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CROWE TOSNIFATINA GORO DiSPLASTIK BUD-CANAQ OYNAQLARINDA
TOTAL ARTROPLASTIKANIN KLINiK VO FUNKSIONAL
NOTICOLORININ MUQAYISOLI QiYMOTLONDIRILMOSI

Mammadov N.Y.*
Elmi-Tadgigat Travmatologiya va Ortopediya Institutu,
Artroplastika va oynaqlarin artroskopik carrahiyya sobasi, Baki, Azarbaycan

Giris. Displastik koksartroz bud-¢anaq oynaginin inkisaf anomaliyasi fonunda inkisaf edon vo erkon yaslardan etibaron ciddi
agr1, deformasiya vo funksional mohdudiyystlorlo miisayiot olunan agir ortopedik patologiyadir. Total artroplastika (TA) bu
xostolorde son moarholo miialice kimi totbiq olunur. Lakin ¢ixiq tipinin amseliyyat noticolorine tosiri barode melumatlar zid-
diyyatlidir. Maqsad. Bu tadqiqat Crowe tosnifatina gore miixtalif ¢ixiq deracealerindo (tip I-1II) aparilmis total bud-¢anaq artro-
plastikasindan sonra oynaq horokot hocmi, funksional, klinik vo agr1 gostoricilorinin miiqayisali tohlilini vo ¢ixiq tipinin bu
noticalors statistik tosirini qiymoatlondirmok mogsadi dasiyir. Material vo metodlar. Todqgiqat 2018-2020-ci illorde displastik
koksartrozlu 129 xastods (135 bud-¢canaq oynagi) aparilmig TA amoliyyatlarini shats edir. Xastolor Crowe I-111 tiplorine boliin-
miis, amoliyyatdan avval vo 612 ay sonra qoniometriya, Merle d’ Aubigné—Postel (MAP), Harris bud ¢anaq skalasi, WOMAC,
Vizual agr1 skalasi (VAS) vo SF-36 gostoricilori ilo qiymetlondirilmisdir. Statistik analiz iiciin Wilcoxon, Kruskal-Wallis,
Bonferroni vo y? testlorindon istifads olunmusdur. Naticalar. Biitiin ¢ixiq tiplorinds amoeliyyatdan sonra horokat hocmi, funk-
sional vo saglamliq gostaricilorinde statistik shomiyyatli yaxsilasma (p<0,001) miisahido olunmugdur. On shomiyystli qru-
plararasi forqlor bitkmo bucagi (Tip III > Tip II), deformasiya (Tip I > Tip II = Tip III) vo asag1 otraf uzunluq forqi (Tip I < Tip
II < Tip III) iizra qeyde alinmisdir. Digor gostaricilor iizra iso postoperativ naticolor asason boraborlosmigdir. Yekun. TA dis-
plastik bud-canaq oynaqlarinda ¢ixiq tipindon asili olmayaraq funksional vo klinik baximdan ugurlu naticolor verir. Bununla
belo ¢1x1q doracasi amoliyyatdan ovvalki deformasiya vo uzunluq forqine tosir gostorse do, diizgiin corrahi texnika ilo bu forqler
postoperativ marhslods aradan qaldirila bilir.

Acar sozlar: displastik koksartroz, Crowe tosnifati, total bud-¢anaq artroplastikasi, oynaq harokst hocmi, funksional noticalor, agr1.

iris. Displastik koksartroz bud-¢anaq
oynagiin inkisaf qiisuru fonunda yaranan
va erkon yaglarda agir funksional pozuntu-
larla misayiot olunan patologiyadir [1]. Total
artroplastika (TA) bu xastolords son morholo miiali-
co iisulu olaraq totbiq edilir vo uzunmiiddatli natico-
lor baximindan effektiv hesab olunur. Displaziya
zamani sirke kasasinin dayaz olmasi, bud basinin
proksimal yerdoyismasi, ozalo vo vator kontraktu-
ralari, eloco do asagi otraf uzunluq forginin olmasi
omoaliyyatin texniki ¢atinliyini artirir [2]. Cixiq do-
rocasinin carrahi planlamaya tosirini miioyyonlos-
dirmak {i¢lin genis totbiq edilon Crowe tosnifat1 de-
formasiyan1 I-don IV-0 godor doracolondirir. Prak-
tikada on ¢ox Crowe I-1II tiplori qarsimiza ¢ixir.
Cixiq tipinin klinik-funksional naticalora tosiri
ilo bagli adabiyyat melumatlari ziddiyyatlidir. Bazi
tadqiqatlarda yiiksok ¢ixiq tiplerinds amaliyyatdan
ovval deformasiya, kontraktura vo asagi otraf uzun-
luq forqginin daha ciddi oldugu, omoliyyatdan sonra
150 axsama vo fosad riskinin artdigi qeyd olunur [3,
4]. Bir sira digor muslliflor iso uygun texnika ilo bu
xastolorde do gonaotboxs noticolorin olde oluna
bilocoyini bildirirlor [5].
Movcud forgli yanasmalar ¢ixiq tipinin yalniz
texniki ¢otinliyo deyil, hom preoperativ voziyyoto

*e-mail: nizamidoktorl@gmail.com

vo hom do postoperativ barpa soviyyasing tosirinin
obyektiv qiymatlondirilmasini tolob edir. Bu sobab-
la Crowe ¢ix1q tipinin TA-dan sonra oynaq horokot
hacmi, agr1 gostaricilori, funksional va keyfiyyot
doyisonlorino tosirinin statistik tohlili aktual elmi-
praktik problem olaraq qalir.

Tadqgigatin maqsadi. Bu todqgigatin maoqgsadi
miixtalif Crowe ¢ixiq tiplarinda (tip I, IT vo III) TA-
dan sonra oynaq herokst hocmi, agr1 gostoricilari,
klinik va funksional naticolorin miiqayisali tohlilini
aparmaq, omaliyyatin naticalaring ¢ixiq tipinin tosir
doracosini miioyyonlogsdirmok va bu tosirin statistik
ohamiyyatini qiymatlondirmokdir.

Material vo metodlar. Bu prospektiv todgiqat
2018-2020-cii illor orzinds displastik koksartroz
diagnozu ilo TA icra edilmis 135 bud-¢anaq oynagi-
na (129 xosto) samil edilmisdir. Todqgiqatda yalniz
Crowe I-III tip displaziyal1 vo eyni corrahi texnika
ilo omoliyyat olunmus xostolor daxil edilmisdir.
Crowe 1V tip, tokrari artroplastika vo sistem azalo-
oynaq xostaliklori olan xastolor istisna olunmusdur.
Xostolor Crowe ¢ixiq doracasing asason ii¢ qrupa
boliinmiisdiir. Tip I — 49 oynaga (bud basinin <50%
yerdoyismosi), Tip II — 62 oynaga (bud basinin
50-75% yerdoayismosi) vo Tip III — 24 oynaga (bud
basinin 75—-100% yerdoyismosi) aid edilmisdir.
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Corrahi amoaliyyat. Biitiin omoliyyatlar bir cor-
rahi komanda torafindon tam yan (lateral) yanagma
ilo aparilmigdir. Sirko kasast vo bud komponenti
sementsiz, se¢ilmis hallarda iso bud komponenti
sementli implantlarla avez edilmisdir. Yumsaq tox-
uma balans1 vo ¢ixigin rekonstruksiyasi standart
texniki protokolla tomin olunmusdur.

Qiymatlondirma meyarlar. Komiyyat gostori-
cilorindon Oynaq horokot hocmi (OHH) — Qonio-
metriya (biikmo, agma, uzaqlasdirma, yaxinlagdir-
ma, i¢o vo bayira rotasiyalar) vo Merle d’Aubig-
né—Postel (MAP) metodu ils, funksionalliq — Harris
Bud Canaq Skalas1 (HBCS) ilo, klinik sikayatlor —
WOMAC osteoartrit indeksi ilo, agr1 siddoti vo
lokalizasiyas1 — vizual analoq skalasi (VAS) ilo vo
saglamliq gostaricilori — SF-36 qisa forma saglam-
liq gostericisi ilo 6l¢iilmiisdiir.

Keyfiyyat gostoricilorine axsama (var/yox), de-
formasiya doracasi (HBCS-nin deformasiya bolmo-
si 1lo 14 bal arasi), asag1 otraf uzunluq forqi (Sl¢ii

ilo mm) vo yerigin tam pozulmasi (emoliyyatdan
sonra horakotlorin barpa soviyyesi) aid edilmis vo
qiymatlondirilmigdir. Qiymatlondirmalor omaliyy-
atdan avval va 6-12 ay sonra aparilmisdir.

Statistik analiz qrupdaxili (99-OS) miiqay-
isalor iiclin Wilcoxon Signed-Ranks Testi, qru-
plararas1 miiqayisolor ii¢lin Kruskal-Wallis testi,
statistika forqli noticolor alindigda komiyyat
gostaricilori liglin Bonferroni korreksiyas: totbiq
olunmusdur. Keyfiyyat gdstoricilorinin analizi
Pearson y* testi ilo aparilmisdir. Biitiin analizlor
SPSS 22.0 programinda aparilmis p<0,05 statistik
ohomiyyat hoddi kimi gobul edilmisdir.

Noticolor. Todqiqatda displastik koksartrozlu
135 bud-canaq oynagina totbiq edilmis TA- dan
sonra oynaq horokot hocmi, funksional gostaricilor,
klinik sikayetlor vo saglamliq veziyyastindo slamat-
dar yaxsilagsmalar geydoe alinmisdir. Xastalor Crowe
tosnifatina asason {i¢ qrupa boliinmiis vo statistic
ohamiyyatli naticalor codvalds toqdim olunmusdur.

Cadval

omoliyyatdan avval va sonra statistik shomiyyatli kamiyyat vo keyfiyyot gostaricilori

Gostorici Tipl Tipl TipII Tipll Tip I Tip I Statistik tohlil vo Bonferroni /
(99) (©S) (09) (OS) (00) (O8) yekun natico Chi-square
geydi
Bitkma 492+3.0° | 89,64+2.7° | 47,32, | 86,5+2, | 49,844, | 92,1+4, | Wilcoxon: har ii¢ Bonferroni:
3° 2° 5° 1° tipda p<0,001 — Tip II <Tip
artim; Kruskal- TII
Wallis: p=0,039 —
forq var
Uzunluq farqi | 0,50, 1 0,0+0,0 1,402 | 0,1£0,0 | 2,2+0,3 | 0,3+0,3 | Wilcoxon: farq Bonferroni:
aradan qalxib; Tip I<Tip
Kruskal-Wallis: I <TipIll
p=0,001
Axsama (% 98,0% 12,2% 93,5% 29,0% 91,7% 20,8% Chi-square: OS —
var) p=0,101
Deformasiya | ©O: 3 bal | OS: 4bal | OO: 1 OS: 4 00: 2 OS: 4 Chi-square: OO Bonferroni:
(bal) bal bal bal bal p=0.001; ©S Tip I> Tip
p=0,305 I > Tip [T
(OO0 tizra)

Qeyd: OO — omoliyyatdan ovval, OS — omoliyyatdan sonra.

Oynaq harakat bucaqlari. ©Omoliyyatdan sonra
biitiin harakat istigamatlori tizrs (biikkmo, agma, uza-

qlagdirma, yaxinlasdirma, daxili va bayira rotasiya)
Wilcoxon testino asasan statistik ohomiyyatli artim
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miigahido edilmisdir (p<0,001). Xiisusilo biikmo
bucaginda qruplararas: forq Kruskal-Wallis testi ilo
ohomiyyatli olmusdur (p=0,039) vo Bonferroni
analizino osason bu forq Tip II > Tip I
istigamatindo olmusdur (cadval).

MAP gostaricilori biitlin qruplarda 6.4-7.3 bal
arasinda artaraq oshomiyyotli deracods yliksolmis,
lakin qruplararasi forq ohomiyyot dasimamisdir
(p=0,127).

Funksionallig (Harris skalasi) har li¢ qrupda orta
hesabla 40 bala godor yiiksolmis, Wilcoxon testino
g0ra bu artim statistik olaraq ohomiyyatli olmusdur
(p<0,001), lakin Kruskal-Wallis testindo sorhod
doyars yaxin natico olde olunmusdur (p=0,057).

Klinik sikayatlor (WOMAC indeksi) Tip 1, 11 vo
III gruplarda miivafiq olaraq 62,2 — 7,6; 65,0 —
11,4 vo 58,5 — 9,3 bal soviyyasindo ohomiyyatli
azalmalarla naticolonmisdir. Bu forqler qrup dax-
ilindo statistik olaraq ohomiyyotli olsa da
(Wilcoxon, p<0,001), qruplar arasinda statistic
ohomiyyatli forq miisahido edilmomisdir.

VAS iizro omoliyyatdan sonra orta hesabla 6 bal
azalma miisahids olunmusdur (Wilcoxon, p<0,001),
lakin bu gosterici do qruplararast statistik forq
yaratmamigdir.

Umumi saglamhq vaziyyati (SF-36) biitiin qru-
plarda statistik baximdan ohomiyyotli sokildo
yaxsilagsmisdir (Wilcoxon, p<0,001), Kruskal-
Wallis testi ilo iso forq shomiyyet dagimamigdir.

Asagt atraf uzunluqg forqi. Omaliyyatdan avval
Tip I qrupunda 0,5 sm, Tip II-ds 1,4 sm, Tip III-do
2,2 sm olmus, omoliyyatdan sonra iso bu farqler de-
mok olar ki, aradan qaldirilmigdir. Qruplar arasinda
forq Kruskal-Wallis testino gora yiiksok doracado
statistik oshomiyyatli olmusdur (p=0,001), Bonfer-
roni testino gore Tip I < Tip II < Tip III (codval).

Deformasiya daracasi. Omaliyyatdan ovval Tip |
xostolordo daha yiiksok bal (3 bal) miisahido olun-
mus, Tip II va III qruplarda ise miivafiq olaraq 1 va
2 bal olmugdur. Omaliyyatdan sonra biitiin qruplar-
da natico 4 bal ilo eynilogmisdir. Omoliyyat dncosi
qruplararasi forq Chi-square testina asason ohomiy-
yotli olmusdur (p=0,001), Bonferroni analizi Tip [ >
Tip II = Tip III oldugunu tasdiglomisdir (codval).

Axsama. ©moaliyyatdan ovval biitlin qruplarda
91.7-98.0% arasinda miisahido olunan axsama,
omoliyyatdan  sonra  ohomiyyatli  deracads
azalmigdir. Lakin omoliyyatdan sonraki axsama

gostoricilori arasinda statistik ohomiyystli forq
askarlanmamigdir (Chi-square, p=0,101, codval).

Bonferroni ¢oxsayli miiqayisa testi yalniz statis-
tik forq askarlanan gostoricilor lizro aparilmis vo
asagidaki noticalor aldo olunmusgdur: biikma bucag::
Tip I > Tip II (p<0,05), uzunluq forqi (emaliyyat-
dan avval): Tip I < Tip I < Tip III (p<0,001) va
deformasiya (emaliyyatdan avval): Tip I > Tip Il =
Tip III (p<0,05)

Digor gostaricilor iizra Kruskal-Wallis testindo
statistik forq miisahido olunmadigina géro Bonfer-
roni testi totbiq edilmomisdir.

Miizakira. ©Omoliyyatdan sonra biikmo, a¢ma,
uzaqlagdirma, yaxinlasdirma vo rotasiyalarda biitlin
qruplarda statistik baximdan slamotdar yaxsilagsma
miisahido olunmusdur (Wilcoxon, p<0,001). Bu
naticalor Nunley RM vo hamkarlari (2011) torafind-
on gostarilmis TA amoliyyatinin displaziyali oynaq-
larda horokot amplitudasin1 borpasinda yiiksok
effektivlik gostoricisi ilo st ilisto diigmiisdiir [1].
Crowe II tipli displaziyali oynaqlarda bud basi
50-75% yerdoyismis olur, lakin halo do bir qodor
orijinal asetabulyar cuxurla olaqe saxlayir. Bu,
oynagin anormal inkisaf etmis, lakin funksional
olaraq sort vo darlagmis strukturda qalmasina sobab
olur. Crowe III tipli oynaqlarda bud bas1 75-100%
yerdoyismisdir vo ¢ox vaxt funksional asetabulum-
dan konarda yerlosir. Bu voziyyat naticosindo kon-
trakturalar daha yumsaq olur, lakin bu oynaqlarda
daha az deformasiya olunmus asetabulumun olmasi
tam yeni anatomik rekonstruksiya aparilmaga
imkan yaradir.

Omoliyyatdan sonra OHH (MAP) gostaricilorin-
do 67 bal yliksalma olmasi funksional vaziyyatin
barpasinda shomiyyatli iraliloyis kimi qiymatlondi-
rilmigdir. Jia, CQ vo homkarlarinin (2022) apardiq-
lar1 tadqiqatlarinda OHH (MAP) skalasi iizrs 3 bal-
dan artiq artim1 klinik baximdan shamiyyatli hesab
etmigdir [4]. Bizim naticolorde bu hadd xeyli ytik-
sok olmusdur.

Funksional gostoricilords hor ii¢ qrupda 40 bal
civarinda arttm Berninger MT vo homkarlarinin
(2019) molumatlar ilo ist-iisto diisiir [6]. Klinik
sikayatlorde olan 80-90% azalma vo agr1 gostori-
cilorinds 6 bala qodor azalma Berninger MT (2019)
vo Zachary C (2018) torofindon bildirildiyi kimi,
TA omoliyyatinin agrinin azaldilmasinda va
funksiya barpasinda effektivliyini tasdiglomisdir [6,
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7]. SF-36 gostaricilari lizra 25-30 balliq artim amoe-
liyyatdan sonraki saglamliq veziyystindo ohomiy-
yotli iroliloyisin oldugunu gdstormisdir. Bu gostori-
ci Bahardoust M vo homkarlarinin (2019) displazi-
yal1 xastolorde TA naticalari ilo uygunluq toskil et-
misdir [8]. Deformasiya vo uzunluq forqi gosterici-
lorinda qruplararasi forqlor Bonferroni testi ilo tos-
diglonmisdir. Deformasiya gostaricilorinde Tip 1
xostolordo ohomiyyotli doracods yliksok noticalor
miisahido olunmus, uzunluq forqi ise Tip I < Tip II
< Tip I ardicilligt ilo artmisdir.
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PE3IOME

CPABHUTEJIBHAA OIIEHKA KIIMHUYECKUX U ®YHKIIMOHAJIbHbBIX
PE3YJBTATOB TOTAJIBHOT'O SHAONMPOTE3UPOBAHUS TASOBEAPEHHOI'O
CYCTABA IIPA JTUCIIVIAZUHA ITO KITACCUPUKALIUN CROWE

Mamenos H.51.
A3zepbaiioscanckuti Hayuno-Hccneooeamenvckuti Mnemumym Tpasmamonozuu u Opmoneouu,
Omoenenue apmponiacmuKu u apmpockonuieckou xupypeuu cycmasos, baxy, Azepbaiioscan

Brenenune. [lucrnacTuueckuii KOKCapTPO3 MPEACTABISIET COO0H TSIKETYHO OPTONEANYSCKYHO MAaTOJIOTHIO, BO3HU-
KaoIIyl0 Ha (OHE aHOMAIIMU PA3BHUTHS Ta300CIPEHHOTO CyCTaBa M COMPOBOXKIAIONIYIOCS BHIPAKCHHOW OOJBIO,
nedopmaryei 1 (GyHKIIMOHAIBHBIME OIPAaHUYEHUSIMH C paHHETo Bo3pacta. ToTaabHOE SHAONPOTE3UPOBAHKE Ta30-
oenpennoro cycrasa (TOTC) siBnseTcst MeToZI0M BhIOOpA HA MO3IHUX CTAaUAX 3a0oneBanus. OHAKO BIUSHUE CTe-
TIeHU BbIBHXA 10 Kiaccupukanuu Crowe Ha UCXOJIbI onepaiuu octaéres npeameroM auckyccuil. Lleas. [IposecTu
CPaBHHUTEIBHBIN aHAIN3 MOCICONEPANIMOHHOTO 00hEMA IBUKCHUN B CyCTaBe, (PYHKIIMOHAIBHBIX, KIMHHUYECKUX U
00JIeBBIX TTOKA3aTesIeil y MaIlMeHTOB ¢ IucIuia3ued TazodenpenHoro cycrasa tunos I-1II mo Crowe, a Taxxke ore-
HUTb CTAaTUCTHYECKOE BIMSHUE TUIIA BHIBUXA HA MOJTYyYCHHBIC pe3yabTaThl. MaTepuaJj u MeToabl. B uccienoBanue
BKIItoueHbl 129 manumenToB (135 Ta300eApeHHBIX CYCTaBOB) C JIUCIUIACTUYECKMM KOKCApTPO30M, KOTOPHIM B
2018-2020 rr. 6bu10 BhimosiHeHO TOTC. Bee oneparuy mpoBOAWIKNCH M0 SIUHOMY XUPYPrHUESCKOMY IPOTOKOITY.
[NarmeHThI OBLTK pacIpe/IeNIeHbI 10 TPyIaM B 3aBucuMoctu oT crenern BeiBuxa (Crowe I-111). Ouenka mposoau-
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Jace [0 omepanuu U depe3 6—12 MecsueB mocie HeE C HCMONb30BAaHMEM TOHHOMETpHUHU, Iukan Merle
d’Aubigné—Postel (MAP), Harris, WOMAC, VAS u SF-36. Ilpumensuiuch cratucruyeckue tecthl Wilcoxon,
Kruskal-Wallis, Bonferroni u y> Pe3yasTarsl. Bo Bcex rpynmax oTMEYEHO CTaTHCTHUECKU 3HAYUMOE YITydlIeHUEe
00bEéMa JBMKEHUH, (QYHKIIMOHAIBHBIX U OOINMX IOKa3areleil 3mopoBhs mocie omneparuu (p<0,001). Haubonee
3HAUYUMBIE Pa3IHyMs MEXAY TPyNIaMu BbIABIeHHI 10 yrny crubanus (Crowe III > II), nedopmanun (Crowe 1 > 11
~ III) u pasuuue anuabl HUWKHUX KoHEeuHOCTeH (Crowe I < II < III). [To ocTanpHBIM TOKa3aTeIsIM MOCIeomepa-
UOHHBIE PE3yJbTaThl OBUTH COMOCTABUMBI MEXIY rpymnmamu. 3akiawdeHue. ToTaqpHOE SHAONPOTE3UPOBAHUE
Ta300eIpeHHOT0 CycTaBa 00EeCIIeUnBaeT yCIEIIHbIe KITHMHHYECKHE U (DYHKIMOHANBHBIE PE3yNbTaThl IPH BCEX CTe-
neHsx aucmiasun no Crowe. XoTs npu OoJiee BRICOKHX CTEINCHSX BBIBHXa HAOIIOAAIOTCS BBIpaKEHHBIE IPeaoIepa-
UUOHHBIE NeOpMali U pa3HUNA B AJMHE KOHEYHOCTEH, rpaMOTHAst XUPYpruueckas TeXHUKa MO3BOJISIET YCTpa-
HUTD 3TH Pa3IniMs B MOCIEONEPAIIHOHHOM MIEPUOJE.

KnwoueBble cjioBa: AuCIUIACTHYECKHHA KOKCapTpo3, kinaccugukanus Crowe, TOTaabHOE SHAONPOTE3UPOBAHUE,
00bEM ABMXKEHUH, PyHKIMOHANBHBIC PE3yAbTAThl, OOJb.

SUMMARY

COMPARATIVE EVALUATION OF CLINICAL AND FUNCTIONAL OUTCOMES OF TOTAL
HIP ARTHROPLASTY IN DYSPLASTIC HIPS ACCORDING TO CROWE CLASSIFICATION

Mammadov N.Y.
Scientific Research Institute of Traumatology and Orthopedics,
Department of Arthroplasty and Joint Arthroscopic Surgery, Baku, Azerbaijan

Introduction. Developmental dysplasia of the hip (DDH) is a severe orthopedic pathology characterized by joint
malformation, pain, deformity, and functional limitation from early ages. Total hip arthroplasty (THA) is considered
the final treatment option for these patients. However, the impact of dislocation severity—according to the Crowe
classification—on postoperative outcomes remains controversial. Objective. This study aims to comparatively ana-
lyze postoperative joint range of motion (ROM), functional, clinical, and pain-related outcomes after THA in Crowe
type I-1II hips and to evaluate the statistical impact of dislocation type on these outcomes. Material and methods.
Between 2018 and 2020, 129 patients (135 hips) with dysplastic coxarthrosis underwent THA using the same sur-
gical technique. Patients were divided into three groups according to Crowe types I-III. Preoperative and 6—12
months postoperative evaluations were performed using goniometry, Merle d’Aubigné—Postel (MAP), Harris Hip
Score, WOMAC, Visual Analog Scale (VAS), and SF-36. Statistical analysis included Wilcoxon Signed-Ranks,
Kruskal-Wallis, Bonferroni correction, and Pearson’s chi-square tests. Results. All Crowe groups showed statisti-
cally significant improvement in ROM, functional scores, and health indicators after surgery (p<0.001). The most
notable intergroup differences were observed in flexion angle (Crowe III > II), preoperative deformity (Crowe 1 >
II = III), and limb length discrepancy (Crowe I < II < III). Most other parameters demonstrated comparable post-
operative outcomes across groups. Conclusion. THA yields successful functional and clinical outcomes in dysplas-
tic hips regardless of Crowe dislocation type. Although higher dislocation degrees are associated with greater pre-
operative deformity and limb length discrepancy, these differences can be effectively corrected intraoperatively with
appropriate surgical technique.

Keywords: developmental dysplasia of the hip, Crowe classification, total hip arthroplasty, range of motion, func-
tional outcome, pain.
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