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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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ARTHROPLASTY IN DYSPLSATIC COXARTHROSIS

M.V. Polulyakh*, S.I. Gerasimenko, D.M. Polulyakh, A.N. Kostyuk, I.V. Huzhevskyi.

SE "Institute of Traumatology and Orthopedics of the NAMS of Ukraine", Kyiv, Ukraine.

Abstract.

Objective To justify the use of hip endoprosthesis techniques
in dysplastic coxarthrosis depending on the type of dysplasia
according to Crowe JF.

Materials and methods. The study is based on the analysis
of hip replacement in 390 patients with dysplastic coxarthrosis,
who underwent 436 endoprosthetics. There were 192 patients
with type 1 dysplasia according to Crowe, type I — 142, type III
— 38 and type IV — 18 patients. The age of patients ranged from
15 to 61 years and averaged 43 years. Pathology was prevalent
in women, which accounted for 90 %. Preference was given to
prostheses with a cementless type of fixation, which accounted
for 89 %.

Results and discussion. An important task of the surgeon
during hip replacement in patients with dysplastic coxarthrosis
is to install the acetabulum component of the prosthesis in an
anatomical position in compliance with the recommendations
of spatial location, especially in types III and IV of dysplasia.

Endoprosthetics in types 1 and II of hip dysplasia did not
present any difficulties. The amount of bone tissue of the
acetabulum of the pelvis is sufficient for the use of cups with
primary press-fit fixation. Usually, acetabular components of
small size were used.

In type III dysplasia, there was a significant deficit of bone
tissue of the anterior, posterior columns and acetabular roof. In
such cases, bone grafting is used. Shortening of the limb in type
III dysplasia, as a rule, does not exceed 4 cm, so the surgery may
be performed in one stage and without a shortening osteotomy.

In type IV dysplasia with shortening of the lower limb to 4
cm, a single stage endoprosthetics is performed it is possible
to perform a shortening osteotomy of the proximal femur. In
patients with a unilateral process and shortening of the limb more
than 4 centimeters, we used the two-stage surgery method. At
the first stage, we applied a rod device for external fixation with
the introduction of rods into the pelvis and hip, then gradually
performed hip traction in order to lower the femoral head to the
level of the acetabulum, after which the device was dismantled
and at the second stage hip replacement was performed.

Conclusions. 1.The acetabular component in hip replacement
in Crowe type III or IV dysplasia should be placed in
the anatomical position of the acetabulum. If the cranial
displacement of the femoral head is less than 4 cm, hip
replacement should be performed in one stage. In a unilateral
cranial displacement of the femoral head of more than 4 cm,
in order to avoid neurovascular bundle traction damage and
facilitate the reduction of the prosthesis, preparation should
be performed with the reduction of the femoral head to the
level of the anatomical acetabulum using an external fixation
rod device. It is possible to use a shortening osteotomy of the
proximal femur, but then the length of the limb is not restored.
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SHAOMNMPOTE3NPOBAHHUE
AUCIINIACTHYECKOM KOKCAPTPO3E

M.B. Toayasx, C.U. I'epacumenxo, .M. IMoaynsax , A.H.
Koctiok, H.B.TI'yxkeBckuii.

'l "Unemumym mpasmamonocuu u opmoneduu HAMH
Yipaunvr", Kues, Yxpauna

P

KiroueBble ciaoBa:  aucruiasus,
Ta300€IPEHHOr0 CYCTaBa, KOKCapTPO3.

Heabr wmccaenoBanusi. OOOCHOBaTh NPUMEHEHHE METOAWK
SHJIONPOTE3UPOBaHNs  Ta300€peHHOro  cycraBa  OpHU
JUCTIIACTUYECKOM KOKCapTpo3€ B 3aBHCHMOCTH OT THIA
muctutasuu mo Crowe J F.

Marepuansl m Meroabl. Pabora ocHOBaHa Ha aHalIM3e
SHJIOTMPOTE3UPOBAHKs  Ta3o0enpeHHoro cycraa y 390
MAI[eHTOB C JHMCIUIACTHYECKUM KOKCApTPO30M, KOTOPBIM
BhINONIHEHO 436 sHnonporesupoBanuid. C aucrmaszueit 1 Tuma
mo Crowe Obu1o 192 manumentos, II Tuma - 142, 111 Tuma - 38
u IV tuma - 18 manuentoB. Bo3pacT O00ibHBIX Koyiebaics oT
15 no 61 roma u coctaBnsin B cpeanem 43 ropa. [laTomorus
IIpeBaJIMpOBaja y »KeHIIMH, 4To cocTaBmio 90 %. [Ipeanourenue
OTAaBAJIOCh MPOTE3aM C OECLIEMEHTHBIM THIIOM (DHKCAIUH, YTO
coctaBmiio 89 %.

PesyabTarhl M uX oOcyxkaeHme. Baxnoll 3amaueit
XUpypra  IpU  DHIONPOTE3UPOBAHUU  Ta300€IPEHHOIO
cyctaBa y OOJBHBIX C JUCIJIACTUYECKUM KOKCapTPO30M
SIBIIICTCSI YCTAHOBUTH BEPTIIY)KHBIM KOMIIOHEHT IIpoTe3a B
AQHATOMHYECKOE TIOJIOKEHUE C COOJIONEHHEM DPEKOMEHIAINI
MIPOCTPaHCTBEHHOTO PACIOJIOKEHHsI, OCOOCHHO 3TO KacaeTcs
III u IV Tunos nucruiasuu.

OunonporesupoBanue npu 1 wu Il Tumax npucrutazuu
Ta300€IpEHHOr0 CyCTaBa HE MpPEICTaBIUI0 KaKUX-JIHOO
TpyAHOCTEW. 3amac KOCTHOW TKaHHW BEPTIIy>)KHOHM 00JacTH Ta3a
JIOCTATOYHBIA ISl TIPUMCHEHUS YallleK ¢ MepBUYHOMN press-fit
¢ukcamperd. Kak mpaBuiio, NpUMEHSUIMCH arieTalOyJuisipHbIe
KOMIIOHEHTHI HEOOJIBIIHNX Pa3MEpPOB.

IIpu III Tume pucnIa3uu OTMEYAICS 3HAYUTEIIBHBIN
JNe(QUIUT KOCTHOW TKaHH MEPEIHEH, 3aJHEH CTEHOK U KPBIIIN
BEPTIIYXKHOM BMAaAUHBI. B Takux ciydasx NpUMEHsSeM KOCTHYIO
IJIaCTUKY. YKopoueHue koHeuHoctu nipu Il tune nucnnasum,
KaK MPaBUJIO, HE MPEBBIIIACT 4 CM, TI0ITOMY ONEPALUI0 MOXKHO
BBINOJIHATE B OJIUH 3Tal U 0€3 yKOpauuBamoueld 0OCTEOTOMHUH.
IIpu IV Tune nucnnasuu ¢ yKOpOUEHUEM HUXKHEW KOHEYHOCTU
J0 4-X CM BBITONHAETCS OJHO3TAlHOE SHIONPOTE3UPOBAHUE,
IIpU HEOOXOIMMOCTH C YyKOpayHBamoIeil ocreoromueit. VY
MAI[IeHTOB C OJHOCTOPOHHHUM TIPOLIECCOM M YKOPOUYCHHEM
KOHEYHOCTH Oosiee 4-X CaHTHMETPOB NPHUMEHSUTH METOIUKY
JBYX3TallHOTO OIEPaTUBHOIO BMeIaTeascTBa. Ha mepBoMm
9Tare HaKJIaAbIBaJIl CTEP)KHEBOH anmnapaT BHEIIHEW (UKcalun

CHAONPOTE3UPOBAHUC
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C BBEJICHHEM CTEp)KHEW B Ta3 M NPOKCUMAJILHBIA oTaen Oenapa
TI0CIIe Yero MOCTENEeHHO MPOBOJIMIN TPAKIMIO Oelpa ¢ LEeNbIo
HU3BEJICHNS TOJIOBKH OEIPEHHON KOCTH JI0 yPOBHS BEPTITYKHOU
BIIQ/IMHBI, TIOCJE Yero ammapar JIEMOHTHPOBAIM W BTOPHIM
9TaNlOM BBIMOJHSIA OHJONPOTE3UPOBAaHNE Ta300€PEHHOTO

CycTaBa.
BriBoabl. AnetaOyusipHbITd KOMIIOHEHT pu
SHJIONIPOTE3UPOBAHUM  Ta300€ApPEeHHOro  CycTaBaa  IpH

mucrutazun Crowe III, IV Tnna HeoOXoamMmo ycTaHaBIMBaTh
B aHATOMHYECKOE IIOJIOKEHUE BEPTIIY)KHOM BHaguHbL [Ipn
KpaHHAJILHOM CMEIIEHNH TOJOBKM O€JPeHHON KOCTH MEHBIIIe
4 cM TOKa3aHO OJHJONPOTE3UPOBAaHHE Ta300€qPEHHOTO
cycTaBa B OAUH JTam. IIpM ONHOCTOPOHHEM KpaHHAIbHOM
CMEIIEHNH TOJIOBKM OeIpeHHOH KocTH Ooiyee 4 cM, C LENbI0
n30eXKaHUsl  TPAKIMOHHOTO  IOBPEXKAEHHS  COCYAUCTO-
HEpPBHOTO ITy4Ka ¥ 00JIerdyeHus BIIPaBJIeHus IpoTe3a, ToKa3aHa
MOJITOTOBKA C HH3BEJEHHEM TOJIOBKM OEIPEHHOW KOCTH [0
YPOBHSI aHaTOMHYECKOH BEPTIIY>KHOH BHAIWUHBI C MOMOIIBIO
CTEp)KHEBOro armapara BHemHell ¢Qukcanmu.  Bo3MoxkHO
MIPUMEHEHHE YKOpauuBalolell OCTEOTOMHMU MPOKCUMAIbHOIO
oraena OelpeHHOH KOCTH, HO TOT/Ia HE BOCCTaHABJIMBAETCS
JUTMHA KOHEYHOCTH.

Introduction.

Dysplastic coxarthrosis is the most severe pathology of the hip
joint and accounts for 21 to 80 % of all joint diseases [1-4]. At the
present stage of development of traumatology and orthopedics,
hip replacement is one of the most effective methods of medical
rehabilitation in adult patients with dysplastic caxarthrosis and
belongs to the category of complex surgical interventions [5-
7]. The complexity of surgery is conditioned by the anatomical
features of the hip joint in dysplasia. In dysplastic coxarthrosis,
there is an underdevelopment of the hip socket, a change in its
shape and depth, and an underdevelopment of the proximal femur
[8-11]. The deficit of bone tissue of the coxal cavity, pronounced
discongruence of the articular surfaces in this pathology
significantly complicates the possibility of fixation of the
acetabular component in the correct position, which ultimately
affects the stability and longevity of the endoprosthesis. The
results of hip arthroplasty in dysplastic coxarthrosis are inferior
to primary prosthetics and are accompanied by a high percentage
of unsatisfactory results [12-14].

Inthe modern literature, the most commonly used classifications
of hip dysplasia in adults is Crowe J. F. et al. [15].

Study objective.

To justify the use of hip endoprosthesis techniques in dysplastic
coxarthrosis depending on the type of dysplasia according to
Crowe.

Materials and methods.

The study is based on the analysis of hip replacement in
390 patients with dysplastic coxarthrosis, who underwent 436
endoprosthetics. There were 192 patients with type 1 dysplasia
according to Crowe, type II — 142, type III — 38 and type IV —
18 patients. The age of patients ranged from 15 to 61 years and
averaged 43 years. Pathology was prevalent in women, which
accounted for 90 %. Preference was given to prostheses with a
cementless type of fixation, which accounted for 89 %.

35

In our study, we used the Crowe J. F. classification, which
is based on the assessment of the level of cranial displacement
of the femoral head and includes 4 types. In the first type, the
proximal displacement of the head is up to 50 % of the head
height or 10 % of the pelvis height, in the second type — 50-75
% of the head height or 10-15 % of the pelvis height; in the third
type — 75-100 % or 15-20 %, respectively, and in the fourth
type, the proximal displacement is more than 100 % of the head
height or 20 % of the pelvis height.

Results and discussion.

An important task of the surgeon during hip replacement in
patients with dysplastic coxarthrosis is to install the acetabulum
component of the prosthesis in an anatomical position in
compliance with the recommendations of spatial location,
especially in types III and IV of dysplasia.

Endoprosthetics in types 1 and II of hip dysplasia did not
present any difficulties. The amount of bone tissue of the
acetabulum of the pelvis is sufficient for the use of cups with
primary press-fit fixation. Usually, acetabular components of
small size were used.

In type III dysplasia, there was a significant deficit of bone
tissue of the anterior, posterior columns and acetabular roof. In
such cases, bone grafting is used. The material for bone tissue
is the removed head of the femur. An important condition for
obtaining graft fusion is careful fitting of the bed with the graft
and its stable fixation with screws. Shortening of the limb in type
III dysplasia, as a rule, does not exceed 4 cm, so the surgery may
be performed in one stage and without a shortening osteotomy.

In type IV dysplasia with shortening of the lower limb to 4
cm, a single stage endoprosthetics is performed. In cases where
surgical interventions have already been performed in the area
of the operating field and soft tissue elasticity is lost due to
scarring, it is possible to perform a shortening osteotomy of the
proximal femur.

In hip dysplasia with a unilateral process and shortening of
the limb more than 4 centimeters, endoprosthetics performed
with the elimination of shortening of the limb, may result in
neurovascular bundle traction complications, there may appear
difficulties with the reduction of the prosthesis. Therefore, in
patients with a unilateral process and shortening of the limb
more than 4 cm, we used the two-stage surgery method. The
essence of this technique is that at the first stage, we applied
a rod device for external fixation with the introduction of rods
into the pelvis and hip, then gradually performed hip traction in
order to lower the femoral head to the level of the acetabulum,
after which the device was dismantled and at the second stage
hip replacement was performed.

This technique allows to align the length of the limbs, simplifies
the reduction of the prosthesis during surgery and prevents the
development of vascular nerve bundle traction complications.

Clinical case.

Male patient 1., 17 years old, came to the clinic with a
diagnosis of congenital dislocation of the right hip, Crowe type
IV, left-sided dysplastic coxarthrosis 2 St., relative shortening
of the right lower limb 9.5 cm. It is known from the history that
at the age of 6 years, the patient underwent open reduction of
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the femoral heads with a corrective osteotomy of the proximal
femur.

A radiograph of the hip joints of patient I. is shown in Fig. 1.

The patient was thoroughly examined, radiography and
CT of the hip joints were performed, and a 3D model of the
hip joints was created (Fig.1B). The examination showed
underdevelopment of the right half of the pelvic bones, with
a deficit of bone tissue of the acetabulum, the absence of the
femoral head, and a relative shortening of the right lower limb
by 9.5 cm.

A B

Figure 1. A — radiograph of the hip joints of the patient I., when
hospitalized in the clinic; B — 3D model of the hip joint.

The patient set a task for doctors to restore the length of the
limb during the hip replacement surgery. Taking into account
the large shortening of the limb, it was decided to lower the
femoral head to the level of the anatomical position of the
acetabulum using an external fixation device before performing
hip replacement, and then perform hip replacement. (Fig. 2)

B

4
Figure. 2. A — radiograph of the patient 1. at the stage of reduction

of the proximal part of the right hip to the anatomical level of the
acetabulum; B — radiograph of the right hip joint after prosthetics.

Preoperative preparation allowed to install the acetabular
component of the prosthesis in the anatomical position of the
acetabulum, to eliminate the shortening of the limb by 8 cm
without neurovascular bundle complications. The patient was
discharged in a satisfactory condition for outpatient treatment,
and the result was assessed as good.

The installation of the femoral component also has its own
peculiarities in patients with dysplastic coxarthrosis, this is due
to the underdevelopment of the proximal femur. Therefore, it
is necessary to select the prosthesis stems of small sizes and

© GMN

pay special attention to the shape of the bone marrow canal. In
two cases, we had to refuse the patients in surgical intervention,
because we could not find the right size of the prosthetic stem.

Certain difficulties arise during endoprosthetics after corrective
surgery on the proximal femur that the patient has previously
undergone. In each case, the approach was individual. In
cases where the angle of curvature is distally at a significant
distance from the small trochanter, we perform a corrective
osteotomy of the femur at the top of the curvature and perform
endoprosthetics using the prosthesis stem as an intramedullary
rod. In cases where the curvature is located within the large and
small trochanter, we perform its resection with stitching the
muscles to the remaining part of the large trochanter.

Clinical case.

Female patient L., 42 years old, came to the clinic with a
diagnosis of congenital dislocation of the left hip, neoarthrosis,
a condition after corrective osteotomy of the proximal femur.
It is known from the anamnesis that 27 years ago the patient
underwent a corrective osteotomy of the proximal femur with
fixation in the Ilizarov apparatus with an elongation of the hip at
the osteotomy level. Upon examination, on the outer surface of
the hip joint there are multiple soft tissue scars from surgeries,
movements in the hip joint are rocking, shortening of the limb
by 4 cm. A radiograph and a 3D model of the hip joint are
shown in Fig. 3.

A B
Figure. 3. A — radiograph and B — 3D model of the left hip joint of

patient L., before the operation.

The patient underwent endoprosthetics of the left hip joint
using a prosthesis with a cementless type of fixation (Fig. 4).

Figure. 4. Radiograph of the hip joint of the patient L., after hip replacement.
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During surgery, the shortening of the lower limb was
eliminated. There were no complications in the postoperative
period. The result is regarded as good.

Treatment result.

The results of treatment were tracked for a period from 3
months to 10 years. Functional results were evaluated based
on the Harris scale. The average score based on Harris scale
increased from (41.31 + 2.75) to (85.31 £ 1.40). In all cases
of hip replacement, the acetabular component was fixed in the
anatomical position of the acetabulum. The autografts were
rebuilt and served as the acetabular roof. When performing
the plastic surgery of the acetabular roof, the load limit on the
operated limb was increased to 4-6 months. All patients had
their limb length restored. In Crowe type III dysplasia, the
cranial displacement of the femoral head was compensated
on average by (2.72 + 0.13) cm, in Crowe type IV dysplasia
by (4.40 =+ 0.34) cm. Whereas in Crowe IV congenital hip
dislocation compensation of cranial displacement of the femoral
head was (5.32 £ 0.35) cm.

In all cases of total hip replacement with Crowe type III or
IV dysplasia (n 28), autografts were reconstructed in 96.7% of
cases.

There were no neurovascular bundle traction complications.

Conclusions.

1.Hip replacement in dysplastic coxarthrosis belongs to
complex prosthetics.

2.The acetabular component in hip replacement in Crowe type
III or 1V dysplasia should be placed in the anatomical position
of the acetabulum. If the cranial displacement of the femoral
head is less than 4 cm, hip replacement should be performed
in one stage. In a unilateral cranial displacement of the femoral
head of more than 4 ¢cm, in order to avoid neurovascular bundle
traction damage and facilitate the reduction of the prosthesis,
preparation should be performed with the reduction of the
femoral head to the level of the anatomical acetabulum using
an external fixation rod device. It is possible to use a shortening
osteotomy of the proximal femur, but then the length of the limb
is not restored.

3.In the presence of a defect in the acetabulum bone tissue,
plastic surgery should be performed using bone tissue extracted
from the femoral head, which is rebuilt and performs the
function of the acetabular roof.

Prospects for further research.

Arthroplasty of the hip joint for severe dysplasia refers to
complex prosthetics. For the statistical processing of such
studies the accumulation of clinical observations is necessary.

Conflicts of interest. Authors have no conflict of interest to
declare.
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