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WE: [BM] %] Hartofilakids 1T & FHHEOCT £ B A R &M B (total hip arthroplasty, THA) AR5 A0 H BT
Bnosm R £, [Aik] BB 2003—2013 4EARL R THA 1677 Hartofilakids I & F MRS T R H AR 50 HF (62 )
R PR TR, #¢ 18 Ranawat 25 F1 Elkus 28 A9FRE, MR (femorotibial angle, FTA) >10°H MIEAMNE, WEAR G EIMNEIRY K& LB 1E
Bl R R LM Z TCZ 8 A TR R ARG B A ARG R . (R ] 62 Ml A AN 23 #, N 37.1%. 2
TR RANBIPRLEAEVE D] . AFE S . BML. ARAG BRI Harris 8537 . ARET AKS TS . REGRE AN (medial proxi-
mal tibial angle, MPTA) , #&HSSRANME . ARJSHICT IO L BB 1022 R LG T2 E L (P>0.05) . SMEHZAA KRBT AKS PP
[(65.1+9.5) 43 vs (74.1£5.8) 43, P<0.001]. ARHi [(83.2+5.1)° vs (87.9+2.9)°, P<0.001] 5 AR K15 1) [(77.1+4.4)° vs (82.6+2.6)°, P<
0.001] ZMUEE ZEHHIM S (mechanical lateral distal femoral angle, mLDFA) 31588 /NTAAMEHZH ; T RTZ HIARFT FTA [(9.9+5.2)°
vs (3.6+£2.8)°, P<0.001] 5RKFEIH FTA [(17.2+3.7)° vs (6.8+3.3)°, P<0.001] DL M AR YK B/ MPTA [(87.2+4.3)° vs (84.4%3.1)°, P=
0.010] WBEKRTIEE . SMNHAEAEEE & L (B 245, (19/4) vs (33/68) , P=0.014] B35 TASMAZ , A4 K)¥ [(1.620.5) cm
vs (2.120.9) cm, P=0.004] /N T RN . ZEHERZHEESHER, RETEKK FTA (OR=1.654, P<0.05) Fl mLDFA (OR=
1.221, P<0.05) ZAJEREAMNHA A S fERR R . (4518 ] MUNE L DDH W] THA ARJSAEAER AEESMNEIR XU, THA B 5
BRI SR AT ARSI 2 2R 3 RETEK FTA 5 mLDFA J& B E ARG R K AN G R %
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Factors related to knee valgus after total hip arthroplasty for developmental hip dislocation in adult // LI Xu—dong, XU Bo—
yong”, HUA Long, LI Yi—cheng, MU Wen—bo, GUO Wen—iao. Department of Joint Surgery, The First Affiliated Hospiial, Xinjiang Medical
University, Urumqi 830000, Xinjiang, China

Abstract: [Objective| To explore the factors related to genu valgus (GV) of the affected side after total hip arthroplasty (THA) for Harto-
filakids type III developmental dysplasia of the hip in adult. [Methods] A retrospective study was performed on 62 patients who received
THA for Hartofilakids type III developmental dysplasia in our department from 2003 to 2013. According to Ranawat and Elkus et al.” s crite-
ria, the GV was defined as the femorotibial angle (FTA) more than 10° at the latest follow—up. Univariate comparison and multiple logistic re-
gression analysis were used to explore the related factors of postoperative GV. [Results] A total of 23 patients were determined as GV at the
latest follow—up, accounting for 37.1%. There were no significant differences between the two groups in terms of gender, age, BMI, Harris
score before and at the last follow—up, AKS score before surgery and medial proximal tibial angle (MPTA) before surgery, as well as the ratio
of intraoperative iliotibial band release, incidence of hip dislocation and revision surgery during the follow—up (P>0.05). The GV group
proved significantly lower than the non—GV group in terms of AKS score at the latest follow—up [(65.1£9.5) vs (74.1+5.8), P<0.001], mechani-
cal lateral distal femoral angle (mLDFA) [(83.2+5.1)° vs (87.9+2.9)°, P<0.001] preoperatively and [(77.1+4.4)° vs (82.6+2.6)°, P<0.001] at
the last follow—up, whereas the former was significantly greater than the latter in terms of FTA [(9.9+5.2)° vs (3.6+2.8)°, P<0.001] preopera-
tively and [(17.2+3.7)° vs (6.8+3.3)°, P<0.001] at the last follow—up, as well as MPTA [(87.2+4.3)° vs (84.4£3.1)°, P=0.010] at the last fol-
low=up. In addition, the GV group was significantly higher in ratio of shortening osteotomy during THA [hip, yes/no, (19/4) vs (33/68), P=
0.014], while significantly less shortening length [(1.6£0.5) cm vs (2.1+0.9) ¢cm, P=0.004] than the non—GV group. As results of multivariate

DOI:10.20184/j.cnki.Issn1005-8478.110500
EB BN AR L WFTEAE  BFSE 5 1) - i 5 0G5 , (HLF-1541) 3234205352@qq.com
* BIEIEE T, (B F54)2679970186@qg.com

1458



533 4% 45 16 ]
202548 H

TSRS
Orthopedic Journal of China

Vol.33,No.16
Aug.2025

logistic regression, the greater preoperative FTA (OR=1.654, P<0.05) and preoperative mLDFA (OR=1.221, P<0.05) were independent risk

factors for postoperative GV. [Conclusion] There is a high risk of genu valgus after THA for high DDH in adult, despite of the fact that short-

ening osteotomy and iliotibial band release can alleviate it. The greater preoperative FTA and mLDFA are risk factors for postoperative genu

valgus.

Key words: developmental hip dysplasia, total hip arthroplasty, osteotomy, iliotibial band release, genu valgus
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T4, WAL Hartofilakidis 4320, ] &
FTA, AMWECE 5L/ (mechanical lateral distal
femoral angle, mLDFA) & & 3T i M £f - (medial
proximal tibial angle, MPTA) .

1.5 Giiteeink

KT SPSS 27.0 ettt AT geitor b I
WU & +s o, GORLEIERAGNE, 28] SR
MSEREAS ¢ K8, N USROS T RSG5 BURHE
RIEEAE, RS EG . TGRSR AT X
K al Fisher FHHAGE . SFHBORER I RRFIRGSE . LA
SRR A AN — o i o AR, HA R A
Wik, fTZHEREZEEEDH. P<0.05 NEFASE
Eo-3E

K1 B, 328, la: AREj X 2R 78 B A2 DDH;

BEORH X A 1d: ARIKBETE MRS H BN

2 & B

2.1 IR B

52 il (62 #i), YA5E M THA R, A
racE s2 i, RATHECE 10 8 FFREIR AN 4 1,
RATHE IR AP £ 58 i

ARIGBEDT 12 A VL E, RKBEVIIHKHE FTA J&
H>100, L AMAN 23 88, S 37.1%, AR
BULE 1; KREEGINE 39 6], & 62.9%. It
Gh, BEVIRE A, RAMOCT AL 6 f], Kb
9.7%, ATHOCTTRIME T B, I 11.3%.

1b: ARG X LR 7R MBS TCINE; 1e: ARUKEETEM

Figure 1. A 32—year—old female. 1a: Preoperative X ray showed high DDH of the left hip; 1b: Preoperative X ray showed no valgus of the

affected knee; 1c: X—ray at the last follow—up revealed the affected hip reduced well with prosthetic components in proper possition; 1d:

X ray at the last follow—up demonstrated valgus knee of the affected side.

50 il (62 i) ARFTSARUBED I FOR LR
1, SARFMEL, RKKUIF, Haris #19F45 . FTA
IR ERN (P<0.05), AKS JEIFSr . mLDFA &35
/B (P<0.05), MPTA Joig #2454k (P>0.05)

& 1. REr5FRREEHFERAZEER (r+) 5K
Table 1. Comparison of clinical and imaging data before

operation and at the last follow—up ( & +s)

Bt AHr AU BT PAH
Harris #5145 (47) 40.7+9.6 86.7+4.5 <0.001
AKS S (43) 85.9+5.5 80.7+8.6 <0.001
FTA (°) 5.9+4.9 8.8+5.3 0.002
mLDFA (°) 86.4+4.6 81.63.5 <0.001
MPTA (°) 85.2+3.8 85.423.9 0.785

2.2 ETTHESNEI BRI R K LA
1460

SER RN B IR R LR R 2. 5
ARBIAHEE, RIKFEDT L Harris #9774 . FTA 3%
Bl (P<0.05), AKS BEF4> . mLDFA I 3% ) />
(P<0.05), 1fii MPTA Jo it #7224k (P>0.05). P4
FEPED . ARy . BMI. ARFTMAKBEYIY Harris #5107
g7 RHT AKS P43 . ARHT MPTA ., J& 58818 oA
il . A OGBS BB Y 25 R oG i R X
(P>0.05) . AMNEIZLARIKBEDT AKS B4y, RaT5E
BT ) mLDFA 34 1 3 /0 F R AN R4 (P<0.05) ;
HEHALARTT SR K BETI T FTA . KRRl MPTA
PR ERTRIMHA (P<0.05), SEILL4a a5
F B T RAMIZE (P<0.05), TMiAMER4 46 K
WE/NTFARIMEHLL (P<0.05).
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AF AT OB R AT, SERLER 3, BRI
BETIN 82.0%, LR ITKIRFIARL (x=7.820, P=
0.451) ., 5B AHi FTA (OR=1.654, P=0.002)

FIARRT mLDFA (OR=1.221, P=0.038) J&JEAM R &4
B ST fE s R 2R o

®2. RERRBSNBFHARTIEZELR

Table 2. Univariate comparison between hips with or without knee valgus

£z P I SNEIZE (n=22 151 23 ) KANBALH (n=28 1] 39 ) PAd
PER (19, 53/4) 5/17 6/22 0.285
S (%, X +5) 38.4+11.7 37.311.0 0.712
BMI (kg/m’, X +5) 29.7+2.7 295425 0.778
Harris #0753 (57, % +s) A 38.746.7 41.9+10.8 0.232
RIKBEDS 86.245.2 87.0+3.9 0.498

Pa <0.001 <0.001
AKS VS (43, % +5) Nl 85.4+7.1 86.5+2.8 0.187
ERI ] 65.149.5 74.1%5.8 <0.001

PAH <0.001 <0.001
FTA (°, & +s) AHT 9.9+5.2 3.6+2.8 <0.001
/i) 17.2+3.7 6.8+3.3 <0.001

P1E <0.001 <0.001
mLDFA (°, ¥ ) ARH 83.2+5.1 87.9+2.9 <0.001
ERIC ] 77.124.4 82.6+2.6 <0.001

PH <0.001 <0.001
MPTA (°, % +s) /NI 86.1+3.7 84.1+3.9 0.051
ER/i] 87.2+4.3 84.4+3.1 0.010

PAE 0.387 0.718
LA (2, J2/1) 19/4 33/6 0.014
EARKE (em, ¥ +s) 1.6+0.5 2.1x0.7 0.004
RPN (1, 2/75) 23/0 35/4 0.442
ARIGHETT AL () 4 2 0.529
T g (1) 3 4 0.622

#3. EERNMNENZRERZRBEREASHER
Table 3. Results of multivariate logistic regression analysis of knee valgus or not
CASES BfH S.E Wald {E OR i 95%CI P
AT FTA 0.439 0.140 9.845 1.654 (0.496, 0.861) 0.002
AH mLDFA 0.202 0.098 4296 1.221 (1.009, 1.447) 0.038
ARHT MPTA 0.035 0.114 0.092 0.953 (0.755, 1.203) 0.781
W R el ot S AR A B A R A T —
3 4t i HREIRE, St MBURE®E MRICR ", 5

DDH # W JLEE, JE i THA R R S EURE i
B Sk B 7 B A A SO I B, /ML
IBEN ARG UG, TERTE LY, IR Sk S5
FI AL EA W IS DU A UL, R E 3 4
HZEAA UL AATIRE IR ", W0 A RBEIK A IE

ATLLGE A B IEFIETFA T B R, K
WA S I B SR TR vh O S AR B, Bt I )
PR, gl R R RAE, RS . WP .
18 B FERFAE R A, DDH A4 B AR Ak 32 B2 24 RN
JRe B T v AR, ORHEFT B T B DDH e
BTHA ' FEm 7 DDH 4 63 B3R il ki
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