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A Clinical Study of Congenital Dislocation of the Hip

Kwang Hoe Kim, M.D., Kwang Min Wee, M.D., Young Hoon Choi, M.D.
Department of Orthopedic Surgery Hanyang University Hospital, Seoul, Korea

The congenital dislocation of the hip is one of the most common congenital disease in the field of the orthopedic surgery.
For the normal development of the acetabulum and femoral head, the displaced femoral head should be replaced in the
acetabular socket as early as possible. In most cases treated in proper time, closed reduction is successful. If not, operative
correction will almost always be necessary due to abnormal changes of the acetabulum and femoral head.

We experienced 33 cases in 32 patients of the congenital dislocation of the hip at the Department of Orthopedic Surgery
of Hanyang University Hospital from May, 1972 to December, 1980.

The results obtained were as follows:

1. The most common aged group at the first visit was ranged from 12 months to 24 months and the preponderance of

girl to boy was 3.6:1.

2. The ratio of left to right side was 1.6:1. .

3. ‘In delivery history, there were 3 cases of breech presentation, 1 case of Cesarean section and 1 case of prematurity.
The associated congenital anomaly was observed in a case of which combined internal tibial torsion and tahpes
metatarsus varus deformity.

4. In 33 cases in 32 patients, 22 cases were treated conservatively and 11 cases were treated surgically. The results of
treatment were excellent in 21 cases, good in 11 cases and fair in 1 case. We experienced 4 cases of neglected con-
genital dislocation of the hip in the period of late childhood, 3 cases were treated with Chiari osteotomy and the other 1
case was treated with Colonna capsular arthroplasty. The overall results were excellent.
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Table /. Age and Sex distribution

Sex

Male Female Total (%)
Age(mos.)
Under 12 2 5 7(21.9)
13—24 4 1 15 (46.9)
25—36 0 3 9( 9.4)
37—48 1 2 3(94)
Over 49 0 4 1(12.9)
Total (%) 7(21.9) 25(78.1)  32(100.0)

Table 2. Affected side

Side No. of cases (%)
Right ‘ 12 (37.5)
Left 19 (59.4)
Bilateral 1(3.1)
Total 32 (100.0)

Table 3. Delivery history

Delivery No. of cases
Normal 27
Breech 3
C-section

Premature 1
Total 32

Table 4. Changes of acetabular index

Degree Unaffected side Affected side
W Initial Followup  Initial Follow-up
Under 12 245 184 375 203
13—-24 228 180 348 220
2536 195 170 373 188
37—48 180 155 340 182
Over 49 155 117 335 140

Table-S. Duration of traction

Duration(wks.)
2 3 4 5
Age(mos.)

Under 12 4

13—24 7

2536 2 2

3748 3

Over 49 2 1 1
Total 14 14 1 1
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22 e} (Table 4).
5. X2 Wy

Z1q-& 338 % 308l A Al eny iz} Al
ZAE AR n AR 2 Fol4 5F Abo]o|Yr
o} (Table 5).
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gle hip spica cast) & 8% ¥ W8T Yo Ho TAHA
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Table 6. Treatment
W Under 12 13—24 25—36 37—48 Over 49 Total
Method
Conservative
Pavlik harness
Abduction brace ] 2
Closed reduction 13 1 1 19
Surgical
Open reduction 2 1 2 5
Derotational osteotomy t 1
Derotation & varus osteotomy 1
Chiari operation 3 3
Colonna operation 1 1
Total 7 15 4 3 4 33
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Table 7. Result of treatment

w Excellent Good Fair Poor Total
Age(mos.)

Under 12 5 2 7
13—24 8 7 15
25—36 3 1

37—48 1 1 1

Over 49 4

Total 21 11 i 33
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Table 8. Results according to the method of treatment
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Result
gy Excellent (%) Good (%) Fair (%) Poor (%) Total (%)
Method
Conservative 12 (54.6) 9 (40.9) 1(4.5) 22 (100.0)
Surgical 9 (81.8) 2(182) 11 (100.0)
Total 21 11 1 33
Table 9. Results according to the method of treatment
Result
osu Excellent Good Fair Poor Total
Method
Conservative
Pavlik harness 1 1
Abduction brace 2 2
Closed reduction 9 9 1 19
Surgical
Open reduction 3 2 5
Derotational osteotomy 1 1
Derotational osteotomy & varus osteotomy 1 1
Chiari operation 3 3
Colonna operation 1 1
Total (%) 21 (63.6) 11 (33.4) 1(3.0) 33 (100.0)
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