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Analysis of Radiological Change Following Reduction of Congenital
Dislocation of the Hip

Gyun Hwan Sagong, M.D., Jang Suk Choi, M.D.,

Hyoun Oh Cho, M.D., Young Goo Lee, M.D.

and Kwang Yoon Seo, M.D.

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

Development of acetabulum and epiphysis of the femoral head following reduction in seventy-four
patients with ninty-one congenitally dislocated hips were assessed radiologically. Acetabular index, CE
angle of Wiberg, neck-shaft angle of the femur and overgrowth of the pelvis and femur were meas-

ured according to the various treatment.

To evaluate results, the method of treatment was divided into four groups; closed reduction, open

reduction, open reduction combined with pelvic osteotomy and modified Klisic operation (open reduct-

ion, pelvic osteotomy, femoral osteotomy and so on). Each treatment was compared with three subgr-

oups according to ages; first subgroup was belong to patients under one year of age, second from one

year to three years, third over three years.
This paper agrees to Harris (1976) and Lindstrom (1

979) about improvement of acetabular index and

CE angle of Wiberg that showed a rapid rate of repair in the first 6 months and thereafter slowly

progressed to normal range of degree.

Overgrowth of pelvis and femur was also noticed in

cases of hips treated pelvic and/or femoral os-

teotomy, moreover even in cases of open reduction only.

The goal of this preliminary investigation may be supposed to propose the idea which method of

treatment to the first visiting patient will approach the most satisfactory final result.

Key Words: CDH, Radiolgical change.
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Table 1. Classification of treatment

Group Method of treatment No. of Hip Percentage
1 Closed reduction 39 43
2 Open reduction 17 14
3 Open reduction and pelvic osteotomy 15 16
4 Modified Klisic op. 20 27
Total 91 100

Table 2. Distribution of the age of patient

Subgroup Age (years) No. of patient Percentage
1 ~1 21 28
2 1~3 33 44
3 3~ 20 28
Total 74 100
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Fig. 1-A) Diagram showing the radiographic
measurement of the acetabular index.
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Fig. 1-B) Diagram showing the radiographic
measurement of the CE angle and nerk-shaft an-
gle.
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Fig. 2. Distribution of the side and method of treatment according to ages.
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Table 3. Analysis of acetabular index

Congenital dislocation of the hip

Age Normal hip Affected side Normal side P

~ 3Mo. 30.3°+ 5.3 25.5°+4.2 >0.05
3Mo.~ 6 Mo. 32.6°t 7.7 24.9°1+6.3 <0.05
6 Mo.~12 Mo. <30° 36.7°+ 4.7 23.4°+5.9 <0.01
12Mo.~24 Mo. <25° 30.0°% 4.5 22.7°+6.5 <0.01
24 Mo. ~36 Mo. <25° 31.0°%+ 3.2 17.5° +3.5 <0.01
36 Mo.~72 Mo. <20° 37.9°+ 7.8 20.5°+4.2 <0.01
72Mo. ~ <20° 28.5°+10.6 17.9°+4.9 <0.05
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Fig. 3-A) Development of acetabular index fol-
lowing closed reduction.
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Fig. 3-B) Development of neck-shaft angle fol-
lowing closed reduction.
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Fig. 4-A) Development of acetabular index fol-
lowing open reduction.
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Fig. 4-B) Development of neck-shaft angle fol-
lowing open reduction.
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Fig. 5-A) Development of acetabular index fol-
lowing open reduction and pelvic osteotomy.
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Fig. 5-B) Development of CE angle following
open reduction and pelvic osteotomy.
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Fig. 5-C) Development ot neck-shaft angle fol-
lowing open reduction and pelvic osteotomy.
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Fig. 6-A) Development of acetabular index fol-
lowing modified Klisic operation.
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Fig. 6-C) Development of neck-shaft angle fol-
lowing modified Klisic operation.
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Fig. 7. Rate of overgrowth of pelvis following
open reduction and pelvic osteotomy vs. modified
Klisic operation.
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wing open reduction vs. modified Klisic operation.
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¥ig. 9-A) Girl, age 5 Mos. Rt. Closed reduction Fig. 9-B) 1 and 2 years, postoperatively.
6 Mos. postoperatively.

Fig. 10-A) Girl, age 2 years, Rt. Open reduc- Fig. 10-B) 6 Mos. and 1 year, postoperatively.
tion, pelvic osteotomy.

Fig. 11-A) Girl, age 7 years, Rt. Modified Kl- Fig. 11-B) 3 Mos. and 14 Mos. postoperatively.
isic operation.
ess 9 zbo| 2 alale] Sgx Fol| ulahed oubs: W5 oobR, wiFAAlRL 224 445, 6
e Balvhi shg e Ao AL E £43 Mol 30%, 2ol 26 25, 777 Ao 72
FANM AZEAL Ho] Frhste £7% A @ 150, 145|’ 140 2.2 webitet (Fig. 9-A, B)
- s & 2
I 22 2R LT dhstel AuA H4gn B
= HE AEES 44U 24 Hobm +52 ol
g N FAARE] FaE 9ER vhebykeiFig. 10-
5 81 A, B).
5 A ol ehed 2HARL QA ek 5 @3



Fig. 12-A) Girl, age 17 Mos. Lt. Open reduc-
tion, pelvic osteotomy.

Fig. 13-B) Modified Klisic operation 2.5cm fe-
moral shortening 6 Mos. postoperatively.

Fig. 13-A) Girl, age 7 years Lt. Fig. 13-C) 1 years postoperatively.
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