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Treatment of osteoporotic total hip replacement before and after operation MA Yonggang, LIU Shiging ,
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[Abstract] Objective
on old patients with osteoporosis. Methods

To study the key treatment points when total hip replacement(THR) was operated
76 patients with osteoporosis were operated with THR, whose BMD
were recorded before operation for diagnosis and after for prognosis. The function of hip joint and complications
were followed up. Results There was significant difference between the T-score when inpatient (-2.75 = 1.24)
and that of outpatient (-0.88 £0.96). 67 patients obtained excellent and good hip joint function and 9 complica-
tions were noted after 13.6 month follow-up, which were similar to common THR. Cenclusion Osteoporosis

makes THR more complicated and difficult, so correct diagnosis, carefull operation and treatment of osteopoxi)sis

are essential.
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