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ABSTRACT Objective: To analyze the effect of hip replacement on Harris score and simple Fugl-Meyer motor function score (Har-
ris hip score, HHS) of patients with osteonecrosis of the femoral head (ONFH). Methods: 87 patients with ONFH were retrospectively
studied. According to the different surgical procedures, the patients were divided into the two groups. The traditional group (n=43) was
treated with traditional femoral head replacement. The study group (n=44) was treated with sessile anatomy type of total hip arthroplasty.
The Harris score, fugl-Meyer motor function scores and complications were compared. Results: The Harris score of the study group were
without significant differences (P> 0.05). After treatment, the Harris score in the study group was significantly higher than that in the tra-
ditional group (P<0.05). The motor function of Fugl-Meyer was significantly better than that of the traditional group (P<0.05). The inci-
dence of postoperative complications in the study group was significantly lower than that of the traditional group (P<0.05). Conclusion:
Sutureless anatomical hip arthroplasty has better clinical effect on the treatment of ONFH, which can improve the hip functions and mo-
tor functions of patients.
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Table 1 Comparison of the Harris scores between the two groups before and after treatment(x+ s)

Groups Before treatment After treatment t P
Study group (n=44) 61.28+ 12.41 81.56+ 13.58 13.469 <0.05
Traditional group (n=43) 62.07+ 13.17 73.49+ 13.72 14.982 <0.05
t 2.056 15.319
P >0.05 <0.05

2.2 MARFIRTAIEE Fugl-Meyer IZZEET 43 bL L
IRITAT, PP Fugl-Meyer iz sl e L& 25 (P>

0.05); 397 )5 , WF9T R i 2\ Fugl-Meyer jz 32 81T /3 (86.23 %
13.26)W] A TAEG4L(76.56¢ 12.26)(P<0.05). L3 2.

R 2 MABRHEBITHIE Fugl-Meyer IZZh B8-S LE B (x+ 5)

Table 2 Comparison of Fugl-Meyer scores between two groups before and after the operation

Groups Before treatment After treatment t P
Study group (n=44) 56.43% 10.56 86.23+ 13.26 12.168 >0.05
Traditional group (n=43) 55.92+ 11.34 76.56x 12.26 13.597 <0.05
t 1.258 16.268
P >0.05 <0.05
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Table 3 Comparison of incidence of postoperative complications between two groups
Neurovascular Edema Prosthesis Prosthetic I KAE
o o ) Dearticulation ) Ankylosis
injury surrounding joint subsidence loosening R
Occur-
rence
Groups n

rate of

n % n % n n % n % n % )
compli-

cations

(%)
Study
44 1 2.27% 1 2.27% 2 4.55% - - 1 2.27% 1 2.27% 13.64%
group
Tradition-
43 1 2.33% 2 4.66% - 3 6.98% 4 9.30% 2 4.66% 27.91%
al group

x? 23.267

P <0.05
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