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High Hip Center Technique in Total Hip Replacement

for Developmental Dysplasia of the Hip
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Abstract Objective: To explore the efficacy of high hip center technique in toal hip replacement (THR) for Crowe type I
and [l developmental dysplasia of the hip (DDH). Methods: 64 patients (78 hips) with Crowe [l to [l DDH who received
total hip replacement from January 2017 to June 2021 were followed up and divided into three groups according to the lo-
cation of acetabular cups and the type of Crowe. Group H2 (high hip center [I ), Group H3 Chigh hip center [l ) and group
A (anatomical position [[ ). Trendelenburg sign, Harris score,operation time,intraoperative blood loss,leg length discrep-
ancy were compared among the three groups. Results: All patients had good postoperative gait. The operative time and intr-
aoperative bleeding in the high group were not more than the anatomic group (P<Z0. 05). However, there was no signifi-
cant statistical difference in Harris score, postoperative drainage, lower limb length difference, and time spent on the
ground between the two groups at 1 years after surgery (P>>0. 05). Conclusion: High hip center technique in THR for
Crowe || and [l developmental dysplasia of the hip is a valuable alternative to achieve excellent clinical efficacy, which can
reduce intraoperative bleeding, simplify the opertation process and shorten the operation time.

Keywords: high acetabular placement; developmental dysplasia of the hip; total hip replacement;acetabular reconstruc-

tion; high hip center
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