J Korean Hip Soc 24(1): 2-17, 2012

Review Article

http://dx.doi.org/10.5371/jkhs.2012.24.1.2

Osteotomy around the Hip Joint

Yoon Je Cho, MD, Sang Joon Kwak, MD*, Hwan Jin Kim, MD, Sang Hoon Lee, MD

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea
Department of Orthopaedic Surgery, Daerim S. Mary’ s Hospital, Seoul, Korea*

Hip joint preserving osteotomy surgery is the treatment of choice for young patients with early symptomatic
structural abnormalities of the acetabulum and proximal femur. This is true even in the absence of severe secondary
degenerative changes. These disorders can include hip instability from classic developmental dysplasia, post-
traumatic acetabular dysplasia, hip impingement from retrotorsional acetabular deformities, or, rarely, post-traumatic

problems. During the past 20 years, various techniques of acetabular and proximal femoral reorientation have
evolved, making the procedure reliable, reproducible, and durable. In this report, the current indications and results of
acetabular and proximal femoral osteotomies in patients with symptomatic acetabular structural problems will be

discussed.
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Fig. 1. Classification of reconstructive osteotomy according to osteotomy site.
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Fig. 2. Approach of rotational acetabular osteotomy. The approach combines the anterior iliofemoral and posterior approaches

through a single skinincision.
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Fig. 3. Schematic drawing of the operative procedure. The freed acetabulum should be shifted anterolaterally, medially, and
downward. (A) Preoperative view, (B) anterolateral shift, (C) downward and medial shift after removal of the excess bone.
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K-wire inserted as guide
at superior acetabular rim
and drilled inward and
upward at proposed
angle of osteotomy
(10-157)
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Fig. 6. A Kirshner wire or Steinmann pin is inserted as a guide at the middle of the superior acetabular rim at the proposed level and

angle.

Lateral view

Drill holes marking
line of osteotomy

Fig. 7. The line of osteotomy which is marked by multiple drill
holes.
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of rectus femoris. The osteotomy angle is the angle
between the plane of the pelvic osteotomy and the
horizontal (10 to 15 degrees upward and medially). The
roof angle is the angle formed between the horizontal
and aline joining the original outer acetabular lip to the
new acetabular lip.
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5) 2% CHE|Z EZ=(Proximal femoral osteotomy, PFO)
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T
T 7%

Fig. 9. Varus femoral osteotomy (A) Pauwel, (B) Miller, (C) Nishio.

Fig. 10. Postoperation malpositioned mechanical axisis a
possible problem after femoral osteotomy, standing
weight bearing lower extremity radiologic evaluation
should be excuted. In the case of valgus osteotomy for
varus deformity, changes of body weight bearing axis
after operation should be prevented through external
access of distal extremity after osteotomy.
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=
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© “\\
_ I\
s

——

Fig. 11. Illustration of preoperative templating method.

o

Fig. 12. Radiograph of the left hip who had steroid-associated osteonecrosis of the femoral head following curved intertrochanteric
varus osteotomy.
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(Greater trochanteric lateral displacement osteotomy)
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9) LhE| 25 ST 22|50l A H3=
(Intertrochanteric osteotomy for slipped capital femoral
epiphysis)

e =7 = LEsolA dE S5 FE FUEe
2 AYHER A, yivk 2 31d W] = v A
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o] ittt wEha] A1, vivk 2 93] H e 3744 WY
845 A3 wAstofof o]|F AHFLS T 5 Ut
Imhauser”= 30° o] A3 ¥ 25 =4 £2l50]
= Sxlo|A 3714 HE QA E o] AB}E= triplane
intertrochanteric osteotomyZ A713t Gt 43 Al
st A7) FAIG Al 3/404 HHFE AR 5
UL B 31 3}t

Ganz 52 g =9 F2FoA dE vF3t & 5
T4 o] &3t AW surgical dislocation ©]-§3}

£

ofs

Fig. 13. The operation is carried out through the straight lateral incision. (A) Two Kirschner wires are inserted superiorly parallel to
the femoral neck. (B) The base of trochanter is divided in line with upper border of Kirschner wires and mobilized from the
distal soft-tissue attachment. A thin wedge of bone is then removed from the proximal lateral aspect of femoral cortex. (C)
The greater trochanter is transferred distally and laterally and fixed with two 6.5-mm cannulated screws.
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(Intertrochanteric osteotomy for osteonecrosis of the
femoral head)
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A 7F AF <& (flexion-valgus intertrochanteric
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A A Eg(trdnstrmhantenc rotational osteotomy)-2

N8t Stk (Fig. 15). 3tAIYE & & o] gloets Lﬁzz]ﬂ
o] ZF ¥ X|¢k1l toe-out gaitE A% A4 doa
4 A A}, Sugioka 52 80%2] AFES HAsIRS
WY AtzumiVE E FF70 AL Qe tiE E5e
A2 2912 A% 1o} 92 34 A7) e 2
stgick. aEt of HAe LAkl Wb S HEE
zto)7h Am @] Aafjgo] Hax glo] Hedt A3,

& % & (medial femoral circumflex artery) £
o, g 3e] A, A4} Aol sk A4
(intentional varus), 3|4 & AZH| 4353 HJ= & &

S

=2 st B EAE Fol AFES Eol7] HT A4

Fig. 14. Ganz’s surgical dislocations. Incision is centered over the greater trochanter and angulated slightly posteriorly. A
trochanteric slide osteotomy is performed with a small sleeve of the gluteus medius left attached and with the vastus lateralis
left attached to the trochanteric fragment. The osteotomy must be extracapsular and lateral to the piriformis fossa to avoid
damage to the blood supply. The trochanteric slide osteotomy is mobilized anteriorly and the femoral head is dislocated

anteriorly.

Fig. 15. Transposition of necrotic focus of femora head anteroinferiorly away from weight bearing area as a result of anterior

rotation of head.
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