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Abstract

BACKGROUND: The rheumatoid arthritis can induce acetabular protrusion, and the reconstruction of the
movement center and hip function are the two difficulties for total hip arthroplasty.
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OBJECTIVE: To discuss the clinical efficacy of total hip arthroplasty for the treatment of rheumatoid arthritis
induced acetabular protrusion.

METHODS: Twenty-two hips in 16 patients with rheumatoid arthritis induced acetabular protrusion were involved,
including five male patients with 8 hips and 11 female patients with 14 hips. They all received bone graft during
total hip arthroplasty. All the patients were followed-up for 28-94 months, 50 months in average, and then imaging
assessment was performed with hip X-ray films. The range of motion and the Harris score were used to evaluate
the clinical efficacy.

RESULTS AND CONCLUSION: Up to the final follow-up, all patients got prosthesis stability and stable bone graft,
and there was no obvious radiolucent line around the prosthesis. The Harris score was increased from (42.4+8.6)
before replacement to (87.5+5.6) after replacement, and the inflection angle of range of motion was increased
from (45.2+5.5)° to (95.6+5.8)°, the abduction angle increased from (15.2+8.5)° to (32.6+6.6)°. Total hip
arthroplasty combined with autogenous bone graft for the treatment rheumatoid arthritis induced acetabular
protrusion can effectively restore the hip center and reconstruct the hip function.

Key Words: bone and joint implants; clinical practice of bone and joint; rheumatoid arthritis; total hip
arthroplasty; acetabular protrusion; autogenous bone graft; hip prosthesis; biological prosthesis; radiographic
evaluations; range of motion; Harris score; biological fixation; stability; Sotello-Garza classification; Charnley
classification
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Table 1 Number of the included patients and degree of
acetabular protrusion
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Figure 1 X-ray films of the patient with acetabular protrusion
before and after total hip arthroplasty
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Table 2 General information of the included patients
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Table 3 Harris score, range of motion and distance for patients
with acetabular protrusion before and after total hip

arthroplasty (xs)
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Figure 2 Radiographic analysis of a 42-year-old male patient
with rheumatoid arthritis induced acetabular
protrusion before and after total hip arthroplasty
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Figure 3 Force diagram of the normal hip joint and protruded
hip joint
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Figure 4 The management of acetabular protrusion and bone
grafting
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