3152 FTHREF 2014 58 A% A3 5% 24

doi: 10. 3969/j. issn. 1671-8348. 2014. 24. 011
EWXTEREBTT AR 31 Hllia KU

*'{%Rlaéﬂ’ﬁ"fPZAaw}]}%igz’é‘l*’ /{%29'&[; bjﬁlaii‘-*l}l
(1. FMBARERSE/ M EBTAER, T8 550007;2. 5 M 5 AR EREYF 4,5 50002)

# E:BH RAMAYTRAROABEZFAMATERARNERTK., Ak 200651 A £ 2012 F 12 A4/FA LA
MEVTERARLARATBRAGHBES 31 A U3 . HIERF AR FRMEPMAATE ML, HR 26 6 & F (37 30) %47
12~72 A M5, FHMEH 424 0, RERBEEL . BRA . TEARAIKE. TALARLEF . AFERAE, L ¥ 16 4 =5
IAERAL X KRR IUBAL EEMABARFHLE LR FESL 1%, Gt T THRAYRLSE L. AWNETERTUH
BEERAMD A EMER.

KR ROMATLAMAY X HRFN; DML

FE 2SS :R687.4 X ERARIRED A XEHE:1671-8348(2014)24-3152-03

Preliminary clinical observation of total hip replacement in 31 cases with fusion hip”
Zhu Weimin' , Hu Ruyin®® , Tian Xiaobin® , Han Wei® ,Qiu Bing' ,Wang Yusong'
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2. Department of Joint Surgery Guizhou Provincial People’s Hospital ,Guiyang 550002, China)
Abstract : Objective 3lcases (43

hips) with hip fusion underwent total hip replacement from January 2006 to December 2012, To retro-spective analysis on clinical

To investigate the clinical effect of total hip replacement in patients with hip fusion. Methods
curative effect and operation related issues. Results The mean time of follow-up was 14. 2 months(12 to 72 months) in 26 cases
(37 hips). All patients had good relief postoperative on hip pain,knee pain and low back pain,and the gait was closed to normal, and
the activities of daily living improved in part of cases.including 16 cases went back to work. The assessment of X-ray showed that

had not found any complications,such as dislocation, Osteolysis and loosening, the excellent rate was 89.19%. Conclusion For pa-

tients with hip fusion, Total hip replacement can improve the function of the hip fusion and relieve pain.
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