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The application of acetabulum articular capsule incision in total hip replacement by posterior incision
Li Yekui, Jiang Ting ,Kong Lingchao,Zhu Jing ,He Bin( Department of Orthopaedics ,the Third Affiliated Hospital of An-
hui Medical University , Hefet 230061 , China )

[ Abstract] Objective To explore therapeutic effects of the acetabulum articular capsule incision in total hip

replacement by posterior incision. Methods Thirty-one patients of total hip joint replacement who had been treated

with the acetabulum articular capsule incision were analyzed retrospectively. The joint capsule and repair success rate of

extorsion muscle were observed by MRI 6 months after operation, and the external rotator strength of double lower limbs
were compared. The patients were evaluated by harris hip score. Results No dislocation of hip joint was found in all
patients. . The external rotator strength was no significant difference between affected side and unaffected side(z =1. 81,
P >0.05). MRI showed external rotation muscles were cured well with good restoration. The " excellent-and-good" rate

of Harris hip scores being 96. 8% . Conclusion Repair the incised capsule of hip joint along with the rim of acetabulum
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can prevent the hip joint from dislocation effectively after initial total hip arthroplasty.

[ Key words| Arthroplasty,replacement, hip ; Femoral neck fractures; Joint capsule ; Prognosis
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