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Summary. In the period from 2006 to 2021, 377 patients with dysplastic coxarthrosis aged 16 to 

68 years who underwent total hip replacement using endoprostheses from foreign companies were 
under our supervision at the Bishkek Research Center of Traumatology and Orthopedics. The follow-
up period ranged from 6 months to 15 years. All patients with dysplastic coxarthrosis, in accordance 
with the J.F. Crowe classification, are divided into three subgroups that determine the degree of 
dysplasia depending on the subluxation (magnitude of proximal migration) of the femoral head. The 
first subgroup included 176 patients who underwent 230 total hip replacement operations on the 
background of grade I dysplasia, the second  132 patients with grade II and III dysplasia who 

who underwent 70 hip 
replacement on the background of grade IV dysplasia (with high dislocation hips). 

In order to solve the problem of hip replacement with defects in the coverage of the acetabular 
component with bone tissue, we have developed and put into practice a method of mathematical 
calculation in which a mathematical model is created with the help of which the optimal size of the 
working surface of the acetabulum for the acetabular component of the endoprosthesis is calculated 
as a percentage. 

Statistical analysis of the data obtained and assessment of the outcomes of treatment of patients 
with dysplastic coxarthrosis using the method of total endoprosthetics revealed positive dynamics in 
84.6% of observations. 

Key words: dysplastic arthrosis, total endoprotesis, implant, bone cement. 
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 18 27 45 11.94 
 34 39 73 19,36 

31   18 57 75 19.89 
 17 49 66 17.51 
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abc, % 
 78 103 181 (48.01%) 

 35 89 124 (32.89%) 
 11 64 75 (19.89%) 
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