuzhi Gongcheng Yanjiu yu
Linchuang Kangfu. 2009;13(52):10227-10230.

kA, w g, A, 55N AT R IE A v B i Lo P R PR i
SRS [3]. vh TR ZH U REWF 55 1 R BE 52,2009, 13(52):10227-
10230.

Tang H,Xu ZF.Shengwu Yixue Gongcheng yu Linchuang. 2009;
13(4):374-377.

JEAE RS T BE AN A AR S T[] AR 0B 2 AR S R,
2009,13(4):374-377.

Xiao F.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu.
2010;14(3):529-531.

LA E AN A E R A AN R b (¥ S (3] T 2R DA S
ik BE42,2010,14(3):529-531.

Burger JWA ,Lujendjk RW,Hop WCJ,et al. Longterm follow-up of a
randomized controlled trial of suture versus mesh repair of
incisional hernia. Ann Surg. 2004;240(4):578-583.

Zhang XH,Yang ZM.Shengwu Yixue Gongchengxue Zazhi. 2005;
22(6):1287-1290.

TR, 35 W) S BE S AN R IRT A 5 BN P BE RE[3). ARl % LR
%:,2005,22(6):1287-1290.

RERRBEHES FE—

TEZ TG WA wiAvid . i, A6, BEREt.
k. A K.

F 73 i3S SRR BAET ] READR R EREMEF
2R 4R B 48 SR A HE G 22 R AV BB

EEEHEAE © B ¥ 5 FF KRR & A Se
BRER. R FEHRLMELTERCEET AHE. OF
AR FAE H@AE B AR, HE, TR,
IFABI AR L, BFATXT B4k 500 %4, ERAANA
HATERRABRAGEARCEH 5 54, MRAFRAEL
A 40 %4, REM7aREMm, KIMA 21 #5554
AT E M.

ZXEYFTIE: QAN THATR AIGAN R 2 —FFSh A7 R 6
18 FEMA, THKRGBE RN, TR EILEE
SRR A, C B ARG R, B KA FARE 4 A
@4bk % A TE A, BsobAl, da A, sk, BA
A% A AN R BEATIS B 1 R L SARAT FRaE, AR [E VR AR AR A
8 4% BAS L E IR X 69 R LR A A )3T

1537



