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Congenital Dislocation of the Hip
Woo Shin Cho, M.D. and Key Yong Kim, M.D.

Department of Orthopaedic Surgery, National Medical Center

it Is well known that early diagnosis and early treatment is very important for the patient with con-
genital dislocation of the hip joint to have favorable function in the whole life.

The goal of treatment is to replace the hip restored in containment with anatomical position. There
have been various treatments in both conservative and surgical methods.

In the past, conservative treatment has been prevalled, and since Salter has advocated innominate
osteotomy, this surgical method could be successively replaced the treatment of congenital dislocation
of the hip in the older age group.

We have experienced 40 congenital dislocation of the hips out of 35 patients at the Department of
Orthopaedic Surgery in National Medical Center. Clinical analysis has been performed, with average
3 years and 9 months follow-up study and the results are as follows.

1. Majority of the case was treated primarily at age between 12-24 months.

2. The preponderence of girl to boys was 33:2.

3. The affection ratio of left to right side was nearly equal as 16:14. Five out of 35 cases were involved
at both sides.

4, The chief complaints were almost limping and limb shortening.

5. In 40 hips from 35 patients, 12 hips were treated by closed reduction, 3 hips by open reduction and
18 hips by Salters innominate osteotomy in the age group under 7 years old. By Seddon’s classifica-
tion, we obtained 11 excellent and gocd results out of 12 cases treated by closed reduction, 2 out of
3 hips by open reduction and 15 out of 18 hips by Salters innominate osteotomy.

6. We performed femoral derotation osteotomy in 2 cases, 9 and 11-year-old patients. Steel’s operation
with femoral shortening in 9-year-old girl and bilateral THR on 2 hips in 44-year-old patient. Result
of derotation osteotomy belonged to clinical failure and THR belonged to excellent group by
Seddon’s classification.

7. We experienced one case of avascular necrosis transiently, but finally healed delaying weight bearing.

Key words : Congenital, Dislocation, Hip, Reduction, Innominate osteotomy, Complication.
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( ): No. of Patient

Assessment of Results by Seddon’s Classific-
ation.

Pain(P)

1. Severe even:at rest

2. Severe on movement : little at rest
3. Some on movement : none at rest
4. Slight on movement

5. None.

Function(F)

1. Walks short distances only, with diffic-
ulty :

Walks half a mile ; slight dip
Walks two miles; slight dip
Slight impairment of function
Normal

Movement (M)

1. Little or none

2. Less than 50 per cent; fixed defofmity
3. More than 50 per cent movement ; no fi-
xed deformity

LAl S

4. Slight limitation of movement ; no fixed
deformity

5, Full

Radiographic anatomy(X)

1. Dislocation; ankylosis; osteotomy ; exci-
sion head and neck

2. Marked subluxation ; gross deformity.

3. Slight subluxation; much deformity

4, Slight subluxation ; some deformity

— 1710 -

5. Almost normal

E-excellent or very good, where points ob-
tained were 17 or over

G-good, where the points obtained were
between 16 and 14

F-fair, where the points obtained were bet-
ween 13 and 11

P-poor, where the points obtained were 10
or less

F and P; Clinical failure

HE6. Seddon¥ Hriuyel g A& Aty
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