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= Abstract=

The Innominate Osteotomy in Congenital Dislocation of the Hip

Byeong Mun Park, M.D. and Dong Jun KimM.D.

Department of Orthopedic Surgery College of Medicine,
Yonseir University, Seoul, Korea

Beyond the usual age of walking, the dysplasia of dislocated hip has become severe and
its reversivility limited so that the reduced hip cannot maintained in stable position. The
innominate osteotomy redirect cartilage of the hip and provide stability in the functional

position of walking.

The author have experienced 45 cases out of 42 patients with congenital dislocation of the
hip who were treated by innominate osteotomy at Department of Orthopedic Surgery Colle-
ge of Medicine Yonsei University from Jan. 1979 to Dec. 1986. The analysis of result of op-
eration has been Jan. 1979 at least 18 months follw-up study.

1. The mean age was 4.2 years ranging fron 18 months to 14 years.

2. The mean value of parameters in preoperative evaluation, acetabular index was 37,
neck shaft angle 146°, CE angle -64° and leg length discrepency 1.5cm. After operation,
actabular index was 20°, neck shaft angle 137° and CE angle 39" in average. And oper-
ated limb was longer as 0.5cm in average.

. By anatomical assessment of NcKay, 17 cases were graded excellent, 19 cases good, 7

cases fair and 2 cases poor. Especially among the patients above 6 years old, only 6

cases were graded excellent or good.

. As to the post-operative complication, limitation of motion was noted in 4 cases, redis-

location in 2 cases, subluxation in 1 cases, avascular necrosis of femoral head in 1 case

and infection in 1 case.
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Table 1. Number and Age of Patients 4% Zofl: of 8%719] hip spica castd 4]
Salter 37  41. Yrs. (18 Mos.-8 Yrs.) & F M S AA9) &4 Kirschner 7

A AASYD 2 BY +5¢ Azsach

Sutherland 5 6.3 Yrs. (6 Yrs.-14 Yrs.)
: 2 F= ZHE 7(ZH HIL WY

Steel -3 85 Yrs. (8Yrs.-9 Yrs.)

Table 2. Criteria for Clinical Evaluation of Results

Excellent Stable, painless, no limp, negative Trendelenburg sign and full
range of motion.

Good Stable, painless, normal gait or slight limp, negative Trendelenburg
sign and slight limitation of motion.

Fair Stable, painless limp and/or positibe Trendelenburg sing and/or

moderate limitation of motion.

Poor Unstable, painless, limp and/or positive Trendelenburg sign
and/severe limitation of motion, but not dislocated.

Table 3. Criteria for Anatomic Evaluation of Results
Type I Hip is normal ; CE .angle over 25°

Type 1 Moderate deformity of head and neck, concentric reduction and acetabulum
good ; CE angle over 25°

Type M Dysplasia but not subluxation

Type V Subluxation

Type V Dislocated hip articulating with false acetabulum
Type VI Complete dislocation
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Table 4. Change of Parameters after Opera-
tion

Preop. o Postop. -
Al 37 20°
NSA 146° 137°
CE -64° 39
LLD -1.5cm 0.5cm

*Al ; acetabular index, NSA ; neck shaft
angle CE; CE angle of Wiberg, LLD; leg
length discrepency

Table 5. Results

Clinical Anatomical
Excellent 23(51%) 17(38%)
Good 13(29%) 19(42%)
Fair 7(16%) 7(16%)
Poor 2(4%) 2(4%)

Z23 3 7170 1 679 3E 5 24 Y7}
A BE 3d UALeIger] 5 HEe uF
Ax, CE 74 o8 A7y sx $5e
W3e 2430
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ol g3l SE2) 4%, B9 £5 4 AY Tren-
delenburg sign o] §%-of ulz} 44l Fo 2 &
Filgdon sjrsrd A3 AL Severin®' g
71%& McKay™® 7t Wg 41215971 oA Ty-
pe Ig& #94(Excellent), Type 15 $4
(Good), Type M=E %3 (Fair)z8]x Type N
o35 o (Poor) 22 el 7}, maAdel MY
Axy ol olRol wet RFNA B
Azl wd9 dE EFFo AY A=z @&
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~'Table 6. Anatomical Result Regarding to Age

of Patients

Age of Pts. Excellent Good Fair Poor
18 Mos.-3 Yrs. 11 8 2 0
90%)
3 Yrs.-6 Yrs. 5 6 2 1
(79%)
>6 Yrs. . 1 5 3 1
(60%)

2.38]8. 05cm v} Z g} (Table 4).
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#(38%), $-47F 19e1(42%), 57} 7#I(16%)
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(51%), $471 13241(29%), %57t 7#H(16%)
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Table 7. Anatomical Result Regarding to Sta-
tion

Station - Excellent Good Fair Poor
+1 4% ____________ :? B 0 1
(88%)
0 11 10 4 0

Fig. 1. (Case 1) ; Roentgenogram of a1 6/12-
year-old female with congenital dislocation
of right hip.
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Table 8. Anatomical Result Regarding to CE
Angle

CE angle Excellent Good Fair Poor
< -60° 5 103 1
(79%)
-60° - 0° 4 7 2 1

Fig. 2. (Case 1) ; Roentgenogram of postope-
rative state of Salter innominate osteot-
omy.

Table 9. Complications
18 Mos,.-6 Yrs. 3 Yrs.-6 Yrs. 6Yrs<

Limitation

of Motion 0 L 3

Redislocation 1] 1 0

Subluxation 0 1 0

Avascular

Necrosis of 0 0 1

Femoral Head

Infection 1 0
Total 2 3 4
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Fig. 3. (Case 1) ; Roentgenogram of 3 years
after sutery. The final anatomical result
was excellent.

Fig. 4. (Case 2) ; Roentgenongram of a 2-year

-old female woth congenital dislocation of
right hip.

Fig. 5. (Case 2) ; Roentgenogram of postope-
rative state of Salter innominate osteot-
omy.
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Fig. 6. (Case 2) ; Roentgenogram of 2 years
and 9 months after surgery. The final ana
tomical result was good.
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Fig. 7. (Case 3) ; Roentgenogran of a 3-years Fig. 8. (Case 3) ; Roentgenogram of postope-
old female with congenital dislocation of rative state of Salter innominate osteot-
the left hip. omy.

Fig. 9. (Case 3); Roentgenogram showing Fig. 10. (Case 3) ; Roentgenogram of postop-
anterior dislocation of femoral head at 4 erative state of open reduction.
months after surgery.

Fig. 11. (Case 3) ; Roentgenogram of 1 year Fig. 12 (Case 4); Roentgenogram of a 6-

and 6 months after surgery. The final an- -year-old female with congenital dislocation
atomical result was excellent. of the both hip.
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Fig. 13. (Case 4) ; Roentgenogram of postop-
erative state of double innominate osteot-
omy and femoral shortening procedure of
the right hip.

4

Fig. 15. (Case 4) ; Roentgenogram of 2 years
and 4 months after the first surgery. The
final anatomical result was good in both
hip.
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Fig. 14. (Case 4) ; Roentgenogram of postop-
erative state of double innominate osteoto-
my and femoral shortening procedure of
the ‘left hip.
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