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Clinical Observation on Residual Subluxaion after Treatment of Congenital
Dislocation of the Hip

Jae Hyek Kim, M.D., Kuen Tak Suh, M.D, Jeung Tak Suh, M.D. and Chong 11 Yoo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Pusan National University,
Pusan, Korea

Hips with residual subluxation after treatment of congenital dislocation of the hip in chil-
dren who were admitted in department of orthopaedic surgery, Pusan National University
Hospital, from January 1980 to October 1987, are investigated with clinical data, X-ray fin-
dings, classification and treatment.

Hips with residual subluxation after treatment were followed most commonly by closed
reduction and cast immobilization, 15 cases, and by innominate osteotomy, 5 cases.

Conservative methods as broom-skick cast or abduction brace were done for the treatment
of residual subluxation in all cases, except 2 cases of femoral osteotomies.

Degree of improvement was determined by periodically measuring C-E angle, acetabular
index, migration percentage and the distance from tear-drop to medial metaphysis of proxi-
mal femur.

The results were as follow :

1. Hips with residual subluxation after treatment were found most commonly after closed

reduction and cast immobilization.

2. Residual subluxation was classified as Grade Zero to Grade three by measuring the dis-
tance from tear-drop to medial metaphysis of proximal femur. There was 12% of Grade
I, 48% of Grade I and 40% of Grade 1.

3. The mean normalization pericds from Grade I to normal, from Grade I to normal, from
Grade Il to normal, were 14.7 months, 26.3 months, 37.1 months, respectively.

4. Thirteen cases which more than one and half years of follow-up were possible showed
improvements in acetabular index from 30.5° to 22.9°, C-E angle from 5.7° to 25.4° and
migration percentage from 344% to 18.8%,

5. There were relatively poor results in the hips with residual subluxation after innominate
osteotomy.
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Table 1. Age and Sex distribution at First
Visit

SNge 0-12M 12-24M Over 24M Total

Male 1 2 0 3

Female 4 15 2 21

Total 5 17 2 24
Table 2. Types of initial treatment
C/R, cast immobilization 15
Innominate osteotomy 5
Femoral osteotomy 2
Open reduction 1
Pavlik harness
Total 25

Table 3. Duration of cast immobilization
1-2  2-3  3-4 Over 4(months)
1 10 2 0

Total
15

Table 4. Grade of residual subluxation

Difference Grade Initial Follow up
Below 1 mm 0 0 8
1-3mm I 3 11
3—-5mm I 12 3
Above 5mm i | 10 3
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Table 5. Mean normalization period according
to grade

Gere Mean time to normal (months)

I 14.7
I 26.3
il 37.1
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Table 6. Serial changes of grade among 13 cases

No. of patien?me Initial treatment method Initial grade After 1yr 6 months Follow up
1. F. 14m C/R, cast immobilization I I 0
2. M. 18m C/R, cast immobilization | 1 0
3.F. 17m C/R, cast immobilization Jild I 1
4. F. 15m C/R, cast immobilization Jif 1 0
5 F. 4m C/R, cast immobilization I I 1
6. M. 21m C/R, cast immobilization m I 0
7.F. 17m C/R, cast immobilization I I 0
8 F. 1lm C/R, cast immobilization il 1 0
9. F. 32m Innominate osteotomy I I I

10. F. 15m Innominate osteotomy il I I

11. F. 15m C/R, cast immobilization I 1 0

12. F. 12m Open reduction I I 0

13. F. 22m Innominate osteotomy I i 1
Table 7. Serial changes of migration percentage(affected/normal : %)

No. of patierrlrtlme Initial 6 months lyr 1 yr 6 month follow up
1. F. 14m 38/0 40/8 34/11 25/12 25/12
2. M. 18m 40/11 38/11 32/12 20/12 16/13
3.F. 17Tm 40/-11 32/-2 .30/5 25/5 15/7
4. F. 15m 28/13 24/11 20/13 16/12 14/13
5. F. 4m 50/8 52/11 47/15 36/14 23/15
6. M. 2Im 19/0 23/5 20/6 21/10 23/13
7.F. 17m 38/14 31/13 20/11 20/13 16/14
8. F. 1lm 32/14 27/1% 22/11 23/11 10/8
9.F. 32m 21/7 18/12 18/13 19/13 20/14

10. F. 156m 56/18 43/11 48/12 39/12 31/12
11. F. 15m 28/18 27/11 25/12 22/12 17/12
12. F. 12m 30/20 34/18 38/18 30/16 24/15
13. F. 22m 27/21 32/19 37/20 45/20 10/21
Average 34.4/10.3 32.5/11.0 30.8/12.2 26.2/11.8 18.8/13.0
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Table 8. Serial changes of C-E angle(affected/normal : degree)

No. of pati;l;rm Initial 6 months lyr. 1 yr 6 months follow up
1.F. 14m -2/25 0/21 6/22 10/23 15/24
2. M. 18m 0/25 0/24 8/23 12/24 16/24
3.F. 17m 15/28 17/27 21/28 25/30 25/30
4, F. 15m 10/25 12/24 18/24 21/26 25/27
5. F. 4m 0/27 5/27 15/29 21/29 30/32
6. M. 21m 0/23 8/24 19/24 20/25 27/28
7. F. 17m 0/24 15/26 28/28 26/27 30/27
8& F. 11m 8/24 8/23 10/23 15/22 25/24
9. F. 32m 25/24 27/24 28/25 30/25 30/25

10. F. 15m 0/24 8/23 18/23 24/26 32/23

11. F. 156m 18/24 12/23 7/26 16/24 25/28

12.F. 12m 12/20 15/20 16/23 17/28 17/27

13. F. 22m 27/24 8/26 16/27 28/29 28/29

Average 5.7/24.4 10.5/24.0 16.1/25.0 20.4/26.0 25.4/26.9

Table 9. Serial changes of acetabular index(affected/normal : degree)

No. of pati;rrirtne Initial 6 m 1 yr lyr 6 m follow up
1.F. 14m 37/20 35/18 32/18 30/20 30/20
2.F. 18m 32/24 30/22 26/21 24/19 15/16
3.F. 17m 27/24 24,22 22/18 18/16 18/16
4. F. 15m 30/21 28/22 24/19 20/17 20/17
5 F. 4m 32/22 30/20 28/19 27/17 25/18
6. M. 21m 30/18 " 30/16 27/16 23/16 20/15
7.F. 17m 30/21 28/19 20/18 20/16 22/16
8 F. 1lm 32/14 30/22 30/20 27/21 25/21
9. F. 32m 27/28 25/27 28/15 25/16 27/16

10. F. 15m 28/22 25/20 28/19 25/19 27/17
11. F. 15m 24/22 22/20 21/20 19/19 15/17
12. F. 12m 30/18 30/18 28/16 27/17 28/17
13 F. 22m 28/20 27/19 25/17 25/18 26/18
Average 30.5/22.0 28.0/20.4 26.0/18.3 23.9/17.8 22.9/17.0
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Fig. 1A. A 18 month-old male patient showed Grade I subluxation after treatment of closed

reduction and cast immobilization.

Fig. 1B. The same patient, 2 years and 8 months later, improved to Grade 0(Case 2 in Table 6-9).

T

Fig. 2A. A 4 month-old female patient who had Rt. CDH showed Grade 1 subluxation after
treatment of closed reduction and cast immobilization.
Fig. 2B. 2 years and 6 months later, improved to Grade I(Case 5 in Table 6-9).
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Fig. 3A. A 21 month-old male patient showed Grade Il subluxation after treatment of closed

reduction and cast immobilization.

Fig. 3B. Improved to Grade 0, 4 years and 6 months later(Case 6 in Table 6-9).
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Fig. 4A. A 11 month-old female patient who had Lt. CDH showed Grade Il subluxation after
treatment of closed reduction and cast immobilization.
Fig. 4B. The same patient, 1 year and 4 months later, improved to Grade I, but showed AVN

of femoral head.

Fig. 4C. Improving state of both subluxation and AVN of femoral head, 3 years and 1 month later.
Fig. 4D. 4 years and 1 month later, improved to Grade 0 and normalized femoral head(Case
8 in Table 6-9).
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