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[Abstract] Objective To analyze the clinical effects of Wagner Cone uncemented femurol stem used
in adult patients with Hartofilakidis I developmental dysplasia of the hip (DDH). Methods We
retrospectively analyzed the data of 69 cases of high developmental dislocation of the hip (DDH) (81 hips),
including 58 females and 11 males with mean age of 35.4 years old (range, 16-65) who had undergone total hip
arthroplasty (THA) at a single center from January 2009 to November 2009. All patients were fallen into
Hartofilakidis I DDH. The main clinical symptoms were: hip pain, unequal leg length, and claudication. The
average unequal leg length was 4.1 cm, and average dislocation height was 5.8 ¢m. Short reduction and
osteotomy were performed under the small trochanter of the femur. All the acetabular cups were installed at the
true acetabulum, and more than 80% of the host acetabular bone was covered for THA. The healing of the
osteotomy, leg length and the complications were collected, and the function of the affected limb was assessed
by Harris hip score. Results The mean follow-up was 4.5 years (1.5-9.0 years). The average difference of the
length of the lower limbs decreased to 1.1 ¢m after the relief of clinical pain. Incomplete injury of femoral nerve
occurred in 1 case (recovery after 4 month), proximal femoral osteotomy side removed in 4 cases, distal femoral
osteotomy side fracture in 1 case, stem loosening in 2 cases, postoperative osteotomy nonunion or delayed union

in 5 cases, postoperative dislocation in 2 cases, thrombosis in 2 cases, and postoperative infection in 1 case. Hip
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function was improved significantly after operation as compared with preoperation on Harris score (increased
from 30.4+4.3 to 86.3+6.3). Conclusion For Hartofilakidis type Il DDH patients, Wagner Cone uncemented

femurol stem can effectively balance the length of lower limbs, release hip pain, and make the operation simple.

The incidence of complications is low, and clinical results are satisfactory.
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