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Analysis of perioperative treatment and curative effect of hip arthroplasty in uremic patients

ZENG Qiu-tao ZHAO Hong-bin KE Difeng LIU Yi
( Shunde Hospital of Southern Medical University Dept. of Bone Surgery of the First Peoples Hospital of Shude Shunde Guangdong 528300)

Abstract: Objective: To explore the safety and clinical effect of hip arthroplasty in uremia patients with hip joint dis—
ease. Methods: 15 cases of uremic patients with hip diseases were treated in Orthopedic Department including 6 males
and 9 females. The average dialysis time was 70. 8 months ( from 10 to 87 months) . The surgery of joint replacement in—
cludes total hip replacement 9 hips ( 8 hips of uncemented 4 hips of cement) artificial femoral head replacement 3 hips
(1 hips of uncemented 2 hips of cement) . After discharging the patients were followed up to observe the dynamic chan—
ges of the prosthesis by X—ay. The VAS score Hip Harris Score and complications were recorded. Results: 15 patients
were followed up for an average of 37.6 +7.8 months ( 16 ~52 months) . 1 year after surgery the VAS score reduced
from (8.1 +1.3) points to (2.1 £0.9) the difference was statistically significant ( P <0.001) ; Harris hip score in—
creased from (32.3 £6.4) to (75.3 £7.5) the difference was statistically significant ( P <0.001) . 1 case underwent
a contralateral total hip replacement due to a fall in the contralateral femoral neck fracture during a follow-up period. 1
case fell to the fracture of the periprosthetic prosthesis Vancouver type Bl type was treated with conservative traction
and obtained the healing of fracture. 1 case underwent femoral head replacement with severe acetabular wear loosening of
the prosthesis and death due to internal medical diseases. After the replacement of the other cases there were no com—
plications such as prosthesis dislocation and prosthesis infection. Conclusion: Through comprehensive preoperative as—
sessment and strict perioperative management hip replacement is safe and feasible for patients with end stage renal dis—

ease. lt can relieve clinical symptoms improve hip function and the quality of life of patients.
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