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Analysis of Influencing Factors of Full Weight Walking After THA
in Developmental Dislocation of Hip
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Abstract: Objective To explore the influencing factors of full weight-bearing walking after total hip arthroplasty (THA) in developmental hip
dislocation (DDH).Methods A retrospective analysis of 108 cases of DDH patients who received THA treatment in Joint Surgery Department of the

First Affiliated Hospital of Suzhou University from January 2013 to June 2019 was performed to compare the complete weight-bearing walking time
with different clinical features, and Cox proportional hazards was used to return the influencing factors of complete weight -bearing walking time.
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Results There was no statistically significant difference in postoperative weight-bearing walking time between different ages, genders, surgical sites,
body mass index, smoking, hypertension, and diabetes (P>0.05); different affected limbs had shorter shortening distances and osteoporosis than the
opposite side the comparison of postoperative complete weight-bearing walking time of joint infection around the prosthesis, aseptic loosening and
femoral osteotomy healing was statistically significant (P<0.05).Cox univariate analysis showed that the affected limb shortened more than 3.0 cm from
the contralateral side, severe osteoporosis, aseptic loosening, joint infection around the prosthesis, and non-union of the femoral osteotomy were related
to the time of full weight-bearing walking after surgery; Cox multifactorial Analysis shows that non-union of femoral osteotomy, functional shortening
of the affected limb >3.0 cm, aseptic loosening, severe osteoporosis, and joint infection around the prosthesis are risk factors that affect the time of full
weight -bearing walking after surgery.Conclusion After DHA, the functional shortening of the affected limb is >3.0 cm, severe osteoporosis, joint
infection around the prosthesis, aseptic loosening, and non-union of the femoral osteotomy are the factors that affect the full weight walking after DDH
the risk factors of time should be based on the above factors, and actively implement intervention measures to shorten the time for patients to walk
with full weight.
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