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Clinical Study of Pipkin Type IV of Senile Hip Dislocation after First Stage Total Hip Arthroplasty. Wang Weiyou, Yang Yimin, Wang
Jing ,et al. Department of Orthopedics , Tangshan Union Medical College Hospital ,Hebei 063000 ,China

Abstract Objective To investigate the clinical effects of the Pipkin type IV of senile hip dislocation after first stage total hip ar-
throplasty. Methods From August 2011 to December 2016, 78 cases of patients with Pipkin type IV of senile hip dislocation after first
stage total hip were selected and were equally divided into the observation group and control group of 39 cases according to the single and
double numbers in order of admission. The surgery in the two groups were performed by the same group of doctors. The observation group
was treated with Kocher — Langenbeck approach of first stage total hip arthroplasty, and were given the total hip arthroplasty or hemiarthro-
plasty by the patients with acetabular fractures, because the patients were elderly and were with osteoporosis, biological prosthesis bone in-
growth were poor, so the preferred choice was the bone cement prosthesis. The control group were given the traditional open reduction by
the Kocher — Langenbeck or Smith — Peterson approach accorded to the acetabulum and femoral head fracture morphology and position, and
were used with reconstruction plate for fixation of posterior wall fractures, and were used the acetabulum with unequal headless compres-
sion screw fixation of femoral head fractures, the prognosis in the two groups were recorded. Results The operation time, intraoperative
bleeding volume, fracture healing time in the observation group were 62.32 +11.92min, 234.10 +56.20ml and 4.20 +1.49 months that
were significantly less than the control group of 87.24 +12.48min, 289.02 +45.39ml and 5.33 +1.39 months (P <0.05). The postop-
erative lyear of traumatic arthritis, infection, internal fixation failure, femoral head necrosis and complication rate in the observation group
was 5. 1% , so that was 25.6% in the control group. The observation group was significantly less than the control group (P <0.05). The
postoperative year of excellent and good rate of hip joint function was 94.9% in the observation group, so that was 71. % in the control
group that the observation group was higher than that in the control group(P <0.05). Conclusion Pipkin type IV of senile hip disloca-
tion after first stage total hip arthroplasty has relatively short time. Its intraoperative trauma was significantly smaller. It has less postopera-
tive complications, patients with early functional exercise and weight — bearing activities as soon as possible can avoid long — term bedrid-
den patients with hypostatic pneumonia, urinary tract infection, ulcer complications, long — term to prevent femoral head necrosis, trau-
matic arthritis and two surgery, so it has good application value.

Key words Pipkin type IV ; Posterior dislocation of hip; Artificial joint replacement; Complication; Hip joint function
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