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HIEERA IS X 2 R B e B 12 L
BRAERETE % AT L 72 B O Rl T

TR AATVE L A6 kY bk e A

EENE R

BE

[B ] = k2RSS (LU, BOA) (I L SH k% 920 L 7B mitiic X - T, o
WHNEE (LUF, ADL), SARRREOREGEICELH L2022 T 52 8 [HE] ZREROA
B % Kellgren/Lawrence 774 Grade 1 (LLF, KL1) #1444, Grade 2 (LF, KL2) #2044, Grade 3 (BLF,
KL3) #1612 08 LS HE 2 1T 5 720 86, ADL, BABERE 2 I L3 » H OfE % 5 L7z [R52R]
37 H %@ UKL3M L2530 <, ADL & HARMREIZACT LCwzas, KLAHICEb 5973 » ATk
iRz AEWIER ORI, Mz, PFEROMIZKLIFESKME AR L, 09 HHNEROMIZ3 » AT
HEREALZ RO o720 [iaw] kMR OA ITxT L& 2 Fht L7208, 3 » Al o%dE, ADL, &

RBEAE DRERFZAL I D 58 2w 3

F—-TU—-F HIREAL SRUEEIERBEEE, BoeR, BB, fRE AT

=

IVE R BASE (Hip Osteoarthritis : BAF, B OA) i3,
WHIDSHEAT S % L BEIRBoOS/MESE 2 Y, bR
BENE L OBHMOME RO TV CRETHY Y, &
PR, PO EhHIR, BEAT AN 5 BT R T B
%20, SRR 7 B & AT E A (Total Hip
Arthroplasty : LLF, THA) 7 & O F4i# % BB IS A
NIGHEE L 5,

B OA @ H 2R #%E ¥ % A 7= WFZE Tld, Franklin & 1%, #%
/NEAETZLBRIE (Minimal Joint Space @ BL'F, MJS) @ 5k/h
1t B X U'Kellgren/Lawrence (LT, KL) 53 IZB W T,
WL REORMBEAT L TV BIZE1I~28FED T + T —
Ty TP THAZ EBIRT VA HETH I L %
i LT 2 Y0 MISOBMER M 0 HE A7 AR & 3

* Analysis of the Course of Symptoms in Patients with Osteoarthritis Sec-

ondary to Acetabular Dysplasia Treated with Physical Therapy
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CBELTWA 2 EMMilZ b, HARANERSE L7205
TUE, RS BB OHMEDSE A 72 AT -
W BB O AP SR S B BASTERE S AL, e BB 5
BT 2 EPDFEEREL TV T, FABBRAL%
e b L7 RN OA Bk D 8H % 5 TV B A
FCBWTIEY, PR 0A % JElz X L= RickakIE &
X BB %D TR D B

B OA LT U B3 i 4 0 L =2 CId, 950, 1%
BB DU IS AR TH B 2 & HHE W
SHTwB Y, BARAZNE L LARREE 04w
25, WSO W L AR EEREOR BRI hTw
2 W pmoegead % g L 22 BE O SRR N T % Hea
L7=fF5ecid, bk L7zl OA o B AR5 & FATRE L2 MJS
DHIRE T o—ok LTHi SR THE ) Y, MISOHI
LAt T EHRE AR LIS K 2 b 2 L &
%o

— MM B ET B ASFRAE L T\ 5 KL grade 1~3122
VIR & L CHISERES L S B B2 L 0%
C, WIS L IC EOREE THET 5 RARLEH LD
PEPIRT 5 L REBHICB O THRTH o M
S % TG L 72 BB TR LB OA T % 498 L T8
AL 225307 O kB OA L BRSE L
TN, HEANEIE (Activities of Daily Living @ LT,
ADL), S HAHERE DRI AL % i OA I & & 1C W L
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ToHE T L 22BR ) Rl 5w, Z 2 TRIFET
1, TRMEE OA BB o0 LB AR I % 920 L 2B D9k
Jii, ADL 3B X OB AR AE ORI ZAL A OA T HIIC & -
TEBHLPZW ST, TR OA B IR IR
WIS T B IE L WEREZRBT 27200552 L
ZHME L7z

HERBELVFHE

L X%

20174E7 H 20 5 2021 4E2 H £ TOMIR T, EBIHETN 2
FiRE LTIMBBEEAR 27V =y 2223, —4D
He B B T P PR S R MER OA & B L, — % o BLAE R
DAk 2 FEh L 72 AR AR 504 & 5t 5
& L7z UM OA 0075 Wy 2 18 13 A Xt I 138 63 1 T
1% £ 1 Center-Edge (LLF, CE) £20°LLF, Sharpff
45°LL k., Acetabular Head Index (PLF, AHI) 75% LA L,
Acetabular Roof Obliquity (BL'F, ARO) 15°LL F O Wi
POZMEMZT IO LY, 2B, KLgrade 03
X Ograde 4 DIFEB], A PRAN AL BE 53 <0 AR 0 A7 R &
A BRG], FEMRIEIRZ AT 2R, BEE) v~ T
PR, R B R AR RERE B 2 A T S RG], H AR
WK E & 72T NRHREZ AT 2E0IE T O L h 5Bk
AL 720 F - 2MNER Z BRI S 2 22O IRISE D ©
30 Ak ORN Y, FEROD IR G & S
DOFENE % BB T & 7\ /- O WIMIARA TR A% Visual Analog
Scale (BLF, VAS) T20 mm MM ORI 12owTh T
DI L BRI L 720

2. WPk
1) #E5H

BTl X R0 I 1Y 09 OF TR (R & D KL # % H v C Grade
1 (BLF, KL1) #1444, Grade 2 (DL, KL2) #2044,
Grade 3 (LLF, KL3) #16% O3B L 720 Fi
12 G*power 3.1 (Heinrich-Heine-University, free software)
VT, Mg ICBELRIERROFE ROz 5
W& AT % o 72 (A EAKRME=005, BT TI80%, %A=
£=025)%V, AW 3BEDTALFEAN T b 2 EHEBILGS 7
Htx T COWHRBREE AKHE) OEOMELRITIIZHT
0, LEEAREAHECURUEEER S, HRH
B FAl o> CTn/eZ L 2R L. L72dT> TR
WFFEIZSBIM L 72 R BRI 74 TH 5 LT L 72,
2) ETHARE )

FEAG RG], BRSO, 1w A%, 2 0 A%
3 Ath QR OIRFEHN) & L7z,
3) EEFHLEHH
(1) AT

HATHEIR O FEM IS IZVAS 2 V7o XA ZIKL
WA Z0mm, BIELD BKOFEAZ100mm & L

T1mmHA A THE L7z
(2) ADL

ADLFFAN & L T H A §E it Lower Extremity Functional
Scale (B\F, LEFS) % w7222, LEFSIZ T ook 401
WREHWREC, FEMERR RS HACAT 2 TR Lo R
JHPCE R HRMIZEIC D T& 2 HeR AR O &
LCHSshb0Ths %, LEFSIZ T ME H
WIS RIT T B2 220HH, KH~44, Al
BUX0~80 TR L, MEAMENFEREEILENWT
bl s
(3) BXBHFivT Ehi (Range of Motion : BLF, ROM)

i 139 553 th Bl 19 ROM 0 ) %2 1% H ARSI AL 2 4% - HAR
UANEYF =Y 3 Y EEROMWEE L, AR
FAEERT (OGHAK, GS11-002) ZFEH LTI, (kg 4t
g, % 5o A CHIE L ze AMIE,  PAE (om AT e
i 90N A7, P4 RT3 L 5% & Tl E L 726
Wsg iz — AR LT, Tl Mk, Ahie, W
fElk, EMOBRE L EMIATZDLEHICT I Y IVANEE
71 (Wixey, WR300 type2) & BRI A EEFHIALY f41F TRl
EL 720 FHENSHRBNEBEEICOWT, BNHBRE
(Intraclass Correlation Coefficients : BLF, ICC) #4H L,
VB % 01 ¥ % Spearman—Brown D A THE L 726 10
S0 R OA B E 1t L3 |ilsE L 2zB oo 1CC(1, 1)
12p=097CTH Y, FEOEELD 2@wr720, MR
B3 mim s L,

(4) Tkt

e 38 63 ) BR oD Femk P AR A & L CBAFEM % — A O FA29¢
BAvE Uz PHBEMEIE, T3 R RV 36 2 f gk
BlaE A iE &, B R A& B B TR BIE S &7k
OIEFMIMA LRy FETOHRELY A Y v —I12T05cm
AATHEL, BRETEBLLZz. BHIE0% I2EWIZ
ERPEL TWa 2 & &2RT, FHimENEEMEIIS
WT, 104D "R PEBEOA B 120 L3l L 7z o
ICC(L,1) 1p=094Th V. B HEES %R 7z7
O, WEBBIE&1EE Lz,

(5) EHEHAIET A b

YIRS T A b & L CFADIR (Flexion, Adduction, and
Internal rotation) test?® % — A OBz 155 L 720
FADIR test (375 BA . C Mo 10 Bz B8 5 2 BT il 37 -C A Bh iy
WZEREL, WeRBEN 2 5 K i S 2 720K A & e o
7 [l 58 L 72 IREE C I BB 2 MR N JE & & 72 BRI BRI
AVEV YAV N EERDPECLGE % S T 5
FANTH Do WKW TRFEAE L BERNIL, #2
POELLTHNIENESEL E L DRWIKHZRL S,
2 S i PR A B A3 T A3 A U 7 W IE I e K
Hif R % 2 2 5 NIEPE S8 5 \REICB W ORRBIRED
B\, FIC, WAL TERAE U E % 30,
IR B & PSR N BE S B 7 BRICEDSIE R ik 5 %
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TOMIERPE LA T 208, 35 AR %
2B IER D UG 2 10, EEI/EL 2D -
Pt RO R LY ABRICET D, 0407
W OA 2R L, b L 72 FADIR test & 23 4TI
I VAS & o B3 12 D W T Spearman IEAZ AH B £2 £ % H
VTR E T B, 1s=053 (p<0.05) & By HIE 2
EFLTHY, IOKIZUML S 2 LH LD, 72,
HETITME SISO WT, 1020 kIR O0A B
R L 3mlE L2 OICC(L,1) 3p=094TH Y, &
WIEHENE D A 7720, MRS 1 & L7z,
4) BRI EEAM 2E B

(1) FEANH

W, V7 XD 4EE, Body Mass Index (BLF, BMI),
T, ety - =74 73— (HomeExer-
cise Barrier Self-Efficacy Scale : LT, HEBS) 20 B £
TIARAY P OERE NG L7, HEBSIZEB) I T %
HOMNEZ R, HORARXOEMKTHY, £65H
H, #IE1~5m4, Aliide~30 8 TarliL, s
HWIEEHETORHZITIBEIH LI LIk 5, &
BIET 7 7 4 & & MU&, B XR5 5 B 600 0F 1] (5 L
[ 3% FH i 1% > A 7 2 (ShadeQuest/ViewR, Version1.25.10,
BEI7ANVLAERY ) 2—Ya v X) ZHWT, CEA,
Sharp f, AHIL ARO, ‘& UH% 45 % (Roundness Index :
BUF, RD™3O3D g SpE B (Minimum Joint Space
Width : BLF, MJSW)*? % Il 5& L 720 FHi 1247 o 72
WEN - MBEMEFETIE, TXTOWBIZBNT,
ICC(1,1) 1Ep=085,10C(2,1) 1Ep=070TdH Y, &\ EH
WP @0, KEALE, BE14E LT

(2) HFEICHT A 1EHR

EHREICET AN E LT, dEbEiRmlig, sk
O, FHBNTO AR OE LV 727334 X0
WM E R R L 72, BV 7 7 B 4 X R U
Frv sy — b2 HCTEFICHBHIERLTE>7
DE, 1THIZ2~3MPETH - a5 44, 1HIC1E
TholoB %3, 2~3HIZ1HTH > 7286 % 20,
BIZIHRBRETH 728 E% 10, To72{ToTwh
WA R 0SS LTAEBIL L,

5) PR

— S DOMFFHE LS EERE LT AR B L O

B & 10204, H1~2M0147 - 720 & W3R ] <
HHEM, 1HH, 22 H, 3» HERIXEHEZ 2 2 119140
5CAT 572,

BEHE I, BOADHEH L HFEOHMB X O
HHEEFICBWTRADOM 2BEEZ #HILITHO RN &
ZfRE L7z,

fETF R, REH T & O I RN 5 2 25 1258 i
e L%, B Lokt L C i i s i
CEMT 2RI v — U R E T S
B~ v =V 2475 LT, BB SN
W B BT B i £ T o HEN A BhEE) 2 47V [E A O
W2 L7z

HEWRE L TFROFEICHEL TV T s A4 XL
LTl L7 %0%) (321) 0 2FAli H 85 EAI A 520 &
B L7zfhoo b, kbl Twizmicad Ly =2
R=NVEZRlzeV 78~y =2 (LLF, K=Y
)—2) FEA LYy FRITbERZ, K=V ) —2
X300, A MLy FE20M3mE Lz, MHE %50
MPHL1EOZPFMOMERICL > TRELGEIZLD T
E L7, 72, AU B WO ek X
O B A B & 30 > T 2 TR0 B % I BA i
WREH o B, SEATHB X OVNBE 5 i
NNV == 7 REN L7, B BT T (A A AT S E)
T &R L35 R AR IE AL D 72
TRHEORWEETH O X 2 IH 2, HEOFWE
ARG 2@ < 2 L A HE ST w999, 20
728, HMEAHE N L— = 2 2 B R B 00 i A 12
B TR &7 IRE TR A e E) % 17
B, NET N L— = 2 IR B B 0T AL IS B v
TRV &2 72 KT8 T R ES) 2 17 b8
720 JEBYEMFIE, ML P L —= 2 22k o ThEAMH
L 2 WREOF WG EE) %2 ) X I #2500 3¢ v
Mib®, HfifE P TORASHEL W L 2D
DHREMS, WOCIGEEE) % 3F20m 3t v MMT) b DI
TRl EHIT, THWMNUEBS IR, B KoEE)
SHEFHAE 2 HIY & L 72 Closed Kinetic Chain exercises & L
T, 17 AUBEEZF =7 A2 7y F10H3EY b, 2%
RAUBEF 27 A2 7y MIEZTAZ 7y M10OH3
ty bEBIML7ce F2T7 A2 Ty VERAZ Ty MIF

®1 V7% H 4R

wkl~1 7 A

17H~27H 27»H~37»H

FHE LB~ 7 7'a —F

A=)y —2A
AMLvYTF

B BA TR e A5 . 7 A R

RS T B I A5 R OKC ex. (M, AHBE) - 85\ I — I K D Ui

CKCex. —

FZT A7 TV b A7 7w b

OKC ex.: Open Kinetic Chain exercises, CKC ex.: Closed Kinetic Chain exercises
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MRS R 2 E, BRI DEichevIHics
&, B R SR BT iE R A 3 & O R 2 v
AT L2 BRI TN OTbE, &b, &
VT A XEBEOWED % LIEHT) 2

EDEETHLEEIRE L2, BEOERDPE LRV L
I, Ml ERHTRbND X HIC Lito#E)C
BMotze T, HETHETE S L) ISEBNAN LK
ENFTY M EERAIL, RBEOEIZT+—2F v
BLOEHEEIT 572,

6) FEatEsT

(D) BHICB 2 BEEE0 %

SEEH O BZEHLARERICEN D 0T 0T B 720,
4F W5, BMIL, & 9% ) [, HESE, CEffi, Sharpffi, AHI,
ARO, RL, MJSIZDWC, —ICHE 5385 #T £ 7213 Krus-
kal-Wallis M 712 & % 43815 (Analysis of Variance : LA
T, ANOVA) 2@ L, AEGEDPALNILEIELE
g & L€, Tukey i F 7213 Steel-Dwass i % # J] L
720
(2) HBREFANGH L GFAME H ) il & o R

BHEERERD D) bEELBEMEZROZHA ST
FHGEH OFME L BE L TS0 2085 5729012,
Spearman MEAZAH B2 EL % FH W THET L 720
(3) BEMB X OBENOHHERRBO %

KL1#:, KL2%, KL3H oMM B X OHNICBIT 2
FEMGEE o, HHEFEAKS » AR TORBRBOE
WZDWTHH L 7ze AL, MIBRAEETVICLD
srE 7|y bkt (Mixed effect Model for Repeated
Measures : UL F, MMRM) ## i L, AETH - 72K
HIK LTS BT E LT, Misod 2 ERIE,
Xt D & 5 t#5E % @1 L Bonfferoni #: T 1E (M & £
k=4 (4-1)/2=62>5 plix6=151E L7z pfl) L7zo RIS

D% WERIZIE, 2BEAR R %E % # JH L Bonfferoni % T1&
L7 ZRHAEHDA SN Ml B 0 L Cld gt &
FIENC 730 TS E I (Tukey 22) &2 WV THHT L
720 F 72, HERGEAEE EAGHICZ T 5 E 2 LR
B0, BEHIEANGH & T3 E H 20 B &
- H 258 L L MMRM 5@ H L7z,

(4) EIKIEHAGIE H 250 5 & W o BER 7

YR OG IR LU CEIRIEF R RO, KO
P47 % Pearson @ *#5E L < 1& Fisher 0 1F i f %43
MaEHCTHW L7z, @RI E v 7 =7 44 X5
Wl i UCid, 45 B oo B 2 % Kruskal-Wallis 7
EEHWTHH L7,

B, LLEoHriZ i3R36.3 (CRAN, freeware) 3 &
U'IBM SPSS version 22.0 (HARIBM) % fvy, A EK#EE
5% & L7z
7) f LAY BLRE

ARWFZENE, BRI AL T 2 M A AV R e i 28
TEEDKE GREEFS £ 20048), B X OBIRUHR 7 K
T % B & DGR GRIEFE 5 1 2020036) = 14TC, WNRH
WOl ZHH L, CHICIPMEZMGFTIEBL
725

o 3

1. BEILARE (£2)

B AR TId, ANOVA @ & %, 4E i, MJSW,
AROB L URHHIECH R L HMEL2RO /0, £
DHEDOWREEAT - 720 FHiIEL, KL3BEAKLIAIZ N
BREICE» 7205, TOMOBEMICIEEE R ELRD
Bdrolie MISWIE, $RTOBMICHERA%ZHD,
HEAT DL IO NRBIE I 2 B 2 EAREN T,
AROIL, TOBOMETIIHEREEZRO LD 510

x2 BEEARER

pfE
KL1 (n=14) KL2 (n=20) KL3 (n=16)
ANOVA KL1vsKL2  KL1vsKL3  KL2vsKL3
AEdm, R 41 (12-70) 50 (35-71) 56 (41-72) <0.05 NS <0.05 NS
BMI, kg/m” 34 (5) 37 (7) 37 (6) NS NS NS NS
MJSW, mm 5.1 (0.8) 4.0 (1.0) 1.4 (.05) <0.01 <0.01 <0.01 <0.01
CEfy,° 153 (9.2) 16.2 (8.2) 105 (12.9) NS NS NS NS
Sharp fi, ° 46.6 (3.5) 459 (8.1) 46.4 (4.4) NS NS NS NS
ARO, ° 21.1 (7.1) 21.1 (6.7) 264 (6.5) <0.05 NS NS NS
AHL, % 70.5 (10.2) 71.1 (9.0) 66.3 (13.1) NS NS NS NS
R, % 529 (1.3) 534 (1.8) 53.8 (2.7) NS NS NS NS
R, » A 23 (21) 63 (64) 34 (26) <0.05 <0.05 NS NS
HEBS, A 22 (4) 23 (4) 20 (5) NS NS NS NS

£ H/KHE - p<0.05, N.S: Not Significant

BML: Body Mass Index, MJSW: Minimum Joint Space Width, CE: Center-Edge, ARO: Acetabular Roof Obliquity
AHI: Acetabular Head Index, RI: Roundness Index, HEBS: Home-Exercise Barrier Self-Efficacy Scale

KL: Kellgren/Lawrence grade, ANOVA: Analysis of Variance
I (/- K) F 72137 (B2 T&RL.
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FERR IR, KL2BEASKLIBE ISl RA ISR - 7295,
ZOMOBERMNIIEHEREZRD R

2. BAEANHRCREM 2 2 D72 H & EEEHEIHH

MEAEDOFIBY (323)

BB CHER A Z RO, AROB L U
FHITH & E S H e OB 2 A L 7o 2B,
FH ARG TR 72 2 5250 72 MJSW XKL 33 0 — &
ERZGHD HERIL 720 SEimIIROM O i, FHiE,
Wiz, Wit ARE2EOMBEZ/R L7, AROB L OV
I & BRI H ORI E & O R A B I
B Lo 720

293

3. BB X OBENORER RO
ZEORBHF R 2L EUR L. SHEHOMRM S
L OBNOERBROLORERE L, BELEREHE £
EEEAME H D R B 2 R 72 AR R B e LT
MMRM (2 $% A U i fefets & g ARG & oo B % 74
L 7R R 2 K5 ITR L7z,

1) AT

BATIE VASORE & RN B R R &2 38, ZKHAE
MIZBD o Tz BB OZDOHBOKETIE, KL3FEIX
KL1#: B X OKL2BE 3 LA RISV ATIRE 2 7R L,
KL1#E L KL2BE I A B R 22RO ho7z. T2, B
BozokokETid, WEICk~X1,232H, 124

F3 BHILAREHRCHMZEZ RO -HE & 56 H #) b o AH R
AEH 95 T ) ARO
rs pfi rs pf s pfH
AT VAS —0.117 NS 0.124 NS 0.042 NS
ADL LEFS —0.130 N.S 0.075 N.S —0.165 N.S
ROM Jeth —0.272 N.S —0.209 N.S —0.147 N.S
e —0.395 <0.01 —0.001 NS —0.071 NS
Az —0.327 <0.05 —0.149 NS —0.152 NS
iz —0.298 <0.05 0.011 NS —0.090 NS
493 -0.213 N.S —0.029 NS —0.268 NS
)3 —0.541 <0.01 0.009 N.S —-0.126 N.S
Fiktk B HEAE 0.278 NS 0178 NS —0.226 NS
EIRETE T A b FADIR -0.032 N.S —0.032 N.S 0.012 N.S
FKHE © p<0.05, N.S, Not Significant
VAS: Visual Analog Scale, ADL: Activities of Daily Living
LEFS: Lower Extremity Functional Scale, ROM: Range of Motion
FADIR: Flexion, Adduction, and Internal rotation
ARO: Acetabular Roof Obliquity, rs: Spearman’s rank correlation coefficient
R4 KBEORLBHE
KL1 (n=14) KL2 (n=20) KL3 (n=16)
Bl 1»H  2x»H 37 H EJlm) 12H 2#»H  3#»H # 12H 2#»H  3#»H
AATHERG  VAS, mm 54(19) 28(16) 25(21) 12(11) 53(21) 24(18) 28(21) 16(21) 60 (18) 47 (19) 39 (21) 35 (27)
ADL LEFS, i 64 (11)  69(9) 69100 72(8) 59(14) 64(14) 67(12) 69 (12) 49 (17) 49 (16) 52 (16) 52 (16)
ROM JeE B, 120(9) 127(6) 129(8) 129(9) 113(13) 120 (11) 124 (12) 125(12) 106 (13) 113 (11) 113 (11) 113 (10)
i, 20 (10) 26(5) 25(5) 26(5) 18(7) 20(7) 20 21(7) 150 188 18(8) 21 (10)
iz, 43(7)  48(9)  47(9)  49(9)  34(10) 42(10) 43(10) 44(10)0 30(9 35(8)  36(9  38(8)
Az, 196 294 206G 216) 154 174 170@) 174 4@ 161 160 16(8)
A, 49 (15)  52(15) 50 (16) 54 (14) 43(18) 46(18) 48(18) 48(16) 35(19) 43(16) 39 (19) 42(17)
e, 48 (15) 50 (15) 51 (15) 58(12) 42(21) 51(22) 53(21) 54(21) 27(17) 29(15) 33(16) 33 (15)
Fuk BIBEME, % 50(20) 38(21) 39(23) 38(23) 67(26) 52(26) 48(27) 48(25 76(27) 67(30) 64(31) 64(3.0)
IS FADIR, 11 2(1-3) 102 102 102 33 303 203 102 323 3023 2023 203
F A b
ek, IR (%) — 4(29%) 17%) 00%)  — 1(4%) 00%) 00%)  — 2(13%) 1(6%) 1(6%)
SpE gL, H — 2 (1D 1(1) 1(D — 2 (1) 2 (1) 1(1) — 2 (1) 2 (1) 2 (1)
LTIy YA R — 3(33) 33 323 — 3(33) 3034 333 — 3(3-4) 334 3(34)

FEEmE, A

KL: Kellgren/Lawrence grade, VAS: Visual Analog Scale, ADL: Activities of Daily Living, LEFS: Lower Extremity Functional Scale

ROM: Range of Motion, FADIR: Flexion, Adduction, and Internal rotation
PN (BRER ) F 7213 gedl (DU5Aripe) < FeRe.
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K5 BEREOMMRM B X 0% H HIE O $
HERED .
;Tgﬁ%% i Vol 2af RERCERERALZED
S KLl KLl KL2 vs vs Vs FERNRD ¥ 4 TIME (fF TEHE#)
(f BRE) v vs s
A apx KL2 KL3  KL3 Bt ) B
R 17H 272H 3»H 22H 3%H 3» i3 23
[ ] W H H H H H H AR EIS I 5 W
HBITHEE VAS  <0.01 <0.01 NS NS <0.05 <0.01 <0.01 <0.01 <0.01 NS <0.01 <0.05 NS NS NS — — —
ADL LEFS <0.01 <0.01 NS NS <0.01 <0.01 NS <0.01 <0.01 NS <005 NS NS NS NS — — —
ROM JEll <0.01 <0.01 NS NS <0.01 <0.05<0.01 <0.01 <0.01 NS NS NS NS NS NS — — —
g <0.05<0.01 NS NS <0.05 NS <0.01 <0.01 <0.01 NS NS NS NS NS <001 NS <0.05 NS
bz <0.01 <0.01 NS NS <0.01 NS <0.01 <0.01 <0.01 NS NS NS <0.05 NS <0.05<0.01<0.01 NS
Pz NS <0.01 NS NS NS NS <0.01<0.01<001 NS NS NS NS NS <005 NS NS NS
LAy NS <001 NS NS NS NS <001 NS <001 NS NS NS NS NS NS — — —
WiE  <0.01 <0.01 NS NS <0.01 <0.01 <0.01 <0.01 <0.01 NS <0.01 NS NS NS <0.01 <0.05 NS NS
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(Abstract)

Analysis of the Course of Symptoms in Patients with Osteoarthritis Secondary

to Acetabular Dysplasia Treated with Physical Therapy

Ricoh HIRAO, PT, Yoshikazu SENOH, PT
Department of Rehabilitation, Funabashi Orthopaedic Clinic

Ricoh HIRAO, PT, Takumi YAMADA, PT, PhD
Department of Physical Therapy, Graduate School of Health Sciences, Tokyo Metropolitan University

Hideaki SHIRATSUCHI, MD
Department of Artificial Joint Center, Funabashi Orthopaedic Hospital

Objectives: The purpose of this study was to clarify whether there is a difference in temporal changes in patients
with secondary osteoarthritis of the hip according to the stage of the disease when physical therapy was applied.
Methods: Fifty subjects were classified into three groups using the Kellgren/Lawrence classification: 14 subjects in
the Grade 1 (KL1) group, 20 subjects in the Grade 2 (KL2) group, and 16 subjects in the Grade 3 (KL3) group. Phys-
iotherapy intervention was provided for 3 months. Pain, activities of daily living (ADL), and physical functions were
periodically measured.

Results: The KL3 group had more pain and lower ADL and physical functions throughout the 3 months, but showed
improvement over the 3 months regardless of KL classification. Age-adjusted flexion, abduction, and internal rotation
range of motion (IR ROM) were lower in the KL3 group, with no significant change in IR ROM over the 3 months.
Conclusion: Physical therapy for secondary OA of the hip showed improvement in pain, ADL, and physical func-

tions over the 3 months regardless the stage of the disease.

Key Words: Acetabular dysplasia, Hip Osteoarthritis, Physical therapy, Exercise therapy, Progress analysis



