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Abstract

Dysplastic coxarthrosis incidence rates in the world differ due to geographic location and racial groups variety. Rates are higher for
female, than they are for male. The number of patients with dysplastic coxarthrosis who are waiting for conducting total hip arthroplasty is
increasing every day.

There is a necessity of detailed research of prevalence, as well as conducting medical and social evaluation of consequences among
patients with dysplastic coxarthrosis in Kazakhstan.
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Introduction

Developmental dysplasia of the hip (DDH) occurs
among 2-3 in 1000 of infants. DDH influences to the
biomechanics of the hip and leads to early development of
coxarthrosis [1,2]. Dysplastic coxarthrosis among adults
develops in 21-80% rate in case of congenital pathology
of the hip and is the most common surgery pathology
among kids and teenagers, that occurs, according to
different resources, at 0,7-2,5% case in 1000 of infants
[3-5]. According to Guo C.Y. et al., (2015), approximately
40% of dysplastic coxarthrosis of the hip among adults is
the consequence of joint development defects untreated in
childhood [6].

Dysplastic coxarthrosis is the basic reason of total
hip arthroplasty (THA) among young people (from 21% to
29%) [71.

The degree of femur displacement is specified
by different classifications Crowe J.F. (1979) [8],
Hartofilakidis G (1988) [9], Eftekchar N.S. (1978) [10]. In
these classifications, the final stages of the displacement
of the femoral head corresponds to a developmental
displacement of the hip. Consequently G. Hartofilakidis
at his work in 2004, describes two subcategories at types
of high dislocation to clarify the relationship between the
femoral head and the formed false trough on the wing of
the iliac bone - supporting (Crowe 1V, Hartofilakidis C1) or
unsupporting (Crowe IV, Hartofilakidis C2).

Medical-social side of the question, connected with
the life quality of given patients group is also the major
problem for healthcare systems of different countries in

The prevalence of dysplastic coxarthrosis

The frequency of coxarthrosis in the world is
distributed unequally. As a result of Randall T. Loder et. al.
(2011) systematic review, the prevalence of coxarthrosis is
different: In Europe, 7-25% of people older than 55 years
are suffering from coxarthrosis at different etiology, as well
these indicators as lower for Asian and Afro-American [19].

This opinion is justified by results of our literature
search. Based on analyzed literature resources, South Korea
showed the lowest results of coxarthrosis (78,5 °/,,.,)
in last ten years. The highest results are in Switzerland -
356,5°/ Germany - 299,1%/ . France - 277,7°/ ..., UK -
214,4°/ .. Poland - 142°/ . Turkey- 99,4°/ - In Russia,
this is resulted at 17.8-20.0 cases in 10 000 adults [20-22].

The DDH cases among racial groups also differs
based on geographical location. It is noted, that tight
swaddling of infants has a non-balgoric effect on the
condition of the hip joint [19].

According to foreign literature, dysplastic
coxarthrosis takes from 25% to 77% at the structure of
degenerative-dystrophic diseases of the hip joint [23-25].
In average, the dysplastic affection of the hip accounts for
16.5% of all pathology of the organs of support and motion
[25].
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the world. Each year, the number of patients with dysplastic
coxarthrosis who require expensive THA with further
long-term rehabilitation is growing gradually [12,13].
Zhaksybaev M.H. et al., (2016) noted that in Kazakhstan,
as well as in the rest of the world, the number of surgery
on replacement of major joints is increasing. There is a
necessity of 24500 surgeries of THA on hip and knee joints
annually in the country [14].

The features of THA at dysplastic coxarthrosis
depends on the degree of dysplasia and is followed by the
possibility of several issues development. However, at the
dysplastic coxarthrosis, as a rule, THA gives worse results
of curing, as well as at post-traumatic coxarthrosis. Surgery
in this case is more complex and the and disruption of
normal anatomy leads to an increased incidence of surgical
errors [15-17]. According to literature, in 10% cases,
the THA can lead to periprosthetic infections, deep vein
thrombophlebitis of the operated limb. In the postoperative
period, dislocation of the head of the endoprosthesis can
take place, instability of prosthesis, which subsequently
requires re-arthroplasty.

Taking into consideration the frequency and
impact on the quality of life of patients of working age,
dysplastic coxarthrosis is indeed relevant issue for modern
orthopedics and is required to be studies in Kazakhstan.

The aim of the review - to research the prevalence
and medical-social aspects of dysplastic coxarthrosis as
consequence of developmental dysplasia of the hip in the
world and Kazakhstan.

According to Batpen A. et al,, (2013), the prevalence
of coxarthrosis in Kazakhstan is also unequally distributed.
The lowest coefficient is in Atyrau state (1,7%), the highest
in Mangystau state (47,0%) and Almaty state (40,9%) [26].
The found unequal distribution of rates is connected with
the level of healthcare support, specifically with effective
registration and patient screening and later finding DDH.
Unfortunately, the distribution of dysplastic form of
coxarthrosis in Kazakhstan is not yet researched in detail.

According to conducted analysis of patients with
dysplastic coxarthrosis through National Scientific Center of
Traumatology and Orthopaedics named after Academician
Batpenov N.D. (Former name - Scientific Center of
Traumatology and Orthopaedics) in the period of 2015-
2020, the distribution of dysplastic coxarthrosis is from
25% to 30% in the structure of degenerative-dystrophic
illnesses of the hip among adult population of Kazakhstan.
In Crowe classification, I-1I type - 72,2%, III-1V type -
27,8%.

Medical-social questions on dysplastic coxarthrosis

Progressive feature of hip joint destruction is
leading to decreased working abilities in 60% and to
disablement in 11,5% [27,28]. We decided to research the
medical-social side of the question from perspective of non-
surgical and patient that went through arthroplasty.

Concluding, the coxarthrosis of dysplastic genesis
is accounting for 50% of osteoarthritis of large joints.
The prevalence of pathology and the clinical severity at Il

and III stages of dysplastic coxarthrosis defines the high
medical-social important of its prevention and treatment.
The developmental inferiority of the hip joint tissues and
overloading of the joint components due to a deficiency in
coverage of the femoral head by the acetabulum play major
at pathogenesis of dysplastic coxarthrosis [29].

The severance and disability occurred by DDH
and hip joints is influenced by late diagnosis and starting
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point of treatment, unjustified long treatment through
conservative methods, application of repeated closed
femoral head repositioning. As a result of numerous
corrections of femoral head, the deformation and dystrophia
of femoral head is developed. The late DDH process is also
defined by palliative characteristics, and it improves the
ability to support the limb for a short period of time [29].

According to the literature, the group of disabled
children with Congenital dislocation of the hip is dominated
by girls (1:3). The average age of disabled children affected
by dysplastic coxarthrosis is 11,6 years. Among adult
population, there is a domination of women (1:4,3). The
average age of disabled people with dysplastic coxarthrosis
is 40 years. The average weight of disabled after congenital
dislocation of the hip that undertook conservative
treatments is higher (70,1%) than those after THA [27,28].

Results of life quality evaluation of patients with
dysplastic coxarthrosis is decreasing as the child gets older.

Conclusions

Dysplastic coxarthrosis incidence rate in the world
differs depending on the geographical and racial groups,
while it is lower among males than females. The number
of dysplastic coxarthrosis patients that are waiting for

It is connected with the increase in weight, deformation,
and decreased functionality of hip joints from one or both
sides [29]. After conducting THA, the life quality increases
dramatically. It was widely believed that the effective tool
for measuring the life quality of such group was the scale
and test of Chanley and Harris et al., that are focused on
clinical-functional condition of surgical joint. However,
several authors believe that given scale and tests are not
also effective tool for concluding the impact of treatment
on the quality of life [29-31]. According to our evaluation
results, the quality of life after THA is indeed higher than
those non-surgical. However, it is important to note that
the quality of life that undergo THA is directly depending
on the effective and relevant rehabilitation [32,33]. Because
of this, providing accessible rehabilitation actions is still an
important question at most of developing countries, as well
as Kazakhstan.

There is a necessity in research of the prevalence,
as well as conducting the medical-social evaluation of the
consequences among those with dysplastic coxarthrosis in
Kazakhstan.

full arthroplasty with further long-term rehabilitation is
increasing gradually.
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> Ne3 opmonedus 6esimweciniy dapizep mpasmamosoz-opmonedi, Akademuk bamnenog H./]. ameindarsl Tpagmamosozus scaHe
opmonedust yAmmulK FblablMu opmansirsl, Hyp-Cyaman, Kazakcmat. E-mail: askar_big_man@mail.ru

Tyninaeme

dsnemdezi ducnaacmuKkaablK KOKCapmpo3beH aypywaHoblk dcuiniei eeozpagdusiivlk OpHAAACYbIHA XCdHe  Haciadik  monka
6atiranbicmsl atimapavikmatl e3zepedi. Epaep men atiendepdeai aypywaHdwlk kepcemkiwi wamameH 6ipdell deHeellde ekeHi 6ailikaaadbl.
Jucnaacmukaavik Kokcapmpo36eH aybipambslH Haykacmapdsly iwindeei api kapail y3ak Mmep3imoi oHaamyodsl Kaxcem ememiH MOAbIK
aHdonpomesdeydi kymemindepdiy caHbl mypakmbl ecin kesaeol.

KazakcmaHda ducnaacmukanslk Kokcapmpo36eH ayblpamblH HAyKacmapoblH mapaJjybslH e2xceli-mezdcelini 3epmmey, coHOal-ax,
aypyoblH candapblH MeOUYUHAbIK-21eyMemmiK 6araaay Kaxcem.

Tytiin ce3dep: scambacmouiy mya 6imkeH OUCN/A3USICbL, QUCN/IACMUKAIbIK KOKCApMpOo3, 6MIp canacwl, Myzedekmik, jcac Haykacmap.

INUeMHOoJIOTHYeCKHe U MeJUKO-COLiMa/IbHbIe aClleKThl AUCIIACTUYECKOr0 KOKcapTpo3a

OxTsi6posa JI.I. %, AmtumoB K./J. 2, Baiiganun T.T. 3, Cyneiimenos B.T. 4, BekHazapos A.1. °

! Bpau pesudenm omdeseHnusi opmoneduu N°3, HayuoHabHbIl HQY4YHbIl YeHmp mpasgmamo/102uu u opmoneduu UMeHU axkademuka
Bamnerosa H./]., PhD dokmopanm MeduyuHckozo yHusepcumema Acmaa, Hyp-Cyaman, KazaxcmaH.

E-mail: oktyabrovadana@gmail.com

2 3agedyrowuil omdeseHuem opmoneduu Ne3, HayuoHaibHbuIl HAy4HbIU YeHmMp mpagmamos102uu u opmoneouu UMeHu akademuka
Bamnenosa H./]., Hyp-CyamaH, Kazaxcman. E-mail: kairat_ashimov@mail.ru

3 3asedytowuii omdesenuem opmoneduu N°7, HayuoHabHbIll HayuHbII yeHmp mpagmamos102uu u opmoneduu UMeHu akademMuka
Bamnenosa H./]., Hyp-Cyaman, Kazaxcman. E-mail: t.baidalin@gmail.com

* Bpau mpasmamo.ioz-opmoned omoeseHusi opmoneduu N°3, HayuoHabHblll HayvHbLI yeHmp mpagmamosio2uu u opmoneduu
umeHu akademuka bamnenosa H./l., Hyp-Cyaman, Kazaxcmat. E-mail: bekjan-suleimen@mail.ru

° Bpau mpasmamo.ioz-opmoned omoeserusi opmoneduu Ne3, HayuoHabHbill HaQy4HbIi YyeHmp mpagmamoiozuu u opmoneduu
umeHu akademuka bamnewnosa H./l., Hyp-Cyanman, Kazaxcman. E-mail: askar_big_man@mail.ru

Pe3wome

Iokasameau 3a6osesaemocmu QUCNAACMUYECKUM KOKCAPMPO30M 8 Mupe 3HAYUMEAbHO pasaudaomcst 8 3agucumocmu om
2eozpaguyeckozo nosodxceHus: u pacogol epynnwl. [lokazameau 3a6041€8aMOCMU Y MYHCHUH U HCEHWUH NPUMEPHO HA OOHOM YPOGHe.
Koauvecmeo nayuenmos ¢ ducnaacmuveckuMm KOKCAPMpPO30M, 0xCUOQoWux npogedeHus Moma/abHO20 3HAONPOMe3Upo8aHusl C
dasvHeliwell daumeavHoll peabusumayuell HEYKJA0HHO pacmem.

Ecmb  Heobxodumocmb 0demasibHO20 U3y4eHUs pAChpOCMPAHEHHOCMU, d Mmakyce npogedeHusi MeOUKO-COYUa/abHOU OYeHKU
nocsiedcmauti 3a601e8aHusl y 601bHbIX ducnaacmuveckuMm kokcapmpo3sa e Kazaxcmate.

Karuesble caoea: epoxcdeHHas ducnsaaszus b6edpa, duchaacmuyeckull KOKCapmpo3, Ka4ecmeo XHCU3HU, UHBAAUOHOCMb, MOA000U
sospacm.



