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Abstract
Background: The advantages of robotic therapy have
recently been attempted several times in the re-
habilitation of total hip arthroplasty (THA) patients.
Therefore, this study also aims to report a case of
how robot therapy affects the function of THA pa-
tients due to developmental dysplasia of the hip
(DDH).
Design: Case Study.
Method: This study used the A-B-A' design. Period A
is before robotic therapy, period B is robotic therapy,
and period A" is after robotic therapy. The subjects
performed physical therapy and occupational therapy
for five days each during the baseline period A and
A’. In intervention period B, robotic therapy was per-
formed for five days along with the baseline
intervention. This study was conducted for a total of
fifteen days. The subjects' sit to stand (STS), timed
up and go (TUG), and 10 metre walk (10MW) were
evaluated.
Result:: STS and TUG were significantly improved in

periods B and A' compared to period A (p<0.05), and

© 2023 by the Korean Physical Therapy Science

STS was significantly improved in period A' com-
pared to period B (p<0.05). 10MW showed no sig-
nificant improvement in periods B and A' compared
to period A.

Conclusions: This study confirmed that robot therapy
was an effective intervention in improving the func-
tion of women in their 30s who underwent THA due
to DDH. In the future, a study comparing the control
group should be performed.

Key words: Developmental Dysplasia of the Hip,
Robotic Rehabilitation, Total Hip Arthroplasty.
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Table 1. General Characteristics of Participants
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Category Charicteristics

She had felt discomfort in her hip joint since she was a child, but never visited a
doctor. In 2018, she suspected a hip problem while exercising and visited a hospital,
where she was diagnosed with hip dysplasia. She underwent bilateral total hip replacement
surgery in early May 2022 due to bilateral hip pain and gait disturbance during

Hist
siory medication. On the same day after surgery, a dislocation was found in the left hip joint
and a reduction was performed, and a week later, a dislocation was found in the right
hip joint and a revision was performed. Nine days later, she was transferred to our
hospital and hospitalized.
Gender Female™
Age (year) 37
Height (cm) 167
Weight (kg) 89
Job Office job

VAS 7/10, MHHS 25/79,
MBI 57/100, BBS 9/56,
MMT both hip flexion F, extension F,
ROM both hip flexion 90°, abduction 30°, extension 0°

Outcome measure

VAS=visual analogue scale; MHHS=modified harris hip score; MBI=modified barthel index; BBS=berg balance scale;
MMT=manual muscle test; ROM=range of motion.
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Figure 2. Results of Sit to Stand
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Figure 3. Results of Timed Up and Go
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Figure 4. Results of 10 Metre Walk
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