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Abstract

Objective: To observe the pathological changes of the affected knee joint in patients with deve-
lopmental dysplasia of the hip (DDH) Hartofilakids I type III after artificial joint replacement. Ma-
terials and Methods: The data of patients with developmental dysplasia of the hip treated in the
Department of Joint Surgery, the First Affiliated Hospital of Xinjiang Medical University in the past
10 years were retrospectively analyzed, from which the data of patients with developmental dys-
plasia of the hip type Hartofilakids III were selected. A total of 89 patients with developmental
dysplasia of the hip type Hartofilakids III were involved in the study. The gender ratio of the pa-
tients was male:female = 1:5, and the age ranged from 17 to 64 years. Among them, 73 patients
underwent osteotomy and 16 patients did not undergo osteotomy. 13 patients underwent iliotibi-
al band release and 76 patients did not. After getting in touch with the patient, the patient was
guided to take the full-length X-ray film of both lower limbs in a standing state, and the femoral
tibial Angle of the patient was measured according to the examination results. At the same time,
the preoperative X-ray film of the lower limbs of the patient was obtained. Among them, 31 pa-
tients had knee valgus after operation. At the same time, the preoperative and postoperative
scores of femoro-tibial Angle and hip and knee joint of patients were analyzed with or without os-
teotomy and iliotibial band release as variables. Results: In patients with developmental hip dys-
plasia Hartofilakids I type III, artificial hip replacement may result in valgus deformity of the af-
fected knee joint and decreased knee joint score. There was no significant difference between os-
teotomy and iliotibial band release on hip and knee scores before and after surgery, but there was
a significant difference in the reduction of femoro-tibial Angle before and after surgery.
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1. 518

KB MR K B A B (Developmental Dysplasia of Hip, DDH), &% HL s W i AL 2 —, &
YRWEERTROFERERN —, KA. REk, SWRLEBERALS, OFEHAKEAR. HiX
WAL B AEEAS [F) AR P s 3 B e, 3 AR SR DG Y 25 4 K D Re PR B RAG (1], W TR TR BEAR
Hartofilakids 111 7 g 2 i 47 A\ T 48 555 B R (Totalhip Arthroplasty, THA) A 24 K67 7712, 16 =
KEREAR, B8 (e o0 B AL RO 5 OB R AR RIRIT T R, OB #ER
P 2 B AT )i A DA SRR A 2R A AL BTG AR AR R 52 o el f2 #E Hartofilakids 11 B 5G9 &
HH, REBATHO T B B MR, — B AT BB A 2] (3], DAR IR R K ) R 2 2
RAIRAE, BT IKERAEKES, THR GRS I SUE 2 T EBUR MO H IR S [4] [5]. B
R K B A R EE B IR G I B2 A E S RO AR R M R B 8, R e R ARl T Al
B 2 TR AR B 1 8 56, (BAEFRAI B < h, —1& Hartofilakids 11 BRI, 470G B 5
AR S 8 T BRSO B A BB ST R o, R AT B R A R R, RSN R TR K
SRS R AAE AR 45 1-[6]. Kasim Kilicarslan A 7E 4 B R B H e S 40T LUE R K, (5
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SR R AR B R 1 U 20 2 B 6 TR R DG T AMNAS T B BB IR A K, e A AR 38 R D4 R AR 1
T, FEAMIE AR FAIE[7]. WM& RERRAAEABCTT K B A R Hartofilakids 111 54 5 217 N\ T#i
KYTEHTFARE, FHENARSGEEBEIATIERIEGRT T LI, AR T B AR K G T K
B R Hartofilakids 11 7Y 85 85 B0k, 400 S8 N MG B 3R 5 IR DG 3 B O3 1, 89 Al
TR GEIE BTN BT

1.1. M&R

BFF 50 %05 SR PR IR i) [XC 1) Ay 5 2 AR K 2 55 — B R = e 56 15 4R 2013 4F~2023 4 10 4R (1)K B PRI OGS
KB R Hartofilakids 111 B2, PIASRAE: BERETRATEE FA; F01E 135 RHLL b, FEAK
Hk B BEAE:; AR B ST A e A2 WiksdE, I+ HJ8 T Hartofilakids 11 &, 5T
IHERRFREN 2 BE MR B IERCY R B A K Hartofilakids 111 B ARAT BB BHA; BEARE
PEREOCT R B A R Hartofilakids 11284 5 0B 5G54T B R ; i 5C 15167 4 Hartofilakids 1%, Hartofilakids
N4 JBTensd, 7 HEH Perthes .

— Lk H 89 BIRFA B SR GARAE IR B TS K B A R Hartofilakids 111 BLESE, 514 15 41,
VA 74 6, Fo R 27 1B RN R B RS T K B A R Hartofilakids 1128, 554 3 41, 2tk 24 f.
89 il B H A 31 FIBE ARG H RIS, SRR X &iifls, KPR RETTRIMIEAR G
RABIMRE EEA 84, BB VP BRI A NIRRT~ .

1.2. 7%

BEURBF A A 07 v R ER R X 21522, e TR E W K B A R Hartofilakids 111 B 35 58 4
UENAT IR A KRR X e 2. fd ] Unisight B2 22 BE R G TINE, A0 245 5 v it e 0 A L b
Je s, A BRSNS AR AT T EE

1.3. Mnis+r
1.3.1. EEEREBIERRERX/

Figure 1. (A) is postoperative; (B) is preoperative

B 1. (A) NARJE: (B) AR
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WA BB AT SO AT K R 5, WA B MU/, B B A kO S5 s Rz
i P HR O PR 28 55 e A D1 o 281 PP i 1) T TG (1) P SR T2, A LR e A i 3%

AT B AMI I Fabn R Ranawat 25 (1702057, IEIRA 5°~10 R 1EH, >10°NIRIMEH, >207 N
HEEAME. B 1 (ARPARE BFATOF AR X G ias R, &1 (B) NARRNEE DT R AKX 4k
AR, W] LI AR R MR ™

1.32. BEREBERPRBEHE, BEEERERNR

WA Hartofilakids 111 7 £ 555G 19 B 3 A J5 IR OG99 R A AR A MBI B LAt B4 502 5 R 00 JREAH
K ERARRERKA IR, BHKAES T A BEANELRET, RekEEE THMETKER, &
R A UK, 6 R ST A7 AE TR B B PE SR T i o T LATE AR HR [8] [O1f R S T Ji 2B 1) 4 it A5 8K
B SR RSN A, ST AR A DG BERER PPN o FR AR OGS AN IR T T R

1.33. BRBERFRAREH LB REXT TS

WIS VES> KL Harris #E5ST5VF 248, Harris W4 DA FZE k. Kb, Thg. BiRAIE
TGEIEE, MO 44:47:45. M Ar B BC LB BT DAE H, RIS PR RIS ThBE AR 2 Harris
VRO A, TR DR B BE I BT AU /N [10]

IR VP DR BRFRATIASE FH /2 1989 4 H 5 [ i 5% 717 ¥ 2> (the American Knee Society)#i 145 KSS #1473
RY0, EB AT FIEOCT ThREVE AL P A, S0 VE B FEANRR 8 T OGP A R 2 22 A
2% ATIERESIR LR RERE IR R SCTT ThBEVEAS I RN 2 . IR T HSS VAT &, AKS PFor B3 2T
fif R 7 VTS 22 BE A ARG N T PEAR ) el R, a0 A5 R MR G147 6 VP4 R 4e[10].

2. &R

1) K 89 il 8 ARHT SR JGAH R B AR EAT LU, ARHT R ERICTT AKS 1F73 9 85.84 (82, 88), A
Ja RIS AKS PF4r 8 73 (70, 76), PiEZ A RAGHEZER, (P < 2.2 e-16), AHTEH T Harris
P43 38 (35, 46), A J5 BMIHSSTT Harris 17434 89 (85, 90.125), Wi+ Z (B A B & % 7, (P < 2.2 e-16),
RETHRERIEM FTA N4 (2,8), REHEKIZMAFTAG (4,10), MEzEFAEAFHEZER, (P=1.30
e—05) W& #E W42 1, % 2.

2) 89 Bl i Ay 73 AR E AR T HIAT T, A 16 BB AR TG, KEE UL EEE 2 EHN
BERTG RAR G BRI ATVE S SR SR f RARAGHEAT 700, a0 3, A3 AR AR I A 124 4 (3.5,
6.5), BUH4LKIEAMAIAZAL A 6 (4, 10), (P = 0.005366)% 1 % i A 5 7 e 5 MR A i A 2 3.

3) 89 Bl BE A 7 ALEEARPHAT T HEIRHAA MR, F 16 M EF AR P RATHRIR R AR, KB L2
T HE IR AN R SR AT SR S5 BB OV R IR A AR AT b, sk 4, AIRERIE R
RIS AKS T3 N—-12 (-15, -8), BRIRAAAMAIEICTS AKS P4 AR -8 (-11.75,
-5.5), (P = 0.0493), KEEIEHIAMRAIIZ A EIE4 A 3 (0.75, 5), FEIEHIARAIE AN 1 (-2,
2.25), (P =0.02471)H& M2 AN RS S A G IRICHTVE > IR A B3 I 2 3

Table 1. General information

1 —RRER
pa! B4 FRe
EBAFI 16:73 40 (29, 48)
1T#E(73) 10:63 39.5 (29, 47.75)
ITHE R A FA R (13) 2:11 40.5 (31.5, 42)
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Table 2. Platoon analysis
= 2. BBAFIS R

=77 P N: ] R P{E

AKS 85.84 (82, 88) 73 (70, 76) 2.2e-16
Harris 38 (35, 46) 89 (85, 90.125) 2.2e-16
FTA 4(2,8) 6 (4, 10) 1.30 e-05

Table 3. Group analysis based on osteotomy

® 3. IRBEF DB

=70 REF (16 1) BHE T3 P4
improvements of AKS —10 (-14.04, -8.5) —12 (-15, -8) 0.6474
improvements of Harris 50.5 (44.435, 53.75) 50 (41, 53) 0.3392
improvements of FTA 4(3.5,6.5) 2(0,5) 0.005366

Table 4. Group analysis according to iliotibial band releas

F 4 RIBERERMBOEIN

{07 RARFE(76 ) FARR(13 1) P&
improvements of AKS -12 (-15, -8) -8 (-11.75, -5.5) 0.0493
improvements of Harris 50 (42.4225, 53.625) 43 (28, 51.5) 0.09135
improvements of FTA 3(0.75, 5) 1(-2,2.25) 0.02471

3. g

RE MBI K E AR Hartofilakids 111 Y 8 #5047 N TG B #RIE B RBHREUMAE,  JAT K
B RFARMTE Z 59 T BSOS 858 ARG HRAE, 0T S 8 AR 5 IR 1 B R R o
VEE AT BN O R B B AN R [2] [7], R E AR HRIHIFEAZ, Kasim Kilicarslan %6 N k3%
(19 B TH 0 DT A NAT A 06 B R S B SR I, b A i T RAEAR 5 R A T AR R
PRI KTTHME, Tokuhara Y S5 HIBF 70 R ILK B TEHICTT K B AN R Hartofilakids 11 B 522 5C 75 B R J5
PR BB ST NE R T IR [11] . Jingyang Sun I R A s WL A MU #2 mL DFA &85 <
TEBA TR TN E R R, MEAREK. BEWAIKE . LLD FIAR G & 2Rk x5 4
BN A R S [12] o 751 22 W 78 FR s o B R S RSN EH B s R AR 9 R B R AL, A 2t
FAEWNERTTKE A R Hartofilakids 111 8485 A S5SNI S BNEAAE KA K, ZHOTEE TR
SRRIRA i B0 o3 D)W R ST SRR 06T, R AR AR v mT DAYRZ S8 JRE PR AR I T ) 1) TR 3 282D
& & [13] [14].

BATIEAE G SR BoR, KE MRS K E A R Hartofilakids 111 84858, 47 N LT BIAS,
2SR BB HISNHTE, BT VES TR AUl SHRIR AR fEXT 3 AR AT A 5 HiE ¢
TV R C I B R, RS R JG IR A RN B E R 0 B AR R AR
SN TY, P RE SRR TR A PR RO AR R I I AR O, R SRAT O B AR 5 RO
MBI A B RN . R AR R AMRE R RS T VR A ORI B T B . Harris 06T PP 7E RS
RETARGH IR SERR, FR, B0 AKS BT PR AT 5 AR 5 AR E I B R .

KRR T EREAAAEIR 2 SR R, Wk B E FARR R Z R K, BEBITITS PR RS BERCT
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TRV R BRI RA R, HEBEAREINZE R CE@N T IRRT R . FIR R B C
AN EVREAR R R E AR R AIRAINE, W AE S B R N T B2 S S B B A A K
IR A AE P RTHEVERT FE IS R IR OC T AN R R L, R R P R A2 A B BB WD e e v oot
BB B IREm, IR AR TR EE T 1A

MRAE BRI AR, BV RIUR B IEROSTT K B AN R Hartofilakids 111 Y8 XN R ST A 5 K

ARSNGB R IR RS AT LA A R AR R B S MRIAEIR A R BRI DR VR ) i 22
UG, R A A AR B IR V2 BT JE X b2 SR PR

SE K
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