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[ Abstract] Objective To compare the clinical outcomes of restoration and proximal reconstruction of
hip center in total hip arthroplasty (THA) for type I[/Ill developmental dysplasia of the hip (DDH). Methods
We reviewed 37 patients with type II/Il DDH and osteoarthritis (Tonnis [I) who were treated with THA
between August 2012 to December 2015 in our department. There were 17 cases in restoration of hip center
group, and 20 cases in high hip center group. The operative time, operative blood loss, Harris score and
radiographic prosthetic loosening rate were recorded and analyzed. Results The mean follow-up time was 41
months (range, 25-63 months). The operative time and bleeding volume of the restored hip center group were
(119+16) min and (413+36) ml respectively, and those were (92+21) min and (389+44) ml respectively in the
high hip center group. The differences were statistically significant (¢.=29.561, P=0.021; 1=0.682, P=0.231). The
Harris scores of the two groups at the last follow - up were significantly higher than those before operation,
however, there was no significant difference between the two groups preoperatively and postoperatively. No
prosthetic loosening was found in two groups. Conclusion In THA dealing with type II/II DDH, high hip
center technique can provide shorter operative time than the restoration of the hip center, and there were no
significantly differences in follow-up clinical outcome between two techniques.
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