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Effect of different lower limb length equalization strategies on hip function and postoperative bilateral lower
limb length during artificial femoral head replacement
ZHANG Hong-rong', ZHONG Bao’, MIAO Li-shuai', ZHANG Yong®  (1.Department of Orthopedic Trauma, Longgang District

People’s Hospital of Shenzhen,Shenzhen Guangdong 518000,China;2.Department of Orthopedics,Longgang Central Hospital ,Shenzhen Guang-
dong 518116,China;3.Department of Orthopedics,Ankang Hospital of Traditional Chinese Medicine,Ankang Shaanxi 725000,China )

Abstract: Objective To investigate the effects of different lower limb length equalization strategies during artificial femoral head
replacement on hip function and postoperative bilateral lower limb length.Methods A total of 86 patients who underwent unilateral artificial
femoral head replacement were selected and divided into the control group and the modified group according to different lower limb length
equalization strategies adopted during the operation,with 43 cases in each group.The lower limb length in the control group was equalized by
traditional method,and the lower limb length in the modified group was equalized by the head neck ratio of the healthy side.The general condi-
tions of surgery,the difference of lower limb length before and after surgery,Harris score,satisfaction rate,gait and incidence of complications of
the two groups were compared.Results There was no significant difference between the two groups in terms of operation time,intraoperative
blood loss, hospital expenses or hospital stay (P>0.05). The postoperative difference of lower limb length of the two groups were reduced
compared with those before surgery (P<0.05),and the postoperative difference of lower limb length in the modified group was less than that in
the control group (P<0.05).The Harris scores after surgery in both groups were higher than those before surgery (P<0.05),and the modified
group was higher than the control group (P<0.05).The satisfaction rate in the modified group was 97.67% ,which was higher than 81.40% in
the control group (P<0.05).The postoperative stride frequency,single leg support time and step speed in the modified group were higher/longer
than those in the control group (P<0.05).The postoperative incidence of complications in the modified group was 2.33%,which was no statisti-
cally significant difference compared with 6.98% in the control group (P>0.05).Conclusion In artificial femoral head replacement,using the
head neck ratio of the healthy side as a control can effectively equalize the the lower limb length,reduce the difference of bilateral lower limb
length,enhance the effect of hip functional reconstruction,increase the patients’ satisfaction rate,and improve the patients’ gait,which is safe
and reliable.

Keywords: artificial femoral head replacement;lower limb length;head neck ratio;Harris score;satisfaction rate;femoral neck fracture
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