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[Abstract] Objective To explore the preventive effects of posterolateral structure reconstruction on
early dislocation in total hip arthroplasty (THA) through posterolateral approach. Methods A total of 120
patients undergoing primary THA surgical procedures from January 2015 to January 2018 were included in this
study. The patients were divided into two groups according to whether the posterior capsule and short external
rotator muscles repair had been incorporated in the surgical procedure. Sixty patients in observation group were
given “tongue”-shaped incision of the posterior capsule, and the capsule and the external rotation muscles were
repaired during operation. In control group (60 cases), the posterior capsule was excised and the external
rotation muscles were not repaired during THA surgery. Early dislocation was defined as the dislocation
occurring within 3 months after operation. Effects of two surgery methods on early dislocation were compared
after arthroplasty. The operative time, drainage volume and Harris hip score were recorded and compared
between the two groups. Results Operation time was (51.6+9.5) min in the observation group and (45.1+7.5)
min in the control group with the difference being significant (:=2.008, P=0.036). The drainage volume after
surgery was (129.6+11.9) ml in the observation group and (136.8+12.4) ml in the control group (1=1.187, P=
0.269). No dislocation occurred in observation group, and 4 patients had dislocation (4/60, 6.667%) in the
control group. Harris hip score was 86.1£5.0 in the observation group and 85.9+5.5 in control group after
surgery (t=1.416, P=0.092). Conclusion In the process of THA through the posterolateral approach, the rate
of early dislocation in posterolateral structure reconstruction is lower than in non - reconstruction. Repair of
articular capsule and external rotator muscle group has certain significance in maintaining the soft tissue
balance of hip joint.

[Key words]  Arthroplasty, replacement, hip; Joint capsule; External rotator muscle; Reconstruction;

Dislocation

DOI - 10.3969/j.issn.1674-8573.2019.02.004
VR AL L RER IR S L E R E R, 2804 237001
WAEVES 212, E-mail : 1548297422@qq.com



<102

T B 1R (total hip arthroplasty, THA ) j&
1B R RS S A B, SR M
6 DR HARAE 7 B 2 00 B A e )2 Y R
XPAMNRA R 5 T i SRR i e g
JUT3E FHF A W1 THA A6 sisF A, Bl
AT59R 2 THA ARt o i IR AR AR . SR T I R
GEitvoRH iR BT ARAR S5 AMUA ARG A
BRI OGO A, X AT RE 5 A DA L
REME TR e R TP B KAz i R B2
AT T R, HohoR o S5 7 S5 R AT AR g
52, EAMUSEHE , BRI FRARA 5 G iz 1 & A=
O Z B PRI A 1 DG T

WL 20154F 1 7 2220184 1  FIkBe HFER
FHJE MU B HEAT THA B9 A EAT 1B 434, 00
G AN 5 48y o A T3 B B 57 5 TR A8

BEEHE

— A HERR R

NFRIE : OB EF BB ST s @B J 1K
IR QBRI @K BB T K EF AR (de-
velopmental dysplasia of the hip, DDH) (Crowe 1 -1II
A1) s @ HAMHIR THA ; © Bl 15 50 B 47 s XA T
L FARIF A R & @BV =3~ , B30k

Tt

HEBRARAE : OFRIH B E S8 ; @ fif BB 85
B W B A K% 15 31 ; @™ 5 DDH (Crowe IV
) s @A M2 HLA R G500 ; OAR )G XL A #iH
ARSI ff /T 3508 KT 60° B R /T 10°5%
KF30°4 (RPN TARIR LN RE) .

= R

I 120 B AABE ST, Hor 60 4] T THA AR
TR B JG 7 1 5 R4 T I MU 25 44 B AT 4046 b T
A, B LELA ; BRI AT A a5 HEBR AR i
1 60 171 THA A 4] 5 J5 Ml 5675 3 R AE 5 SMI 25 )
AN AR, B BB, LS4 5 %) B 4
AR — PR A, 22 TG (P >

HRE20194E3 A 108552 Orthopaedics, March 2019, Vol. 10, No. 2

0.05), BA Rk, k1,

= FARI®

AMFFE WS AT 95 AR FH 4 PR sl IR 16 &
IR , BRI ST-AU5 o ANARTEM MO , - 284445 [ 4
B o bRdESEAMIA BRI 1T K 24 8~12 em, 3
KA, FLHRE LB INIL, 73 85 DI AR LA ik
PETB 3 B HABSMEWLIY 1k 2, SR A B A LA ik
PEFR Y, RV S P8 H 7, 29 1 B R
it e = [ Ul 380 /N - SE MU0 O 1 2, PV 48 T
W AR B VIR, B S A E G
WHIY R — T, SN WURE 5 06T $ 22 (B AE 53
JRALPR A 2 B — AR, AT RIRE A S ER
T2 1.5 em FAAAEL 24 BEA N 2 mm BFL, PFL
[BIEE A 1.5 em, B RKETFEZ 1.5 em(E 1 a), 5%
Hz 05 T W i 4 28 B D1 B 0 5 T W A G i 28 P-4 T 4%
HAEBIMENBE RN CTT 2 (B 1 b), L& e T 24>
EhALAL LR o i WAL, 1 4 & TR ILRES T
PR B oAb B A Tl v B LA (L 1 ), SR AT
WA LE R %S, 4 55 (B 1 D), H 550
AN N D SEP OB E RO TR N4
ANV AS AT AT Ab 28, ET e 5o

VU AR5 R R

ARIGINTEM , P BB A B A ANIENE , JFR
ST T RV T RGBT 1 JE A 3, 48 50
ANFBHEER T . RG24 h N5 ,48 h
WHE A XL R, inJos % Bm A B S5 JCH B
i, — BT ARG 1~7 A ANTERFR B Bh A T4 4 B T
i o ENARHAMIZS (RMEN, 25 (- UR B, 25 F AT oC T
e BE DI BE HM I HNIFE S PSS , Bl 1355 AT
RA A

. OUELAR bR M BT

WS PR 1 TP AR B B) AR 5 1 3t 5 TR AR A G
18FR. ARG 1.3.6. 1240 H KB = bl , 2 )5 5
AERETT 1R ASERRNE F HIE 7, a0 N 7 B
WS . KB AR b 2 B A7 N R R A R
ICSR T2k, ORI AL 0, [R] I s Bl 17 3k

1 WU FRNT B
. " PES I, P52 (1))
A gy RO e REOGE WGRARGEE  bon
pUEZ<IE | 60 32/28 63.629.5 23 24 11 2
X HREH 60 34/26 64.4+9.1 24 23 13 0
1O - 0.135 0.487 2.209
PIH - 0.714 0.616 0.530




R 20194E 3 H 4 10555200 Orthopaedics, March 2019, Vol. 10, No. 2

AR HAB A R 3 F . ARHE Gromov 45 ) 4%
AR E AT 3 H W E AR E
PR o SR HBE ST Harris PR T E A S
KT

NG

SR HH SPSS 25.0 - (IBM A |, 22 D) 74811
T TR TORER B bR i 22 (s ) 08, 3T
BGORH A 7R3 A R N AR L F AR ] |
AW G | Harris V743 (%) FE 3R A0S FEAS ¢ £
55, P TR0 AP e b 0T 2R R A
55 ,P<0.05 A ERAGIFE L,

g X

NELL ) FABFE] 4 (51.649.5) min, X} FRL] K
(45.1£7.5) min, X REZ 0 F- AR B o) g F 0484, 22
SH G L (1=2.008, P=0.036) , WLEL4H A A
JiE 51 & (129.6£11.9) ml, XF & 41 Ky (136.8 +
12.4) ml, 25650242 L (1=1.187,P=0.269) ,

<103

SEELIAR G 34 H A & AR ; % iR 2 4
1) % Az LA IR (6.67% ,4/60) , 1 IR G 14028 H it
A (R PR e ot AR LR BB 1 BRI 2 A
& n B 38 B AN 2 BREAS, ZR AR 1 P e PR IE
o, VIR SS S TR i @ T TR , 1 B S5 26
16 KR B AT 4547 28 SRR 55 41055 P4 015 i
PRI o LA B A BRI BL R 17 X R A 4
AR SRR B R AT, o8l TR B A (
2), 15 Y RMNARRE. , B 5, Z 5 AR BB

SELZH AR S5 Harris 434 (86.1+5.0) 43, X HA 2
H(85.9+5.5) 71, 2 5 L4t #E X (1=1.416, P=
0.092)

B 17 3k A P B 2 BRI LA KA B L AT

B IA . APIRAEL L | DB R 7
BEFANST, BRI L
o

FARKZFE KA A B N Z 251 E THA AR5 B

B1 WEBATE R AT, 65% A
RS AR (TTHA  as A TALEAL:
L LA SENLRE R o [ SN L
DO BRI d Sl R U S

B2 A, T,68%  NAM B S AL ATZAMTHA  a: 2200 THA ARG X L&A 5 b ARJ5 2 R M (AR5 2 AR B U #H 5 AY
BB, 2 A M NN B FTE) 5 0« FIR OIS X e n fRUAAL B R4



-104-

MR EZHNR . TP AR, UURA T
W E PSR , TARZEEREAZHL AL, B IR A
051 ] PRI 2 2 - i ] 0l A e AR % A SR T )
P> RS SMUA BTS2 AT THA S FH Y
ABEET A T AN WU RIS 75 5719 4 , i
R T B IRIT R ENE , JE 51k THA AR 52 )
ATRER R, BE B UR Fp S AMIASH RT LAY
ARG A B8 A FE MR DR T S A [ S
SMUZEHS , LA PR B O3 , HFIE B — FE R A
0875 DR , ST L5 5 S B 2 RS 7p  Adk
T, O B BOIR LB R 73 B HAR S NBEALAE 14 B 1350
a1 B E A  SNTEIIURE B SN S — R A
B TN SURE R A (8

FRTI PR _L X e A2 R St i 77 ik 32 24 LA
TR O EHEEE S R OCTT 4 S AN NLRFSE
BT REGT BB P WU Lk ASAL R AU 2 A
LR, LIRS B RS SMIA % A 155 515 B £ %
AR s @ REETITAL T B S e B = HOR 1
RIETJR AMMZRAT AL 5 SMENUAE B T B4 5 7
RIS s [ 2 A1 o AT ML R
MR FATHAT T B8 G RE B EAR . JRMUSS
o AR S — A T RAG SN NURE S5 51y
PIAT R RER RS WA IR &
JE R RN — R — RS AWTFEIEA
RHT — 2485, A — 2485 nl I 23
JREJE S 2 SN K A LA IR 52 7, RN SN EAL
TR DR P PO TR IR 350 00 BT A T U At T iR 4 2
FERLAYIN 32 77, PG T LAGRIE B R 5 54915 S M
25 by HH A A T P S 3 A I R S A7 B
FHo SRMEAE5E %k THA AR 5 SMINZE 1y i 2 i s
R A= g 2 i S R S A A5 A AT R AR S
ST HV RS P, TR S, A Az o Sioen 25
X T e AR AT AN % THA AR 3, L 8T8
2 BB R BB S G I AR E M
LR TR E W RN T RS &N B 2 B A2
P AEAFAE R T4 i A KU, . W4T 2 em
SCLRBHAT AL, 1 0 L I e B e R 7 %
ARSI OR e T XA R AN R A2 7, [RIIREAF  oh
JEWLIEAE 5 T UL b k07 B, Z4H R 425
T3, AR AE SO, KA Y R 2R e, R I
B B BT A

AV N AR IE G LA TE BT, WIS
SMUA B THA i e i, B 5 SMU S A AT IR Ak
T 5 A TS N PR 57 3 T AR, DRt i s s b

HRE20194E3 A 108552 Orthopaedics, March 2019, Vol. 10, No. 2

M5 R %) 5877 THA A S5 LI A — € 5 o [A]
IEASBI ST A AR kA 7 Ja M 250 B i P s i R
I B I TR AR, IR 24 h AR S DAt
i85 MR G Harris P53 Jo P i 25 5, PIZH AR5 Harris 71
IR T 803 o AHABIIE A A R ZAL 9 ] i
A BE I VL, A T 2B

2 % X #

(1] 3RS, FLAS, XUPE#R, 5. R 0C T B 45 SMUSS 4 T w5 19
FEW ALY ] AR MR RS (LT RR), 2014, 8(6): 779-
783.

(2] P25, SV B, W 4. D BB A2 IS O O 19 38 Je 0 X By 1k
N TSR B S B BRI T ] R B R, 2015, 18
(3): 314-317.

[3] Wi AT A 40 AR I DA 9 T A A B 375 [ M //3 A4 2.
KATHNBEF AR S H05. Juat: AR AR R, 2008: 275-
2717.

[4] Gromov K, Troelsen A, Otte KS, et al. Removal of restrictions
following primary THA with posterolateral approach does not in-
crease the risk of early dislocation reply[J]. Acta Orthop, 2015, 86
(4): 463-468.

[5] Weeden SH, Paprosky WG, Bowling JW. The early dislocation rate
in primary total hip arthroplasty following the posterior approach
with posterior soft - tissue repair [J]. J Arthroplasty, 2003, 18(6):
709-713.

[6] van Stralen GM, Struben PJ, van Loon CJ. The incidence of disloca-
tion after primary total hip arthroplasty using posterior approach
with posterior soft - tissue repair [J]. Arch Orthop Trauma Surg,
2003, 123(5): 219-222.

(7] V03, 2k 4s, SRGE:. Aoy B AR B ST D
FASC R A LLELT ). FFE 2014, 5(2): 84-87.

[8] den Hartog YM, Mathijssen NM, Peters SJ, et al. The anterior su-
pine intermuscular approach for total hip arthroplasty: reducing
the complication rate by improving the procedure [J]. Hip Int,
2015, 25(1): 28-33.

[9] Barnett SL, Peters DJ, Hamilton WG, et al. Is the anterior approach
safe? early complication rate associated with 5 090 consecutive pri-
mary total hip arthroplasty procedures performed using the anterior
approach[J]. J Arthroplasty, 2016, 31(10): 2291-2294.

[10] o, 530, JRUK, 4. RO LR AE S5 T B R s
HMUA B ARG TS B B i s [ ). b R AR BT
7%, 2016, 20(48): 7163-7168.

[11] SRbR, BV, Bk s ). s s M ARl 418 S H AR BT 406 1Y
EHAFALL) ], EPREREZRER, 2014, 35(1): 36-38.

[12] Tsai SJ, Wang CT, Jiang CC. The effect of posterior capsule repair
upon post-operative hip dislocation following primary total hip
arthroplasty[] 1. BMC Musculoskelet Disord, 2008, 9: 29.

[13] Sioen W, Simon JP, Labey L, et al. Posterior transosseous capsulo-
tendinous repair in total hip arthroplasty: a cadaver study [J]. ]
Bone Joint Surg Am, 2002, 84-A(10): 1793-1798.

SR FL 9T = 2018-10-22)
(A3 - 38T )



