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Hip Articulation Fusion Effect on Movement of Knee and Foot Joint
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Abstract

Hip articulation fusion is to relieve hip pain from
pathologic jéint problem. The questionnaire is followed by hip
articulation fusion surgery in order to evaluate the degree of
pain, function, mobility. However, this subjective evaluation is
controversial. The patient endurance of pain which affect
function and mobility of lower extremity can not assess
objectively. Therefore, gait analysis is necessary for objective
evaluation. This study is to evaluate objectively function and
mobility after hip articulation fusion surgery using gait
analysis.

HAEF 1% gogle #d
2Ry 43l -‘*@’rﬂ—‘]
ot Tde}'ﬁolt} ﬁr}l«lﬁ}«l BYANM HE

£& FHAQAE Fehies A= %2}
9 AFANMT HA WergdAAE g Atk a2y dn ¢

Fol F4317, d&4 nJHEAFE 23 U FAQM BHH

el ARt €T E Zeide LY mARsel 71

F2 A5 3 ol

CanA n *—"-}% Callaghan 2 Sponseller Sof 2]3}w,

A BabolMe B2 ERET} 309 FAIF 70% Ao oz
W AEY 59 &AE0) 85, 3 $E viilE naHo

TE5E ZA3H, 13%-20%2] @271 FEUE ndd AP

#2 APl Pl GreissTd o3l uPd nAFEF

109 ATF 50%6A TEo) W A FAFT 100%A
A%, 5% F5 ¢¥E L WS I3H 59N BAY
27-¢ ¥Adgx Ao

F&F AUl AAELS FARIZE S FAEY

s A% AP 78 W2 FAAA ARL = Fu

1FAE, 7154, $EAHSE Hetstd gio1] ey old

follow-up H7te Ao oA e Hrte] &5 Aol u

ol AR ¥z dnizle o gle @3l A2 aER

1fE € Fo A4 A 714 549 nvks A9

3k A17171 Q8 FRAEASA A A% Brlr et A3

¥ dve 2aEE 3379 F 849 A7 ve vy 9%

& $slr] 93 T} £4-L dAsl, 7} A gde &5

=, BE, power§ &3 HrsIdo 24 FulE Eliterls] F

FEA Fxlel O SAbA ARG B AZEOE AM-3E

r
it
3]

2

Kim Young Min™" Kim Bong Ok~

2 31y

ks ga 39e2 o|59 d3e 26 27, MR
B AT,  AFTL #6870Kgoluen, AR
169,170,173cm=z HF 171cmo) ). HAAESL AP ojn
¥ Age giden], RYAAY ol ARy Ao UNZ, WA
A i A AEL BE AFAAE By ddAELS 49
o Ng& FAReR ARNET, 98 4 F A¥S AP
at. zad 238 & F e Furk 583 a¢HAT 2
g 1 u#d uAe] AFHE Hole Fulolth EFI :ike
AL $8ked TLSO (thoracolumbosacral orthosis)& ©]-8-3H%]
1 ©) TLSOd %& fE» 5 1se BX/E AAY Z‘ﬂ 79’
A(dial lock)gdez AZFIHU. o HE7)E FIdc +5
n@H L A H(sagittal plane)ddl %F°] HEH naA
2T @ A slssie, @4(coronal plane)z PP
{transverse plane)e] &% HE&HA @o} A, sd 2 WA
TES T F AEE FHol AUk

of body

screw for fiing

ag 1. 2@ 3L 483X

AU gzl 4 BzJE FHEAIE, BEAE

HARAE olgagn pae FEAVH, Rxe) ARR, ¥E

A

AAAET, BRO AL, B AR Aol 42 3%,
2 WA, $5 90 FAIAG 39e navle Hew

A oke e, HEIS 2A8Q nAAd AE FANE T 1w
de nHAA e A, 052 nIYP Hu, 052 1ZE 4
H, 022 3% dud Ak 4 AuelA 234 5

B¢ Bxold HEHTE sty S35 E" = 100Hz=
AT Z+ HFE 4 A 33s AW BEE Padch

2T B9 2 AuAN ned sl S839 &



19959 = FATEd 3
4% dE(power) RHAEE EAMIAch BE/|S #8343
L nAHA ¥ Fus) 4 DAYHAE uT A o
BAe nyel Qlztrl(stance phase)E W3 gcth Bae) 1zt
e ddA 2 4 n3dEY g t2eg, I Fudre B
-2 0olA 100%2 EF3Hnormalization)A}71¢] A5t
271 AZRAMT 25& SHEIEE AYHY dSED
A3ty

L3
&

3444 E 9

2 A7 pilot studys] AHZA BAYe] A L@
A uHel ol AV LEATT AWRRT; TH2 (),
®), (& Tadol TYY talsl e ¢35 ALE e

LR MS TS
L] 3 16 15
<34 15 7 1
! 6 10 3

£ 2. 40% AR Ay W Loading Response (LR), Mid
Stance (MS), Terminal Stance (TS)¥ *E4 T Wzl

LR MS TS
| 0 12 5
a3 15 3 17
=83 1 13 4

#1298} TE2@)b)NA RE vieh o] £ TS F=A
A 2718 & F Ak 405 13H u3Y ot of leuFE
$EAEs A% W 2o Z7HEe B Stk TS Fokea
anE gele] AA ARE AYAD 4%V ARER 2E
o] 2 Aoz Jgyth oA GreissTol &A% 43, § 1A
F&F 65% FAEC) ¥ HYPAY #AY 23A% AXgT
T ¥ 4% 2u eBPL MSE 233 2ol & ¥ 43
t} 22l a@Ae] XAl FolAn, REE Fia gt
2 A o)2)g o 57% AFES el TS & J¥E
-2 B Stk Z@A e MSe TS7 S7Hez ddlFe
2 @A) TSRo= oid Ay AAxch LR 83%4 73 o
olxle MSet TSel ¢ 304%F7HE Bt 223 LROS
=g og)e] AA7 TS7HA ALY BE-E Beld

olvloll e R E, powersel ZF 3 A= 0,2040%

ek

7

Be 2HE £EHT Uk Poz 399 BAAH FIlelA
7 mgAdYe BE RYA LEAE, UF BEY WH Y
e ny Aol

4 3 3 g 3

1. Galante ].D., "The need for a standardized system for
evaluationg results of total hip surgery," J. Bone Joint
Surg., 1985: 67A: 511-526.

2. Berman A. T, Zarro VJ., Bosacco, SJ., et al., "Quantitative
gait analysis after unilateral or bilateral knee replacement,”
J. Bone Joint Surg, 1987: 69A: 1340-1345.

3. Ramakrishnan, HK.,, Wootten, M.E,, Gainey, J.C,, Jacobs, D,
"Gait patterns of total knee replacement patients," 40th
annual meeting, Orthopaedic Research Society, New

Orleans, Louisiana, 1994: 664.

—46—

3

angle

angle

angle

Ad A2z 95/11
right hip angle
= N
30
MENN 7
NN /
o N~
e
. = /
. = /
. N/
s —t
56 To 20 %0 40 S0 6 70 8 S0 100
gait
9ol £E2A=()
right knee angie
70
; 7
) /N
. L/ )
. e el Y
20 o
10 =y
080 20 a0 40 S0 60 70 8 80 100
. gait
2E 254%(D)
right ankle angle
-85
50 Jn

-100 70/-
N/
210K

m\i

i

N4

0 10

50 60 70

gait

—&— free w/ —=— 40 fix

$E 2FLE()

20 30 40

a9 2 uwdEel 14H tele) Ygo) $EAE(@),
=g 2EAE (), LB LEAE ().



