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The Treatment of Bilateral Congenital Dislocation of the Hip

Young Chang Kim, M.D., Jae Do Kim, M.D., Jang Seok Choi, M.D., Hyoun Oh Cho, M.D.
and Young Goo Lee, M.D.

Department of Orthopedic Surgery, Inje Medical College, Paik Hospital, Busan, Korea

There are few reports in the literature on how to care and manage bilateral congenital dislocation of the hip.
'Six patients have been encountered at this hospital from June 1979, of them four children had operative treat-

ment and the other two conservative.

As a result of our experience about the management of bilateral congenital dislocation of the hip. The authors

obtained the following conceptions;

1. The patient with bilateral dislocation was rather delayed in diagnosis. Therefore, in comparison the result of
the treatment of bilateral cases was poorer than that of unilateral case.

2. Tn the case of the dislocated hip that might be easily reduced and maintained in the stable position, the con-
servative care was usually recommeded even in the older child. Unstable, unreduced hip, and particularly the

hip in old children, the more definitive operation and internal & external rigid immobilization was sometimes

mandatory to get good result.

3. It might be beneficial to operate the more deformed and resistive hip first, and then to perform the opposite
with the same procedure 2 weeks after the first operation.
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Table 1. Clinical analysis of the cases

Case Age Follow-up
(Yrs.+Mo) Site Method of treatment surgery (Months) Pain ROM Gait Complications
I 2+1 Both C/R following 6 Mos. -Casting 40 - E E
I 2+2 Both C/R following 6 Mos.-Casting 18 - E E
I 1+10 Right O/R 17 —_ E G Redislocation
O/R ¢ Salter’s acetabuloplasty (8 wks PO)
Left O/R - E E
IV 1+7 Left O./R cSalter’s acetabuloplasty 29 - E E Subluxation
Reopen (2 wks. PO)
Righ O/R ¢ Salter’s acetabuloplasty - E E Wound Infection
V 4+8 Right O/R ¢ Salter’s acetabuloplasty 19 - G E
Left O/R c Salter’s Femoral Shortening - E E (In-Toeing)
v 7 Left O/R, Chiari & Femoral Shortening 20 P P Infection &
Avscular necrosis
Right O/R, Femoral Shortening (?) P P Redislocation

O/R, open reduction ¢ adductor and iliopsoas tenotomy, and capsulorrhaphy.Shortening, also included with derota-

tion and varus osteotomy. In preoperative care, all patients have arthrogram, adductor tenotomy, and skeletal trac-

tion. E: Excellent, G: Good, P: Poor

Table 2. Radiological evaluation

Acetabular *Anteversion *Neck-Shaft
Case Age Site index of neck angle Remarks
I 1+10 Right 32713 53/48 134/130 Reopen, Salter’s acetab-
uloplasty
Left 37/30 56/52 135/130
v 1+7 Right 30/22 55/30 138/133 Salter’s acetabuloplasty
Left 37/22 53/45 233/127 Salter’s acetabuloplasty
A" 4+8 Right 38/23 34/32 139/137 Salter’s acetabuloplasty
Left 34/19 36/28 140/138 Salter’s, Shortening

* Measured by Ogata’s method (1979) (Pre-op.)/(post-op.9 weeks)

— 502 —



B Zd VIS Aa 58 F 34 Excellent, 2
#el A Good o] A& dgdch(Table 1)

gyzo g ALEst 24, opgwrt 18, EFZF
o 149, AlEgdes A% FAAAY dEHIF F
A FHa 1@, 29 dEAGEd dEeE AT A
&3 Intoeing B.ajo) 132 @& ¢t (Table 1).

NV, &8 22

s I

2d 2 YE ol LS Fo Agen A
Ao st 4 WTHE Matgle) Yol Folshe] 657
Aoz 3x4dAe HunYe Reshd VEY VY A

+2 5

Fig. 2-1. Hips in a 2 year and 2 month old female on
admission.

2+ 8
CASTING £ Mo

Fig. 2-2. Satisfactory result after closed reduction.
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Fig. 3-1. A one and 10/12 year old female patient’s
picture on admission.

Fig. 3-2. Salter’s innominate osteotomy was done in
right side, but only open reduction in left hip. On 14
month’s follow-up an acetabular index in left side reveal-
ed 34’ which in needed in observation.
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Fig. 4-1. A 4 year and 8 month old female patient sus-
tained bilateral dislocation of the hips.

Fig. 4-2. Arthrography was done under general
anesthesia.
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Fig. 4-3. Simultaneously an open reduction & Salter’s
innominate osteotomy were done in right hip, and an ad-
ditional femoral shortening and derotation osteotomy
was done in left hip.
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Fig. 44. On post-operative one year 2 months, or-
thoscanogram shows no leg length discepancy
(25.8cm/25.7 in femur).
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