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=Abstract=
Open Reduction of Congenital Dislocations of the Hip
—Temporary Fixation of Reduced I'ip by Kirschner Wire—

Myung-Sang Moon,M.D., In-Young Ok, M.D., Dong-Sick Lee, M.D.
Department of Orthopaedic Surgery, Catholic Medical College, Seoul, Korea

It is well-known that early diagnosis and treatment is still the most important aspect of congenital
dislocation of the hip.

However, the orthopaedist can not see the children with dislocated hip before they begin to walk,
especially in the developing countries.

When the children with dislocated hips are discovered lately,it is impossible to reduce the hip by

simple manipulation, and also is very difficult to maintain the reduction successfully.
Qur method of treatment was based on the concept that the various components of the abnormal joint
will develop satisfactorily into a normal hip provided acccurate congrucus and concentric reduction is
obtained as early as possible to take advantage of the maximum growth potential, and is maintained
throughout growth, .

In this study 16 children with 18 dislocated hips among the 75 children with congenitally dislocated
hips were primarily treated by open reduction,followed by 3 weeks of temporary fixation of reduced
hip by Kirschner wire and 6 weeks of cast immobilization from November 1973 to April 1979. They
were clinically and roentgenologically analized. The end results of treatment were assessed by 3 roent-
genological determinants; the medial joint space, the acetabular angle and the centeredge angle.

The results obtained were as follows:

1. The pathologically widened medial joint space of hip or hips decreased rapidly during first 6

months after reduction, irrespective of the age at reduction, and satisfactory results were obtained
in 83 per cent indicated by joint space distance less than 10 mm.

2. Postoperative Kirschner wire fixation of reduced hip to maintain the reduced position did not
impair the physeal growth or bring the joint stiffness.

3. The acetabular angle improved rapidly during the fitst year after reduction in all age groups of
patients and thereafter the rate of acetabular development decreased, but the acetabular angle con-
tinued to improve throughout the period of observation and satisfactorily (less than 25 degrees)
developed in 83 per cent of children.

4. The center-edge angle increased rapidly during first three months after reduction and was satis-
factory (more than 20 degrees) in 78 per cent. Overall success rate of treatment was 81. 3 per cent.

5. Assessment of end results by medial joint space has more advantages in evaluating the result of
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treatment because of the simplicity of it's measurement and less error regardless of the change of

patient’s position on roentgenograms.

6. There were only few complications (11.1%) after surgical treatment; coxa magna in a case and

resubluxation in another case were complicated.

7. Parameters utilized for assessing the results were found to be the very helpful criteria to evaluate
the hip development indicated by cephalocotyloid relation when used together.

8. Simultaneous open reduction followed by temporary internal fixation with K-—wire was found
to be recommendable method of treatment as a first choice of treatment even in children under
age of 3 if once nonsurgical reduction fails; because by this type of treatment more easily and
accurately concentric reductions were obtained, and also reduction was more easily maintained

without subsequent redislocation.
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Table 1. Chronological changes of medial joint speac (mm)

Time . Months after reductrn
Prereduction
Group 0* 3 6 12 18 24 36
I Affected 20.8 13.0 12.1 11.4 12.3 10.7 11.0 11.6
Normal 9.1 9.2 9.0 8.6 8.9 9.4 8.7 10.0
I Affected 22.1 16.4 12.7 14.4 11.5 10.2 8.5 9.0
Normal 8.4 8.7 8.6 7.8 7.4 8.0 7.5 7.3
| Affected 27.3 21.1 18.3 14.3 13.0 11.8 11.0
Normal 8.0 8.0 9.0 10.0 9.0 8.0
* immediate post reduction
Table 2. Table 8. End result in each group, evaluated by
using medial joint space
(| I
— 3 Normal  Good Poor
g Group (<100  (10-12) (>12mm)__
N 1 1 1
° 1~ o group I 1 2 2
o 20 . —— group II
g \ group I 2
) \ group IIT
g No. of hips 11 4 3
o
- 10 83% Satisfactory 17%
§ e Ay
0 12 18 24 36

months after reduction

7l OEE WaRA

ch. C-EZe| ¥rp7i®

C-Ezt 44 3% & =& JE3AN ¥ el
e 20% o] 4olm F4, 15~20EF &, e
155 ol 3tejwl ¥go.2 FHHqc(Table 7,8,9).

AWl PAlglo] FYAHFF 64 Aojo] W1 Wl
SRy AT gaLdeded o ke 44
8 R4t 2y v Fsb 58 AL A
& Asslo] ztck(Table 1,2).

Table 4. Chronological changes of acetabular angle (degree)

Time Prereduction

Months after reduciion

and immediate

Group postreduction 3 6 12 18 24 36

I Affected 35.6 29.9. 26.6 23.6 23.8 24.1 22.8
Normal 23.8 20.6 19.8 19.0 21.2 19.2 17.8

I Affected 38.1 31.3 28.3 24.4 21.0 20.7 18.9
Normal 19.8 19.2 18.6 19.1  18.6 17.7 170

I Affected 28.0 25.3 21.3 18.7 19.6 18.0 .
Normal 23.0 20.0 21.0 190  20.0
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Table 8. Table 6. End result in each group,evaluated by

using acetabular angle

o W e gTOUP I
g group II Normsl  Good Poor
-?; ------- group III Group (<20) (20—25) ( >25 degree)
2 I 3 2 2
’g, : I 2 1
[ ——
« \ ——— No. of hips 7 8 3
8 201 ~. T ip
B -~ \ .
L 83% Satisfactory 17%
[
Q
® ol &5 Qelgen 2 ¥ A48 LshsH(E Table
4,5),
0 6 12 18 24 3% t. C-Ez
months after reduction Avel A glel F¥eF YN N 42
Lt HIFX|R(FAHL) AE ndon 2 2 HAH Frs4eH(Table7,

a9l FAgle] INHH ¥R duld WY F  8,), (Fig. 1,2).
Table 7. Chronological changes of C—E angle (degree)

Time ) Months after reduction
. Prereduction
Group 0* 3 6 12 18 24 36
I Affected —64.6 8.1 17.9 18.6 17.8 18.7 18.4 15.2
normal 20.1 19.4 22.5 23.1 22.4 21.7 23.3 24.7
I Affected —-68.3 8.9 19.6 17.7 21.0 21.6 20.7 20.1
normal 22.6 23.5 23.3 24.2 23.8 24.0 24.3 24.5
| Affected —56.7 16.2 21.5 22.3 2.9 23.2 23.5
normal 25.0 24.0 25.0 26.0 26.0 26.0
* immediate postreduction.
Table 8, Table 9. End result in each group,evaluated by
30 using C—E angle
Normal  Good Poor
Group (>20) (15—20) (<15 degree)
1 3 3 2
~ 20
9 2 | 4 1 2
]
) 1 3
J
3 e grOup I ;
“ 10 group 11 No. of hips 10 4 4
i) ----- group III 78% Satisfactory 22%
j xlzwel pys
’ 0 & 1z 18 2% 3% 463 +UE S 482 Q¢ 42 F¢ Qo

months after reduction A el gigdeh AW EFUY (coxa magna) ¥ L2
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Fig. 4. Lee, ].Y. 14 months old girl, Lt.

el ol (Fig. 3), 28X =& el (Fig. D& A
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e : POD#4 years
: open reduction with f:POD# 11/2 years
2 Kirschner wires g:POD#9 wks (secon-

: initial

(=}

dary varus & derota
tion osteotomy

. POD#6 months
: Varus & derotation
osteotomy (primary)
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R Aedd $4 2Rl 440 & olHMk &

o 2RAY A4 i es v Tt W3 F 24
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FAXA A At 6T FPolg =zZAd ¥
+ vAE Aoz <A Jdo(Siffert & Katz, 1975)
10 PR FHAE deglAsl Reltn QA
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