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39 Cases of Clinical Observation on Total Hip Replacement with
Acetabular Structural Bone Grafting in Treating

Developmental Dysplasia of the Hip with Crowe Type [V
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Abstract  Objective: To investigate the clinical efficacy of total hip replacement (THR) with acetabular structural bone
grafting in treating developmental dysplasia of the hip with Crowe type [V. Methods: The clinical data of 39 patients (6
males and 33 females) with Crowe type IV hip dysplasia from March 2010 to May 2019 treated with THR and acetabular
structural bone grafting were retrospectively analyzed,and the average age of patients was 52 years old. The average pre-
operative Harris score was (45. 5744, 6) points. Results: The mean follow-up time was 42 months. The average postoperative
Harris score was (90. 54 3. 2) points. The rotation center of the hip joint moved to the lateral and medial sides,with 3.4 cm and
2.6 cm on average respectively. Imaging results showed that the acetabular cup and femoral prosthesis were well embedded with-
out looseness. All the acetabular bone grafts were healed,and no infection was found. Conclusion; Total hip arthroplasty and ace-
tabular structural bone grafting can be an effective method in treating the high developmental dysplasia of the hip.
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