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~ Abstract —
Surgical Treatment of Pathological Dislocation of
Child Hip After Acute Osteomyelitis of Ilium
~A ecase report—
Myung-Sang Moeon, M.D., Doe-Hoon Sun, M.D. and Chang-Hoon Jung, M.D.
Department of Orthopedic Surgery, Catholic University Medical College,
Seoul, Korea
A case of pathological hip dislocation in a child, aged 2 vears 6 months, who had
surgical treatment, is reported. The boy has history of osteomyelitis of right ilium at age
of 10 month, which ended up with the right hip dislocation. Postoperatively cephalocoty-
foid relation of the right hip was very well reestablished during five years of postopera-
tive observation. Through this case. it is reconfirmed that a child hip has a natural
remodelling power even in case of hip joint destruction.
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Fig. 1. A:Preop Xeray of hip showing the dislocated right hip with
destructed right ihae wing, though the acetabular sccker is
relatively  well maintained.

B: Postoperative reduction film showing the good reduction of
the femoral head into the sockel, which is fixated with a
Kirschner wire.

C:Postop 4 months Xoray showing some teluxation of the fe—
moral head.

D: AP Xeray showing the ostectomized femur in varus position
and the fixation plate and screws.

B Xoray of postvarisation ostectomy 6 weeks, showing good reduction of the head deep inio the socket.

FiOne year and 4 month Xeray after varisation osteotomy showing gond mantenance of cephalo-caryl

ond re-
lationship.

G Postosteotomy 5 vear Xeray showing the good coverage of head by the deepened socket,
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