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[ Abstract]
hip arthroplasty. Methods

Objective To explore the influence of leg length discrepancy on functional recovery after total
Sixty patients with total hip arthroplasty in our hospital were collected from February
2008 to October 2012. According to the length discrepancy of lower limbs, the patients were divided into 4 groups:
group A of extension (leg extend 1~10 mm, n=24), group B of extension (leg extend 11~20 mm, n=18), shorten group
(n=8), and isometric group (leg equal length, n=10). Al—-year follow-up was carried out to value thehip joint function
of those patients by using Harris hip function double score (HHS) method at two time points, 3 month and 1 year after
operation. Results (1) When scored at 3 month after operation, the differences between group A and group B of ex-
tension had no statistical significance (P>0.05), two groups of extension were significantly lower than the shorten and
isometric groups (P<0.05), and the differences between shorten group and isometric group has no statistical signifi-
cance (P>0.05). (2) When scored at 1 year after operation, group B of extension was significantly lower than group A
of extension, shorten group and isometric group (P<0.05), the differences between group A of extension, shorten
group and isometric group had no statistical significance (P>0.05). (3) The HHS score of 1 year after operation was
significantly higher than that of 3 month after operation (P>0.05). There were no statistically significant differences at
HHS scores of both 3 month and 1 year after operation among group B of extension, shorten group and isometric
group (P>0.05). Conclusion Leg length discrepancy of more than 10 mm affected functional recovery after total hip
arthroplasty, which did not reduce with time extension.
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