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Combined Procedure of Open Reduction and Shortening of the Femur
in Treatment of C.D.H. in Older Children

Heon Yang, M.D., Jae Gong Park, M.D., Jang Seok Choi, M.D.,,
Hyoun Oh Cho, M.D. and Young Goo Lee, M.D.

Department of Orthopedic Surgery, In Je Medical College Paik Hospital, Pusan, Korea

Older children with neglected ongenital dislocation of the hip is not easily reduced. Even if reduc-
tion is achieved, the overstretched muscle tends to resume it’s original length, provoking either a redi-
location or a pressure necrosis with resultant stiffness of the hip joint and deformity.

The authors treated 15 cases of the C.D.H. in older children by combined procedure of open reduc-
tion, Salter’s innominate osteotomy, and femoral shortening with redirection of the femoral head.

The results were obtained in 15 operated hips with follow-up from 1 to 5 and 3/12 years.

1. We had good results in 11 among 15 cases(73%).

2. Femoral shortening was spontaneously correctd 1.3cm in 1 year, 2.1cm in 2 years follow-up.

3. The improvement of acetabular index following Salter’s innominate osteotomy was about 12.4 de-

grees.

4. We had no serious complication such as avascular necrosis, stiffness, and redislocation, but 3 ca-

ses of mild limitation of hip joint motion were noted.

5. Two skin incision were more convenient in operative procedure and handling of instruments than

one incision(Klisié).

Key Words: Hip, dislocation, congenital, treatment, femoral shortening.
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Table 1. Age, sex and location

Case Age(Yr.) Sex Location
1. Kim 5% F Right
2. Kang 7% F Left

3. Lee 7 F Right
4. Kim 5% F Bilateral
5. Kim 4% F Bilateral
6. Kim 5 F Bilateral
7. Kim 5X% F Right
8. Lim 8 F Left

9. Shin 5% F Left
10. Eum 6 % F Left
11. Chun 6 3 F Left
12. Lee 8% F Left

Table 2. Previous treatment

Method of treatment Cases(%)
None 8( 66.0)
Closed reduction 3( 25.0)
Open reduction 1( 9.0
Total 12(100.0)

Table 3. Symptom and sign

Symptom and sign Cases(%)
Limping 12(100.0)
Trendelenburg sign 12(100.0)
Limitation of motion 10( 83.0)
Leg length discrepancy 10( 83.0)
Pain 6( 50.0)
Telescoping 4( 33.0)
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t}(Table 2).
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(4)

(B)

Fig. 1. Skin incision (A) Anterior approach of the hip. (B) Another lateral approach of the proxximal

femur.

Fig. 2. Femoral shortening in the treatment of
congenital dislocation of the hip. Note the amount -
of bone resected.
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Fig. 3. Femoral shortening
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Table 4. Results according to age at surgery

Age(Yr.) N - N N _
T Reme 4~5 5~6 6~7 7~8 8~9  Total(%)

Excellent 3 1 1 1 6( 40.0)
Good 1 2 2 5( 33.0)
Frir 1 1 1 3( 20.0)
Poor 1 1( 7.0)
Total 2 5 2 4 2 15(100.0)

* % Excellent and Good; 73%

Wol At %< A3l Excellent 63, Goodo| 53,
Fair 38, Poor 13ale|¢c}t. Excellentg} Good &
A2A T2 BYs 3% A FIE ASE
o glcl(Table 4).
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Years after operation

Fig. 4. Change of acetabular angle

(A) (B)

Fig. 5. Case 1. A: Girl, age 5 4/12 Yrs, B: Immediate postoperatively, pelvis A-P. C: 16 Mos. postoper-
atively, standing view.
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Fig. 6. Case 2. A: Girl, age 7 %, Yrs. Lt, B: Immediate postoperatively, pelvis A-P, C: Two years pos-
toperatively, 1.5cm shortening in left, D: Two years postoperatively, Trendelenburg sign(—).
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Fig. 6. Case 2. E,F: R.O.M. was nearly full.
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(A) (B)

(E) (F)

Fig. 7. Case 3. A: Girl, age 7 Yrs. right. B: Immediate postoperatively, pelvis A-P. C: Three years po-
stoperatively, leg lengths equalization and spontaneous increase of the neck shaft angle. D: Three years
postoperatively, Trendelenburg sign(—), E, F: R.O.M. was nearly full.
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Fig. 8. Case 4. A: Girl, age 4/12 Yrs. bilateral, B: Immediate postoperatively, pelvis A-P. C: 14Mos. po-
stoperatively, 0.5cm shortening in left, D: 5 %, Yrs. postoperatively, leg lengths equalization and spontan-
eous increase of the neck shaft angle.
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