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Treatment of Congenital Dislocation of the Hip by Closed Reduction

Sung Man Rowe, M.D,, Ill Sung Park., M,D., Go Hun Chung, M.D. and Hyung Soon Kim, M.D.

Department of Orthopedic Surgery, Chonnam University Hospital, Kwang-Ju, Korea

The closed reduction has made an important contribution to the treatment of children under the
age of 24 months. The authors report a clinical experience of 20 patients(21 hips) with congenital
dislocation of hip who were treated by closed reduction at the department of Orthopaedic Surgery
of Chonnam University Hospital. There were total 230 patients(237 hips) disgnosed as having con-
genital dislocated hip for 10 years from 1978 to 1987 and 20 patients of them were included in this
study. The follow-up period ranged from 1 year to 10 years with an average 3 years.

The results are as follows;

1. All but one were girls, comprising 19 (20 hips) of 20 patients.

2.
10 and 19 to 24 months in 4.

The age at closed reduction were under 6 months in 2, 7 to 12 months in 4, 13 to 18 months in

Of the 21 hips treated by closed reduction, 17 hips achieved a satisfactory result(81%). The

other four hips had redislocation(2 hips) and subluxation(2 hips).

. Four additional treatments were open reduction in 3 and Salter innominate osteotomy in 1.
. The acetabular and center-edge angle improved from the averge 36.1 and -33.7 degrees at the

first visit to the average 22.1 and 19.9 degrees at the final follow up(17.3 and 20.1 degrees in

normal side).

them.

. An avascular necrosis was observed in two patients, though no joint stiffness was observed in

In conclusion, this study proves that the closed reduction is a simple and successful method in
treating congenital dislocation of the hip under the age of 24 months(81% success rate).
Key Words: Closed reduction, Congenital dislocation, Hip.
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Y7 157N GAL-21749) 0l em, FA713¢
& HyF 3d(1d-10d274€) o] A tH(Table 1).

Table 1. Age and sex distribution

Sex
Age(month) \ Male female Total
0_ 6 2 2
7-12 4 4
13-18 1 9* 10
19-24 4 4

*One of 9 patients is bilateral CDH

Table 2. Duration of skin traction

Duration(Week) No. of hips
1 0
2 8
3 12
4 1

208 (2198)5 179 (18¥d)e AXE9
71980l gien 37 (3@E)gte] BFF 3
29 712go] AU BAEY Ay A
#zte] Mee Pavlik 2ATe HEo| oln|
0] B ZAY Pavlik BATo) o3 &7}
Eorddd AE 2471490 gte] ZE &3
A Hgstgen WA IF7IT A HAJAF
Ao M =EFFEE APAT. =F
HEF ABAYHE ojdty L X-4 HAZ &
sttt o] &H HAe R FFEEFLE
AR FFE FAstdon X-A AN e
HEIZ5E7 AGASUd FHYEH FEo] o
2o HEr/ME #Usgdh 281 #YXIEE
e 93 Aoz AYsA ¥tk 2 olfFE vl
Hatol A o3ty % X-H 27AF HEARE
A3 A4 ANZ FEo| ErtEstd MEA
Proz HAPIA THd=E F&A AEZHY
8252 £93 9% £ dRaH o A
A g5 YA7 W ot FEE ojHe HA
2.77(2-4%)7F I RAAL AlP3toq HEHEF
7} 2¥d = (triradiate cartilage) o] 3t2 W&l &
& #Qlslg on(Table 2) A 3ol o8 TAHA
A= nfde AelFel = (physiologic pos-
tion)ql FF 20-30%, 9# 30, J3AH 10-
205 o)tk HzuA 7L FHF 35440
MY-47g)elR e A HuuHF 63k
Mool AelE Hol Fastd AYLAA nHH
st A A 3G} (Table 3). MuuH Folle=

Table 3. Duration of postreduction immobili-
zation in spica cast

Duration(Month) No. of hips
1 2%
2 0
3 14
4 5

* . Cast immobilization was discontinued because
of redislocation in cast.

Table 4. Changes of acetabular angle and C-E angle

Unaffected side

Affected side

Initial Follow-up Initial Follow-up
Acetabul ) Acceptable(N=17) 221 17.3 36.1 22.1
cetabuiar ang’®  Unsatisfactory(N=4) 26.3 23.0 37.0 37.5
C-E ) acceptable(N=17) 10.5 20.1 -33.7 19.9
angle Unsatisfactory (N=4) 9.3 18.3 -375 -21.0

Four unsatisfactory hips are 2 unacceptable hips and 2 redislocation
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A& FAle] A3 n@dEe] & ug
7tZ3td . x5 Fole v FZ(acet-
abular angle)3 C-EZ}(center-edge angle) 2]
Wzto] wel BAsdger HFAIe= Somer-
ville'V9] 713 ule} vkZ(acceptable), B84
(uncertain) 28]3 E 9= (unacceptable) o 2
TF839ct. & uZE(acceptable) & H]T79] ¥
£o] A AHolx C-E Zto] 20= olioly F
71 98l 183 wEHE X-4 HAz <
stele &dol gl A $elw, EvZE(unacc-
eptable) & olg 7} #E3ly X-A FA1HA}
2 Az dsHe 2748 Holy ASolH, ¥
¥4 (uncertain) & FE 9 olgTE Yot ¥
B X-H ARzl A slEs 27l gloy ¢
dHog2x UFHA#L Z Lot

4

% 2189 MNE5dde wF 17#(81%), &
wE 28, AgF 28 o)A H(Table 5). X &7}
Aoz o 4:0(E0F 2389 AgET 28)
o oMol AMNEE MYAH HEEGH)H
Salter 78 Z AF&(19) o] AcH(Fig. 1-4). o}
g 2de "7 2] FHo] FE Aol
o o]F 1t Salter #HF dF&, J2d 1

g lde AL AES2 NBIAT A"
T 28w Hx FEA di B BEGANE
Bgoy RFEsA HuunHE AP F
dazA g FEoz x53d AT 2
e AF 1do|ye A TN =5 LA
Act. EFFEo2AN RF2HE ANRFHAE
LA™ 17& 0] oA ¥]FHLE 234] 36.1%
2HE HZEFHA 22152 3A=HYew C-E
e -33.7T=2HE 19952 A 779
HH(Table 4). ABEF FHFo2NE UHZ
Table 5. Result of 21 hips treated by closed re-

duction

Age at the

closed No. of Results -
reduction hips Accep- Unac- Redislo-
(Month) table ceptable cation
0- 6 2 1 1
7-12 3 1
13-18 11 9 2
19-24 4
Total 21 17 2 2
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Fig. 1. Congenital dislocation of left hip in a
one year and 5 month-old child(top) was
treated by closed reduction. Follow~up serial
radiographs taken 9 months(middle) and 3
years(bottom) respectively after closed reduc-
tion show acceptable results.
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Fig. 2. Congenital dislocation of right hip in
a 8 month-old infant(top) was treated by
closed reduction(middle). A radiograph taken
10 years after treatment is acceptable except
the flattening of epiphysis which is a sequele
of avascular necrosis(bottom).

ter'Ve HlTe] w8 g PP £x71 247
Fol 714 w23 12709728 vad Fo
U 1870 FEle #A43 Asigoez =43
o Ag2 4% 187/Y vt Axte] Al
ol B3ty gt AREL 2479 v
gho] folg dgoz AT FEA AJL
HEEF FEYAALY] §HEF S WS gl
HD, dgostd YAdZ ddexs #HE00.
Gage®} Winter?= 79 AHEE “traction
station” 02 F A3t &3 giHF AR F
g WER7E d&Rg shieg AQHE A
£ plus-two stationo] &}sle] o] o] REA
FHAbe] WE7t 45%2 JH% Adn sgx A
LE A e Afole 2 Wz} 66.6%
I Ak AREY ALAME Al A
W Z(triradiate cartilage) 0] &8t2 2AJeFE =
TFAEE AY3Arh

271zt @3 A Tachdjian'™®e 2F0]
AUA B84 F9)Z(disuse bone atrophy)ol

-809-

Fig. 3. Congenital dislocation of right hip in
a 6 month-old infant(top) was treated with
Pavlik harness, but reduction was not possible
by Pavlik harness(middle). Dislocation was re-
duced by closed reduction under the general an-
esthesia and reduction was well maintained as
seen in the radiograph of one year follow up
(bottom).
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Fig. 4. Congenital dislocation of left hip in a
one year and 3 month-old child(top) who was
treated by closed reduction shows redislocation
in serial radiographs of follow up(middle). Re-
dislocation was treated by open reduction(bot-
tom).

7} A EAsle FPE Jdov HEE AR
o] A (anteversion)o] Z7}sictin g 2
2 ol Gageol Winter” & 9| 4 & 715 % 3 A4
3 2L 90Xl FAe ATAMAE
A3k o] A9A7k A HART ohie} Y
259 2y4y e WEs Az sk
a5y AA2e 4A AgTse] FEe §A

Pt

7 AN NnugA Heys FEUET
YRR DHAAEE orndr. AHE5e

Aed Adidgel o] e Yoy
EFAEF A (safe zone)d] FUYA, F
FEH=e] A<l A (physiologic posi-
tion)Q! TL#Ae 20-30%9 =, 30x9 9
Ao 10-20=9 WA X7l A2 HuuH

stAT. AEF MHuuyg 7] oAM=
Strémqvist ¢} Sundén'?& 2-37§4¥, Tachdjian'®
& 67Y, # BYe 51/MEEs FRFeH

Tonnis Ve 670 Qol4 nHAE B
v 22435 Be P¥30) w4 AT B4

-810-

I Z7L 2] d4E Felde 238 BY
HAEE AYsteAe] Fode F4E AW A
AEL FF 3509 LATE qHREVE
FHRAAG. & AEHY HEAH] $HIFL
FEAAANE, AgT, 28 FFF AT

J¥ReE2s ESEY FEA A, p=F
A, A7y 1TSS EF Utk FEAT
AFEE U9 IR E Hitn REgls FEoR
a2 HEE £9F AP AREY F#H
Aol = 2185 2¥1(9.5%) oA F-A A}
#ZHAL. 21489 QoA HAF XNBAHHL
Somerville’'Ve] 7]1&d] wew 218 F W& 17
HAEr 81%9 AFEEL LAWY FHHo=z
By = FEEE 2go] o $ Hestn b
¥ 3 dyol A% 2d wmghe] fojo HG
§ YE T HEo] AYPITHE LFoA UFL
HE 524 E 44 €& 9 &+ AUk

4 8

ErREn dunuFo xE3PA AHA
THFEET 208 21EFE)d D FF 3d(F
@ 14, HF 10d2709)9 FAF ole}
2o FES 4Uh

1. & 21849 x8Zdzne U
%), ENE 24, AET 2 oAk

2. 25 Eo] AAsHd 48 oldF 24
o AT 23 oI}

3. EFAB0E FHEo] swEEd 17dd)
Aol XNBE AFY FA9 HFZ4L HA
36.1%, C-E zt& 37 -33.7% dovy &5
Al 742 221=(HEE 1732)9 199%
(A& 2015)8 AU

4. gy Foa FHAANA 2671 HEHJL
o #dZAL AU

B oo A A n@d g7 dFg
EFEAEL AF 24709 nke] Fxjel] QLo A
A3 YA gEo AYPIgHE E2E A
GE2HE ABZEAUE JdAES A

17 (81

REFERENCES

1) AY%E, ol+d, AT, WA, A
AHA, naFEFN g A nd o
#H Qe A, 19-1: 15-22, 1984.

AT, w A 28 S Pavlik harnesso)

A AH4 neEeT A8 WIAHY

2)



3)

4)

5)

6)

7)

8)

9)

9|3} &8} 3] =], 23-6. 1441-1448, 1988.
=T YA B dFd HHA
LAAETY AR, AIAF A3 A,
23-6. 1461-1467, 1988.

Coleman, S.S: Congenital Dysplasia and Dis-
location of the Hip. pp. 72-154, Saint Louis,
C.V. Mosby Co., 1978.

Gage, J.R. and Winter, R.B.: Avascular
Necrosis of the Capital Femoral Epiphysis as
a Complication of Closed Reduction of Con-
genital Dislocation of the Hip. A Critical Re-
view of Twenty Years' Experience at Gillette
Children’s Hospital. J. Bone and Joint Surg.,
54-A:373-388, 1972.

lifeld, F.W., O’Hara, J., Robin, G., Westin,
J.W. and Williams, M.: Congenital Disloca-
tion of the Hip-Prognostic Signs and Me-
thods of Treatment with Resuts. Clin. Or-
thop., 86:21-27, 1972.

Lloyd-Roberts, G.C. and Swan, M.: Pitfalls
in the Management of Congenital Dislocation
of the Hip. J. Bone and Joint Surg., 48-B:
666-681, 1966.

Miiller, G.M. and Seddon, H.J.: Late Results
of the Treatment of Congenital Dislocation of
the Hip. J. Bone and Joint Surg., 35-B.:342-
362, 1953.

Ponseti, 1.V.: Nonsurgical Treatment of Con-

10)

11)

12)

13)

14)

15)

16)

-811-

genital Dislocation of the Hip. J. Bone and
Joint Surg., 48-A:1392-1403, 1966.

Salter, R.B.. Innominate Osteotomy in the
Treatment of Congenital Dislocation and Sub
luxation of the Hip. J. Bone and Joint Surg.,
43-B:518-539, 1961.

Somerville, E-W.: Displacement of the Hip in
Childhood. pp. 13-146, Berlin, Heidelberg and
New York, Springer-Verlag, 1982.
Stromqvist, B. and Sundén, G.: CDH Diog-
nosed at 2 to 12 Months of Age-Treatment
and Results. J. Pediatr. Orthop., Vol. 9, No.
2:208-212, 1989.

Tachdjian, M.O.: Pediatric Orthopedice. pp.
129-176, Philadelphia, The W.B. Seunders
Co., 1972.

Tonnis, D.: An Evaluation of Conservative
and Operative Methods in the Treatment of
Congenital Hip Dislocation. Clin. Orthop.,
119:76-88, 1976.

Weiner, D.S., Hoyt, W.A. and O'Dell, H.
W.: Congenital Dislocation of the Hip. J.
Bone and Joint Surg., 59-A:306-311, 1977.
Wilkinson, J. and Carter, C.: Congenital Dis-
location of the Hip. The Results of Conser-
vative Treatment. J. Bone and Joint Surg., 42
~B.669-688, 1960.



	asd: 


