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[Abstract] Objective To discuss the short-term clinical effect of total hip arthroplasty (THA) with
modular prosthesis for Crowe I and Il developmental dysplasia of the hip (DDH). Methods Between
October 2016 and October 2017, 40 patients with unilateral Crowe I or Crowe II DDH which were treated
with modular prosthesis in the General Hospital of the Chinese People’s Liberation Army were retrospectively
analyzed. There were 5 males and 35 females, aged (36.90+10.30) years (19-51 years), who were included in the
modular prosthesis group. Forty patients with unilateral Crowe [ or Crowe I DDH who had been designed
with conventional conical prosthesis before operation were selected as control group. The demographic
parameters, intraoperative and postoperative complications, preoperative and postoperative Harris score, Leg
length discrepancy, and offset discrepancy of the two groups were evaluated. Results There was no significant
difference in the intraoperative fracture incidence around the femoral prosthesis (5.0% vs. 10.8%), dislocation
rate (2.5% vs. 8.1%), offset (20.0% vs. 37.8%) between modular prosthesis group and control group (x’=0.276,
P=0.600; x’=0.353, P=0.553; x’=2.997, P=0.083). The postoperative Harris score (89.45+9.22 vs. 84.69+8.77;
1=2.077, P=0.041) and the leg length discrepancy (17.5% wvs. 43.2%; x’=6.081, P=0.014) between modular
prosthesis group and control group had statistically significant differences. Conclusion Modular prosthesis
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compared with common prosthesis was more likely to gain equal leg length and higher Harris score when

treating Crowe I and Il DDH. In such patients, it is recommended to use a modular prosthesis to obtain better

joint function of hip.
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