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Predictable Factors of Developmental Dislocation of the Hip after Reduction

S.H.Lee, M.D., S.W.Suh, M.D., Y.S.Chung*M.D.

Department of Orthopedic Surgery, Guro Hospital,
Korea University, College of Medicine, Seoul, Korea

From September, 1983 to May, 1993, 137 hips of develomental dislocation of the hip(DDH) in the
125 patients have been admitted and treated at the Department of Orthopaedic Surgery, Guro
Hospital, Korea University.

Among them, the cases of bilateral DDH's, acetabuloplasty-performed cases were excluded and the
remaining 66 cases which had been followed-up more than 2 years were analyzed from the point of
view of developmental behavior of DDH's after reduction.

1. Among the 66 patients, 11 of them(16.7%) were male, and the rest(55, 83.3%) were female.
There were 37 cases(59.0%) in right side, 29 cases(41.0%}) in left side, and the average age at reduc-
tion was 2 year 7 months old(range: 3 months to 9 year 3 months old).

2. Treatments offerred were either closed reduction with adductor tenotomy(40 cases, 60.1%) or
open reduction with femoral osteotomy(26 cases, 39.9%).

3. Age at reduction, change of acetabular index in pre- and postreduction state, center-head dis-
tance discrepancy (CHDD, Kuo, 1994) based on the radiographs taken at 1 year after reduction were
recorded and analyzed.

4. The y ounger groups which were reduced before the age of 18 months showed
satisfactory result(Gibson & benson [, I ) in 83.8%, wheres the older groups satisfactory in 31.0%

5. The groups of CHDD less than 6% revealed satisfactory result in 87.1%, and unsatisfactory
result in 12.9%. The groups of CHDD more than 6% revealed satisfactory results in 31.4%, and
unsatisfactory results in 68.6%.
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6. This study seems suggestive of the fact that age at reduction, CHDD at postreduction 1 year
state and decrement of acetabular index are some of the factors which are reliable in terms of prog-

nostication of DDH after reduction.
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Table 2. Correlation between age and results

9)&o) o2y AR o] EAT v)Eghelth
(Fig. 1) (Kuo, 1994%).
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Table 3. Correlation between CHDD and results

Results Results
Age Satisfactory =~ Unsatisfactory = Total Category Satisfactory Unsatisfactory  Total
(cases,%) (cases, %) (cases, %) (cases,%)

<18 months  31(83.8%) 6(16.2%) 37 CHDD< 6.0% 27(87.1%) 4(12.9%) 31

> 18 months 9(31.0%) 20(69.0%) 29 CHDD > 6.0% 11(31.4%)  24(68.6%) 35

Total 40 26 Total 38 28

Table 1. Criteria of Radiological Assessment

Grade Criteria
| Normal hip

CE angle>25' : in adult, 6-14 yrs in children ,
i Mild deformity of head or neck, but the hip otherwise deeply concentrically reduced or acetabulum
CE angle>25': in adult, 6-14 yrs in children

I Dysplastic hip without subluxation
CE angle < 25' in adult
CE angle < 25' in children
Subluxation

= - =

Redislotion

The head articulating with a secondary acetabulum in the upper part of the original acetabulum

(Gibson & Benson modification, 1982)
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Fig. 1. The measurement of Centr-Head Distance
Discrepancy(Kuo, 1994)?
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Fig. 2-A. 6 months / female pre-reduction film

Acetabular index 32°

B. 1 year follow-up film(closed reduction with
adductor tenotomy) Acetabular index 26°,
CHDD 3.9%

C. 4 years 7 nonths follow-up film CE agle 29°,
Gibson & Benson ]
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Fig. 3-A. 15 months / female pre-reduction film
Acetabular index 40'
B. 1 year follow-up film(closed reduction with
adductor tenotomy) Acetabular index 33°,
CHDD 7.2%
C. 4 years 9 nonths follow-up film CE angle 34°,
Gibson & Benson [
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