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= Abstract =

Colonna Capsular Arthroplasty for Congenital Dislocation of the Hip
— A Report of Five Cases —

Kwang Hoe Kim, M.D., Il Yong Chei, M.D., Kuhn Sung Hwang, M.D. and Kyung Hwan Seo, M.D.

Department of Orthopedic Surgery, College of Medicine, Hanyang Universily, Seoul, Korea

Colonna capsular arthroplasty is a two-stage procedure for congenital dislocation of the hip, but is not suitable
for congenital subluxation. The bone architecture of the femoral head should approach the nearly normal and the
child preferably should be more than three years old and less than eight if the best functional result is to be

obtained.

These brief case reports of five patients who could be followed for from one year and one month to more than
seventeen years document the fact that the procedure may produce a hip with an excellent roentgenographic ap-

pearance and enduring satisfactory function.
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Fig. 1-a. Preoperative roentgenogram and arthrogram.
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Fig. 1-b. Appearance taken in two years and six months, and seventeen years after operation. The patient had

a perfectly normal range of motion without a limp.
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Fig. 1-c. Roentgenograms made two years and six months, and seventeen years after operation show a good

joint space with some flattening of the femoral head.

Fig. 2-a. Preoperative roentgenogram.
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Fig. 2-b. Six months and twelve years after opeation the femoral head and acetabulum are normal with a good

joint space and some flattening of the femoral head.
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Fig. 3-b. One year and one month after operation,
the child was very active and had a good range of motion
at this time.
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Fig. 4-a. Preoperative roentgenogram and roentgenogram made one year and one month after operation.
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Fig. 4-b. One year and one month after operation,
the child had a good range of motion.
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Table 1. Summary of cases

Case Sex Age at Acetabular Adductor Preop. Full weight Follow-up
Op. (yrs.)  index tenotomy traction bearing (postop.) time (yrs.)
I F 6 6/12 40° — 5 Ib. 7 months 17
16ds.
II M 59/12 42° - 5 Ib. 7 months 12
4 wks.
11 F 4 8/12 45° — 5 Ib. 6 months 11/12
25ds.
v F 6 4/12 310 + 5-7.5 Kg. 7 months 1112
41ds.
\Y F 5 3/12 29° + 6-7 Kg. 7 months 15/12
30ds.
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Fig. 5-a. Preoperative roentgenogram and roentgenogram made one year and five months after operation.

Fig. 5-b. One year and five months after operation,
the child had a good range of motion except external
rotation of left hip.
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Fig. 6. The capsule-covered head of case V.
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