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A Clinical Study of Pelvic Obliquities Initially Diagnosed as Congenital
Dislocation of the Hip

S.H. Lee, M.D., HC. Lim, M.D,, J.S. Chang, M.D,, J.Y. Cheon, M.D. and C.W. Kim, M.D.

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

The authors have experienced twelve infants who were referred with impression of con-
genital dislocation of the hip initially, but found to have pelvic obliquity later at Depart-
ment of Orthopaedic Surgery, the Korea University Guro Hospital. An analytic study with
these cases is made and to be reported with review of references as follows.

1. Among 12 cases, 4 cases were male and 8 cases were female. The average age was 3.3

months ranging from 10 days to 5 months.

2. Moulded baby syndrome associated with plagiocephaly were of 4 cases, and the other
8 cases were of fixed pelvic obliquity.

3. As for clinical symptoms and signs, apparent leg shortening was found in 12 cases(100
%), abduction limitations of the hip were in 12 cases(100%), external rotation contrac-
tures were in 6 cases(50%), and asymmetric gluteal folds were in 5 cases(41.2%).

4. On the plain X-rays, 5 cases(41.2%) were interpreted as congenital dislocation of the
hip. Sclerosis of the acetabular margin was noticed in 3 cases(25%).

5. All cases were treated with Bryant traction, arthrography under general anesthesia to
verify hip status and adductor tenotomy. And then von Rosen type abduction splint was
applied for 8.5 weeks in average.

6. After 1 year 8 months follow up in average, all patient have ended up with excellent
results regarding function and quality of hip development.
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Table 1. Sex distribution

Table 3. Clinial symptoms and signs

Sex Case Sx and sign No. of case(%)
M 4 Apparent leg
F 8 shortening 12(100%)
Total 12 gbtductli)n l:rr:tation 12(100%)
xternal rotation
deformity 6( 50%)
Table 2. Laterality distribution Asymmetric gluteal fold 5(41.2%)

Side Case
Rt 5
Lt 7

Total 12
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Fig. 1. Abduction limitation of right hip
simulating dislocated hip(Case 11, F, 5M).
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Fig. 2. An example of asymmetric thigh
fold with pelvic obliquity(Case 11).
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Fig. 8. Left-sided plagiocephaly in associa-
tion with abduction limitation of ipsilateral
hip which was diagnosed as “Moulded baby
syndrome”(Case 1, F, 3M).

Fig. 4. Typical appearance of the hips in
an infant with the pelvic obliquity(Case 4,
F, 3M).

Fig. 5. Roentgenograms of pelvic obliquity
manifest adduction deformity of the right
hip. At 1 year 7 months follow up, right hip
joint shows good development(Case 2, F, 3
M).

Table 4. Associated anomalies

Anomalies No. of case
Plagiocephaly 3
Cong. club hand+ VSD +scolosis 1
Calcaneovalgus deformity + torticollis 1
Plagiocephaly + contriction ring+cleft palate 1
Total 6
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Fig. 6. Roentgenograms of pelvic obliquity
manifest adduction deformity of right hip
and abduction deformity of left hip. At 1
year 5 months follow up, right hip shows
good development(Case 3, M, 5M).
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