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= Abstract =

A Study of Bilateral Congenital Dislocations of the Hip

S.H. Lee, M.D., J.S. Chang, M.D., C.W. Kim, M.D. and H.Y. Song, M.D.

Department of Orthopaedic Surgery, Guro Hospital, the Korea University College of Medicine,
Seoul, Korea

The authors have experienced forty-two patients of congenital dislocation of the hip from the Depa-

rtment of Orthopaedic Surgery, Guro Hospital, the Korea University College of Medicine since Septem- .

ber, 1983, four of which were bilaterally involved. An analytical study was made with these bilater-

al cases, and the following observations were obtainable.

1. The incidence of bilateral involvements in reference to total number of cases was 9.8%(4/42) wh-

ich is remarkably lower than those of western reports.

2. Diagnosis was generally delayed for bilateral involvements until 2.5 years of age in average which

is 1 year later than for the unilaterals.

3. Presenting signs were mostly waddling gait and abnormal posture other than asymmetric abduc-

tion and limping gait which were those of unilaterals.

4. The incidence of other congenital abnormalities in association was observed to be much higher

than that of unilaterals.

5. According to Gibson & Benson’s modification of Severin’s classification the postoperative results

at 23 months follow-up in average were assessed less satisfactory than those of unilaterals having

2 cases in clinical group 2-X-ray grade II, 1 cases in clinical group 3-X-ray grade II, and 1 case

in clinical group 3-X-ray grade III.
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Table 1. Percentage of bilateral CDHs ol 2} MMl 2, A4 utT=31 ES(arthrogryposis,
Ponseti, 1959 «eeeereerrrrereeres 22.2% (16/72) hare lip, Case ) 22|32 F4353 3354 =
Wilkinson, 1960 «--eesseeerene 39.39% (42/107) % (osteopetrosis, hypermobile joint, Case III) ¢] %}
Sommerville, 1978 -+ecrrerennees 22.2% (33/144) D]—(Table 2, Fig. 1)

Greene, 1982 .- veeereesernnnees 33.6% (50/149) 5.% =
Chung, 1971 -cceseerernniannenens 19.3% (11/57)

Lee, 1976 «reerereesserrrnnenens 8.3%( 9/109) REdA FE4 o 253 s FAHAUYEL 44
Kang, 1977 +eseeesersssrereininens 12.1%( 4/33) A, AME AMdetne dP2GES 448

Lee, 1978 «eeeeeerrrvenseiasaseras 12.5% ( 2/16) Act. FHEGE4A A ¥ A= FFe 0T

Authors, 1985 «eeeeressrererannns 9.8%( 4/42) o wrgAA, vl Afutxa]or Y]

Table 2. Case summary

Case Sex Dx age(yr) Chief complaints Associated anomalies
I (K.O. Lee) F 2 512 Waddling gait

Protruded abdomen —_

& buttock
I (H.O. Lee) F 11/12 Multiple Hare lip

joint stiffness Arthrogryposis
M(H.O. Lee) F 3312 Waddling gait Osteopetrosis

Joint laxity Hypermobile joint
IV(H.O. Jo) F 4 10112 Waddling gait

Protruded abdomen —_

& buttock

Fig. 1-1. Typical finding of osteopetrosis (Case IM). 1-2. Hypermobile joint.

- 58—



Fig. 2-1. Preop X-ray(Case 1I).

2-2. Hip arthrogram. 2-3. Postop X-ray.

Table 3. Operative procedures

Op. procedure Adductor Open Salter Femoral
Case tenotomy reduction operation shortening
I + + + -
I + - - -
i + + + -
v + + - +
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Fig. 3-1. Preop X-ray (Case II). 3-2. Postop X

-ray in von rosen splint.

t}® ¢ (Table 4,5).
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Table 4. Clinical assessment (Gibson & Benson’s modification, 1982)

Groups Clinical findings

Group 1 No pain, no limp, unlimited endurance

Group 2 No pain, slight limp, slight restriction of endurance

Group 3 Occasional pain, noticeable limp, endurance moderately restricted
Group 4 Regular pain, marked limp, severe restrication of endurance
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K1g. 4-1. Preop X-ray (Case Il). 4-2. Postop X-ray. 4-3. Postop standing posture & joint motion.

Table 5. Radiological assessment(Gibson & Benson’s modification, 1982)

Grades
I Normal hips; in adults the centre-edge angle of Wiberg(1939) measuring greater
than 25 degrees; in children from 6 to 14 years
I Mild deformity of head or neck, but the hip otherwise deeply concentrically reduced;
the CE angle the same as in Grade I
m Dysplastic hips without subluxation; the CE angle measuring less than 20 degrees in
adults and less than 15 degrees in children
v Subluxation
A% The head articulating with a secondary acetabulum in the upper part of the
original acetabulun
VI Redislocation
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Fig. 5-1. Preop X-ray (Case IV). 5-2. Postop X-ray.

Table 6. Assessment of final results
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Radiological

Group 1 Group 2 Group 3

Group 4

Grade 1
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Grade IV
Grade V
Grade VI

- Case 1,1 Case IV
- Case I
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Table 7. Comparison: Unilateral vs, bilateral CDHs

\ Unilateral Bilateral
Number of pts 38 4
Male: Female 8:30 0.4
Age at D;( 1.5yr 2.5yr

Chief complaints

Shortening, limping,
abduction limit etc.

Waddling gait, prominent
buttock, it. deformity
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