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= Abstract =

Leg Length Equalization by Correction of Pelvic Obliquity and Acetabular Dysplasia

Duk Yong Lee, M.D., Yong Hoon Kim, M.D. and Kyu Chun Hwang, M.D.
Depament of Orthopaedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

Fixed pelvic obliquity refers to a composite deformity induced by contractures both above and below the pelvis
and the elements of this deformity are frequently interrelated during the period of growth. From the functional
standpoint, leg length discrepancy is caused by deformities of the pelvis and lower extremities, such as pelvic obli-
quity and acetabular dysplasia, as well as by inequality of true limb bone length, and these deformities either ag-
gravate or compensate functional discrepancy.

During the fourteen years period, from August 1968 to August 1982, at the Department of Orthopaedic
Surgery, Seoul National University Hospital, we treated 35 cases of fixed pelvic obliquity and acetabular dysplasia
associated with true or functional limb length discrepancy by means of lumbodorsal fasciotomy or pelvic
osteotomies such as Salter’s innominate osteotomy or Steel’s triple osteotomy, combined, if necessary, with con-
tralateral abductor fasciotomy to gain functional limb length as well as to improve posture and balance. In many
cases of residual poliomyelitis, epiphysiodesis was also performed when indicated.

These cases were reviewed and following observations were made:

1. Of the 35 cases, residual poliomyelitis with 29 cases (83%) was by far the main cause of leg length
discrepancy. Cerebral palsy (2cases), Legg-Perthes’ disease (2 cases), and fibrous ankylosis secondary to
septic hip (2 cases) comprised the remainder.

2. The male-to-female ratio was about equal, being 17 to 18.

3. The average age at the time of operation was 17.9 years, the youngest being 7 years and the oldest being 30
years. The average age at the time of current follow-up was 18.8 years. 67% of those followed was skeletally
mature.

4. An average of 1.35cm of bone length was gained radiographically by pelvic osteotomies. Steel’s triple

osteotomy was more effective in gain than Salter’s innominate osteotomy.

5. An average of 2.43cm of functional length when standing was gained radiographically by lumbodorsal
fasciotomy alone.

6. An average of 2.61cm of functional length when standing was gained radiographically by lumbodorsal
fasciotomy and combined contralateral Soutter’s or Campbell’s fasciotomy.

7. An average of 3.57cm of functional length when standing was gained radiographically by lumbodorsal
fasciotomy and combined ipsilateral Steel’s triple osteotomy.

8. An average of 1.73cm of functional lengthening when standing was corrected radiographically by

# E EE2 198295 Aediztuyd g4 d7u Hxg o] fo] L.
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ipsilateral Soutter’s fasciotomy.

9. When lumbodorsal fasciotomy and Steel’s triple osteotomy were combined with contralateral Soutter’s or

Campbell’s fasciotomy, the average radiographic gain in standing length was 3.77cm.
10. Leg length discrepancy in terms of true bone length is conventionally corrected either by epiphysiodesis

or bone shortening on the longer limb, or by bone lengthening on the shorter limb. We believe that when leg

length discrepancy is associated with fixed pelvic obliquity, frequently aggravating the disability functionally,

lumbodorsal fasciotomy and/or pelvic osteotomies on the shorter side and, combined if necessary, Soutter’s or

Campbell’s fasciotomy on the longer side, can, in many instances, successfully correct or reduce functional

limb discrepancy and improve balance, posture and function. Any residual discrepancy, true or functional,

may then be corrected by conventional methods.

Key Words : Leg length equalization, pelvic obliquity, acetabular dysplasia, lumbodorsal fasciotomy.

% T

Irwin'® & dde] AP Ik 2o FE5A
(iliac crest) ¥} H& 3p89) T3 oM A Y
2 71&st g ol INAAE UF wA- Y BT
So} Wi ZE 3 @AY WATHZE FL A "o, o}
7t ol N L o] abH o7 A A7) Y AoluiH] FFF el
Ae 2d4de FEYH A550F, w4y 23
9 ooub Y, el HE AYEL AP

=3 ol FuAAE qHIE = FTWHES
812 ] apparent lengtheningel v}t WARAZ =& W4
32 9] apparent shortening& 7}4 2.0 o]& o] AA 3
=} 7o) z}o)(true leg length discrepancy)”} sl 7]
%7 8= sto](functional limb discrepency)® ™% o}
33} of9) ¥ AT zHAL E3) oL FE
2 A Hed §3) S&0hY v FEHe] gl W
aRAe] EUAAE d3sn AF FI34A] 715H A
W3- sty A ) B 2o EFYF oy
£ o % ot

ARAEL Agdgagdd FYdddA 1447 A
T FE Loluin] £ 8F (AE FAHER TUAEAE
EPY 2P YL Y FAYE #x BEHE A
2 2 lumbodorsal fasciotomy, Salter W Steel %<
24t AF¢E, £ M ZF Soutter W A] Campbell fasc-
iotomy & Alsjsted INAAE mAFo2H 3}A Fd
2} (leg length equalization)o] ¥ A 7|94 & & 5+ U
71e) #9 A} P RaEe wiolrt,

o A
B2 FURE 83 ¥Ae FE2 Loivhd] FHF

Qld 1963 8 WF-Ef 1982 8 U7kA % 194F < A
SHSE HY Y Fo qjdst e F 5759

2] Aolutu] F§%F ¥AE FolA epiphysiodesis, fem-
oral shortening %+ femoral or tibial lengthening 3t
€+ A% 86959 fAe & A "ﬂ&ls}%‘l"—}”. =
g & Fdste #AGe] HFEEHUS T Ty A
A} W13 & lumbodorsal fasciotomy 2 A 6 %o} %
AE £ RAd A Adage?, zela sAFFolv
A HYd #AGge] Il A F2 HYY gL £H
© 2 Soutter’s fasciotomy ut-& A8 719 ] Aofuly]
FHF8AE FA6 A e dd & A7 dA
oA A9t 2o AXRA Z{H ST AN
27 #3 (release) ¥ Sl oo} d&F & ¢ 33
43 BYA HFE7 Salter FHF AFE & AP 3o 3}
A Aol 718 AT 287 J2} FAIFL HA gde}
A A & A7 el A estarct.

2 d3 A 196823 8 ¥-E 1982\ 8 ¥rkA 14
G2k S} tEo] AN E 54 HAE F
&3 e ASE HEA WAEAR 3HEE A2
2 s

i) Ewk7 A} A82 ¢ lumbodorsal fasciotomy wh-& A
& 3} apparent shortening€ A A%, old T2
DR WAEYe] glod WA ddesx A A Y
st el

ii) Zuk7 A} A} tk2 o lumbodorsal fasciotomy & 213
sn(Pestyd F2d WA e E AARAS) F
Ao ¥k Z @A) Soutter =+ Campbell fascioto-
my & A 8% A5,

iii) Tk Al v)F(acetabulum) ¥4 AA2 @A
o] ol FE Y A 5ol Salter 74 F HITE, Steel
A% A F4 =% Sutherland and Eppright o]F 9
% A T4 (double innominate osteotomy)& A3 &
2@ HAAE HE 3 FA ) Futelste Al 8
A Aol F712 dA TLHA A FE.

iv) i), ii), i) e E¢E AR, & WA $S lun-
bodorsal fasciotomy <} W A FE& AlPsa FAd
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Yot wolZ ZFurslg2 e Soutter £+ Campbell
fasciotomy & A& A5, F 28+ H¥AH 2 8H
g9 FHFoE A ¥FHHE T dojch

V) Zoiupu) & AP APdH JHTHLRZ QY
apparent lengthening-& Soutter fasciotomy®wto2 =
A3 4,

ey vis} o] Lolvpy] F{HFoA JHFHLE
21§ apparent lengthening -2 Soutter fasciotomy2
A Qe 11922 2 F AT UF 1@-o)
AT Aeled AYFozy FwAAE AR
v & A7 daelde Mstdct. ol 189 9
FHFo2 AF HAvule| A apparent lengthening &
o) Soutter fasciotomy & Als§3}3 ichZo YAA
Age JUE Aeled ¥ 499 29 Legg-Per-
thesW ol 4] Salter£93 AF&F PP JAFH o2
apparent and true lengtheningg &3} Soutter
fasciotomy 2 o1& ZAY A$+E & Fed TFAA
o}
Zolut] F{FHAAME A -go] =Y dAMEA A
Fo FTFHEeS AYstgct. =3 A9 WY )
H4 BN AN HAE(Yount fasciotomy)
9 Ay AFe5e BHYdy, FRH A= Achilles
A ddE, b AL AAeR AF 3 ¢t
ple arthrodesis) 528 A stgdow o|2H 3a 2o
apo] E= FU3o) AFY AFE FUE Aold, §3I
@Zo WAZ §3<% (pantalar fusion)e] A-go] H¢
€ & Chuinard-Peterson®hy o] o} & A-F 8 & 44l 3
o & FAd3e 73t

Y H

a) YAMA &3

Mo g A #9y Fuk AEd WA (standing
pelvis A-P)4 vlsts gajo2 Hy X- 959 stdel
A g RBFARAY Ao AE FE H FE EFH
vlasedel, @ Ao %A L A 2
4, £947 £FHd YA HYe] sl #AE 7Y
A #od 3 Fk A58 9hAbA (recumbent pelvis A-P).2
2 qAstdct. 183 7hgA ol oS x| WYL
2 Fof FAXLFIA AAE APAG & o2 G
Z4484 3 vi¥e] lumbodorsal fasciotomy 9] #-$-o
& AA s

ols} e WYL Furg &A= & AH(tape mea-

sure)u} woodblock 23722 JgA&AL Fovulsr),
A7) Loleln] F{-F ol A= Al A (routine) 2. 2 Bell-

Thompson studyel &jsjx o= F9 s=|Fe] G
Al ZHeE FH &) oJ& EdZ 7|4 Pyle,
Waterhause and Greulich'® 9| atlas § F i3l F3
& AA#3 Gill and Abbott”, White and Stubbins'®’ 3
Green and Anderson® 2} A 7}x] ulsjol] 2lgt A Fel 22
AArstg e, v AA FRgFgeed A% A T
2 Al gl M= A7 vie 2ol FWAAE H X
3 Ao AEwYez AW (YA 7% A 2}
o] & FyHoz weistgch

TE 2 AFEE YT AFels 2o o3
AA A Helo) Fr1E S AFxd WAAAY Jebd
ol W A s Aol FARHE 74 AFY
Ae Aelzg WA Az (Fig. 1).

b) AHH &H

Fe A Fo & Aol A FA 7 o Ee] g el 7}
%3 7o+ woodblock-g o] £3le ZA Y AL v
slglon ol gellM AFI whel o] &2 7l W
ol sl AFele ol&F ZAY Foi AlYstct

Fig. 1. 29 2&4) 29 A%" SA44 vhep
¢ Y A2 Bol() e ARG $HEe gy

v 23,
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c) 3x| 2ol Brfe &% .
ol I & Table 2. Age and Sex (at the time of current follow-up)

7t fAel dif A el A Vet Wz 3AY A S
ex

1% 7€ A F& A2 vinded 1 AE YA o ‘ Male Female
AH Aeolg) Zr2 BAsA Age (yrs)

& A7 542 34744 2Ael 9§ apparent Less than 10 2(2)

Table 1. Etiology 10— 15 5@®) 103

15 — 20 6(4) 6(7)

Cause No. of Cases 20 — 25 4(3) 5(3)

Residual poliomyelitis 29 25— 30 4(3)
More than 30 2(2)

Cerebral palsy
Legg-Perthes disease 2 Total 17 18
Septic hip residua

( ) : age at the time of operation

Table 3. Case analysis

Average  Clinical  Average Difference in

. No. of Ra.du?graphlc radiogr. gain in clinical radu?g.raphlc
Operation gain in R . 2in & clinical
cases aphic gain  length g
length (cm) (cm) .(cm) average
- {cm) cm lengths (cm)

0.7 1.0
3.5 3.8
29 3.2

LDF 7 2.4 2.43 2.8 2.81 0.38
1.7 2.1
1.4 21
44 4.7

Steel triple osteotomy
) 2.00 25 2.10 0.10
1.9 ’ 1.7 ’ ’
Double innominate osteotomy
L4 1.55 L6 1.45 0.10
1.7 ’ 1.3 ) )
Pelvic osteotomies 11 Salter innominate osteotomy

0.6 1.3
1.3 1.9
1.2 1.9

1.1 1.10 1.3 1.49 0.39
1.2 1.3
1.3 1.5
1.0 1.2

Total 1.35 1.59 0.24
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Average .. Difference in
Radi . A Clinical A di hi
. No. of adiographic radiogr. gain in verage radiographic
Operation ca;es gain in aphic length clinical & clinical
length (cm) gain (cm) gain (cm)  average
(cm) lengths (cm)
2.1 2.5
LDF 3.8 3.5
+ 2.2 2.5
cont. Soutter(or Campbell) 8 2.5 2.61 2.4 2.85 0.24
2.5 2.7
2.2 2.9
3.5 3.8
21 2.5
LDF 3.3 3.8
+ 3 25 3.57 3.1 4.00 0.43
ips. pelvic osteotomy(Steel) 4.9 5.1
LDF
3.2 3.8
+
ips. pelvic osteotomy(Steel) 3 3.2 3.77 3.5 4.13 0.36
+
cont. Soutter(or Campbell) 4.9 5.1
3.2 2.5
Soutter 3 1.5 1.73 1.6 1.47 0.36
0.5 0.3

LDF : lumbodorsal fasciotomy, cont. : contralateral, ips. : ipsilatral

shortening¢] &A= Fuk AF & & Futo] s} 817
o] FHole AA F71E EH3le Aoz IFHy
ol sAMY e 2, 2m PYAZ FYEA AT
B Aol o W ANEAeE EMEa gl

3549 #AF Doluin] FHFo] 294(83%), HA
uiu)7} 2 #, Legg-Perthes®lo] 2%, 28lx %A 3
Ag FHFol 2d"}(Table 1). i ®l&= 17:18
2 A vixsgoh. ¢4 24 Hd 43S 17.94 (3
20 7A, H2:304)2 Jelgen], 19829 8 ¥ 4]
A H7 43 18.84A(HL: 8A, HI:314)R
°1%F 67%7} olnl FAAe] ¢ ¥ %ok (Table 2). =
FANLE T 17809 (A2 1Y, HA:5d
8 7h ) o1t

T gl M 71wy (Fig D2z 243 v A
FgA FuE ¥ol9 ke A 0.7cm, 2 2.5¢cm
2 g Steel 445 HEFEA] 1.7cm, Salter¥-HF A
Z€4 0.9cm, 23 o]F ¥9F HEEA] 1l.45cm
2 Ve, FwhE Eol9 Flete M B 49
Steel 4% AF o] 71& A % Th

7t e 31A) Ze] 71 29 o L3} 3 (Table
3).

BH 299 Aolriy] F{HFHAF TR EE Al
P A= 49 (13.8%) 1Ak olF A Ae] oA
2853 4& 29L& F&d lumbodorsal fasciotomy
£ A8 3}l7] A Bell-Thompson studydl] 9% A A
Aol Aol HF 3.3cm(HNA :2.5cm, HI: 4 lcm)
ol A WAL 715 A He] Aol 4. 1cmH 2.1
cm o]tk o] E9 HFE 9/AYU(H 18 Y, FHa:
100 9) 34 A2 WA AER]E HF 1.5cm
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(Az:1.6cm, FA : 1.4cm)oldet, UnA 29L& Z
Aol B3 A2 FA#¥%E 94 Bell-Thompson
study 2 ZA3 o= FY AF AA FHo] Aol
T 4.0cm(H L :4.8cm, A :3.2cm) o]HEd olE
9] A4 7e] 8% 33 Bell-Thompson study 2 23
3 FHgEd o AA FHe] mHL HF 1.0cm
(F2:1.1cm, HA :0.9cm)e]sich, )& lumbodor-
sal fasciotomy & %iﬂ Ak FA o) Fubo] ALE F o)
Al Q52 5 A Fo A Aol Aole Z2
3.5cme} 1.7cmolB2 Febfihaed o A< 1.1
cm$ 0.9cm$ A sH A 7] lumbodorsal fasciotomy ol
7 7154 8A Aol Frie A7 2.4cmel (.8cm
(69% % 47%) 1=t

=3 BHL2E gd HAF $3¢eo] 283 53 (4.
3%)9l o3 A= Chuinard-Petersond}s] & @83
E9¢ AAF #A (tibiotalar joint) ol Ab]lste] &2 2
o] Z71E Alxstged F3d A F YA AT F
o] A e FAlE HF 9. 7mm(H 1 : 10mm, A : 9mm)
24 ol7e & R ¥4 74 B¢ 3mme] wsto 3
A Ze)7} FF 6.7mm AAHeZ FrlEd-&E 2
b, =3 ol E8AH YA & 5 -10° H= (epuinus)
1PFezn FFE AUL d A ZAold xgo] H
A dtgdoyt £ dFeMe ZE el 2 & WHE A
YAl sl ot

ERAde] FIHY(FFntg TFub iy 23
gz £34 A4 (recurvatum) P 5= & 7% H
3x) o] e FA%cl & FH FeolA dH F
Ao AAey A4 TS AT w2 229(62.9
%) R ¢0A Wy Y AR A7 A Helo ¥
e g2 EHA3A g

A o2 HAEL A FZ o) Aol AA T
Eote FubiAE T3 X9 HY S wPPoER

2} G} F3 Bolr]zl apparent shorteningu ] lengthen-

nge HABeR At APAel A5H A A
o Usel FHHUE FES A TAFUERL A
A 2ol FUS PHE of HFdA zefstglch

g &

@z

oo, 284, «3x(1982.5. 254 %).

o 3l Aolubn] FHF A HAZ $F A9 O
23 8o FuAANZ F5 Fute]l A= &R I
& & A7 2 9t push-pull study A & 18
A o) opu| A B] TR AY o} LT 5 9l 8191 =9 (Fig. 4), o}

€ A% B YA 715 8] Ao) Aol & 6 & AR T2
31—%—% JdZ3 AHolet sAh. & A AFY Fuk AF

| WAl el 4] 12] Ae] el 3.9cmelglen £ 2t
o) 9§ #olx 2.0cmel g}y, $Zo) lumbodorsal fas-
ciotomy ¢} Steel 4% A F & & A Y3 HAE H 2o
Soutter fasciotomy € Al#3n 4F7 FAAL 3§
o FwAAZE A ZAHLDCL ol @& FFAd
Chuinard-Peterson ol €13 | AF §¥<& A3}
o &2 Aol Frte (.7cm7)ds gt $4 F Y
29 ¥ A Ao A Ho] Kol 0.7cm, &
2ol 2% Aol 0.5cme g FAE & F shoe lift gl
o= FARFL A gu BAY &£ A Hdd
(Fig. 2,3,5,6).

@% @2

F00, 104, $2H(1982. 7. 20904), 4 A9 4L
AdAd g F4Fo2 A H4uty] $= Hojyl
(hemiplegia) 212 134 e WdolA $Zo) AR
Aot 3 Achillesd 9342 AP F Ag4Hez2e
5 33 953 mae] 238 Asgcdn T
£ ol FAY AEZ Y22 ¥ tiptoed o2 ¥
22 32 G2eo] MAEUY o] Achilles? A&
HEHFA 7 AHel| Fom ) & 3 G 24
=7A ®© Relth S4 A A Wel ol & A4
2.0cm, ¥ AFA 4} 1. 5¢m, woodblock &2+ 1/2 % 2 7+
Z+ vebygel, o] 33 47 A &9 Trendelenburg gait
7} 9le] o]+ short limb gait2 Q&4 ]2 T3ty
. 95 agde A" 30/70°, WAL 25/158 #
Aol ALY & nfAe gAY L 3"
F3HL 57oiQdck. wety $Fo Mustard 9
13 g AA AdES Az Agsiz
ol Soutter fasciotomy & A3}ttt 4 F 3
W AFEH HAR A 2 AL Rl A=
o #aie BPA A4 &S 27X E3A 5

mebd e A2 nesia A 9o
(Fig. 7,8).

w
£y
Heo

2
aL
o A
T
EXN
2
iy
=2

Oxd‘i-&‘aﬁ‘.):&-lb"-ﬂ-

®@s 23

oo, 8A, 921981, 7. 2194)

& @A Catterall Al Vol <3< Legg-Per-
thes ez FAEFol AF A= UAH(AA:
30°, A 107, 2F:80°). WAAY AT Hdsg,
A A8l 7] A4 (subtrochanteric derotation osteoto-
my)3 Salter 79F AF& & AYslgdev & A4
#HA ol A Salter dFgell g FIWF Aol Frlz I
Azute]l Ao (taut) stA = < 30°H 2] AT
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tEe] 3 #Ad < 2.0cm A %9 apparent lengthen- YA JF A Helsl A FddHon =3 B3
ing-g 2Astgdn FFE 90°= ATH et Sout-
ter fasciotomy & A3 sloled RE R} o] 399 slA
Fo QA2 7R dAsidnh. 6 MY F FAA

N

Fig. 3. ¢ ¥ 34 o2 4919 3 2034

CEEEE A AR A $URZ AYA) FE s Po|
Aol 7b el HA Wk

Fig. 4. push-pull study -4 $ Fig. 5. &4 AgA w4 Fig. 6. &% 37019 WA 3

2 A chulg BT FHR oF  FuAal $3oz 4gHdw o A A £7e] Heen AFaw
¥F £2¢ v e Az A pdd.  FE 24

—1143—



o LEYAE wel 2AAAG (A :60°, WA 60, 2477 s SAY HA FHE AL YA

2 :120°) (Fig. 9,10,11). 5% Ale Bl 91 4& A=A
@= 24 174 (1970 & Hdeld wMAd dAdes A «
2] (release)ol] o)o] s#A- A=< (T-28 small stem,
Hoo, 254, 921974, 3. 2 %) short neck @ small cup)¢ Al aLdAct. AL 215
64 1A 5A BHY FHFLE A3 HS5 At GEsidrt 42 1d9AYH 89 43S
Z{PY ARA 23S il AW 3P HHEY Zaste W4zt wabA 2234k vl 3 (acetabular

& Jehis 55 E2L YARAL AF 22 Qe

Fig. 8. 3}&o] Soutter’s fasciotomy 2} -3l

Fig. 7. 44 A W A%4d iy 35 13 Mustard 9] A2 Hel&x WAA Fuds 1/449F WA
Aol oF 10°9 A FFHH F3o TWAAL % A & gATHe] aAH gA 2% A 28
27 B JA% 420 Rath

Fig. 9. 431 288 29E4 Fig. 10. Salter %¥9& dI<¢ Fig. 11. % z3de 4 7%

22 e LeggPerthes®d9) 27 2,504 F w4 $2 madd & 287 1% Soutter fasciotomy

& Holu} WA gich ok 30°9] - FHo2 oitappar E AWT 6YFT gHTHY 24
rent lengthening s FHt34te] 7 o] IWAANE T 24 L
23y 27L& ¥k walch
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R . il
s

e . \ i

Fig. 12. 32 334 1849 $4322 A3
4 #x 2% 27E B,

‘Fig. 14. 35 nWA BF Fig.15. #2 z#2 297
N opdd £gzoz AGUAE £ 89F F& Tk 4YHAR
Y 9 w7 AETe Y4 ¥A 14 A Y AAE v T
3 9oz A YUY FH2A olgh 24 & Barh
& Bt

O

0
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Fig. 13. #® 2] lumbodorsal fasciotomy ¢} Steel
AF 43¢ 309 ¥ AY AF AReZ IR
AR kR3] Hol7l A ol AHE ¥Urh

Fig. 16. I3 A 24 % 9
% lumbodorsal fasciotomy 9} ¥]
FEA 2Y-g AT Steel 45 A
Fea FolAlg A¥Y F T
of $AE AlYsled TR &
A3 A DE2™ AHel F
43 27dE B



cup) 9] ¢)st(loosening)e] ¥alHH s wlFo FAHo|
Fe T2 T AFAAZ A= e AUH
<+A A (mechanical stability) & A4l 844 2t o2 A
ZEgh. & 238 AdANE F9 ) FAee FW
o A 5P o FuAAR st A AA
=7 ¥4 F719 Aojrk, 4 A & Ao 3 A A
o] ol 7cmeolx AR FIHYL 474 2004+

w7 A 474 (revision)A] Smith-Petersone] AF 4
7} (iliac incision) & FHte 2 <iAtsle] Aul = Gyl
2] 4t lumbodorsal fasciotomy & A&} 3t F Ao Steel
AF AT g S AITHE o)4¢ vT Fo4E
Al etz olo] w7 Ho $AH& AP Hgd vl 48mms)
%% % (standard cup)& A4¥ & Y& WF ¥T9
7% 2393 cement A E vl HY ARG ot
A€ U9

44 % lumbodorsal fasciotomy 2 A T A}
E #A37 S8 A 237 FAAE YT F ASE
g FelAle] FEFE H hip spica Hx ZHE 8F
7r stgdch €A € F 127 AYPY H A F 23}
Rg s4saed HAAA 3R Aol Hel 0.5cm
Z 7}e) 2§ 2olE 1.5cm B A Ho|9} AME A
FAo|Y FaH o2 F4z U cH(Fig 12,13,14,
15,16).

L

Leo Mayer'?(1931)& 23 ¥ viu] 974 Ae U
& Fusd A4Y sy Faez ddsged,
Irwin'® (1949) & W38 Fuk7 Ab7h F2boll &g Aol
g 3 o] Ree Q¥ sed YL A=Ak

44 o] Soutter'®(1914)& A2 AT Eo o
A Aaw ANEe 714 ¥ ut 9leo], Campbell¥(1923)
& olg] Wiog FTFAdA FHY HAT A4=x3
¢ "oz vlme WA se €4 Jesded o
g Asn ARy A5d 489 e £ ¥
Irwin® (1947) 9 AA 3 A AFE-S T AsHiel A
@ ngY HYes <3y B9 FY¥E FAY F WUe
el gAtel Al dF 9 A H (salvage procedure) 2.2 A}
g atgdony, Weissman'® (1961)5-& AR 7 ALY
AL ¥z AR 2E s AAY A
Feol gadda FA3s4

Fu AN nRPe FT R YHTEHT AR AN
22ulzo} o #] A= Hogshead$} Ponseti® 7} erector
spinae 2 fascia lata Ro)¢ & 71&3hdA W Z F%
A AR AT 2o o8+ lumbodorsal fasciotomy
£ dF% v sk

A2 A7 (iliotibial band) 52} F&d oA F
WA el Ay e] oA =W A7) sl

AE 49 iliotibial band syndrome'® 3 i< 2114
22 FusAdy Az F&3 ¥ S Ae A
FEutzg A LA "4

et 2Z2(1972)« FteA s AP I Akel o
Eo) W wA AstA 94n AYsA g YFEUFE°
Fuigk 34g Ao} (adolescent) v}t AL AQNA uE
A 7t lumbodorsal fasciotomy 24 FbA Abe} A
F&utZzo] RE BEAHA FAHUSE BaHA
2 &Y% 71¢% v Uk o] FHF dFelAde W
Z ZulstRoE 2AY AFHe] 9ol Soutter fas-
ciotomy & Al A$7F 34 Jot NFARAR o)F
139he ¥ 29 E@A3

# ol &= Eberle® (1982)& Aolvwiu) 2 al ¥ FubA A
ol mege sJAFHo| st Soutter fasciotomy
g AYsaE NdF Y aady A E ¥
ARk Basgch

AAFE ZUAAE HYo g QY AA 9 o] o] g4
% & 39 apparent lengthening =+ short-
eningel] ¥ AL F& 2xH 2 2 slA wtdoly
B s Al Aeede LF7HA fEsiA Ao
7)o Aofvjd] FHFely e nABA FHFF
ol AA 8tx] Zol Ao)s} FAXNW ZubA L] w3l
we 715A HARLEE S 4HY £ d W=
) 4 (compensation) & $ X stk =8¢ ¢& #A9 &
THH, 28 T WYL oY FAE UK B
e, wax Fegae g e RARELS 3
A A gjH AA FHo) FA GA neHepy
840t

wkel FulF AL &) AgH o 9l Afle B
A 32 q lumbodorsal fasciotomy ] #-ge] o] )
2 9o sgHdE dE AN T AFe] ge
¢ o) 3. a2y F& AL GR2RE 8

Zaste At HF ASole ¥AHE A
A& $|3le] lumbodorsal fasciotomy & A& 35t}
A7 el wlFHH ojdT It R F&H FNA
A7t Agd de I AFEE §A4 Hgo) drh

=3 A4 vl Fo) FAWHYE FAH A4 F
Aolvtel EUME AEse AL I3 AL sH3A
294, €944 % SVHEY HY S 9N 2AY o3&

AYPs AAMAM 29 7eAH AAYLFE ANME o
£, R0 FAN(IEREE B A=s A7E E
A3ls oluf TN IHARE FA 2 A
o} et ¥ Zolch

T Aoluiy] FHFoA L& vhuly otgFt B
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£ 26 71 5HQ Fdo) )= HF YA A
D& oS d3AA AT 4P E 2FHAY H 5
metd e AgE $bsetA e eold dAE v
2 ¥ F (hemipelvis) & ¥& A2 npasA2 @
SEALE Bo 3A] D3 sz g

ZobA] o] A = AN FAHA FH3F9
Az 2349 22 Y YAHYL EE 55 sAEH
FuhZe) YARA, WFRA, dHEF L AR 93,
ol T Ex RTEE £ Ty wEze F5 F
WAL AL R Bk stod AA FAole L&HE FE
A 754 d5E& A A

o)y A4 dAHoE wFHHoR AY VT EE
ol E A8 I FE, AR Salter FHF A EF
&, Steel 4% F<¢ =+ Sutherland °o]F #9393 A
FTeEol ALHEd o A 2AFH2E RH AH 9
3 hole B FE oAz AFTEo U It ¥
o] (height) ¢} A A A 4l Z7}& Colemand) ) 3}d 1413
74A & 7}5 85 Steel o] o] 3} Steel AHF P F¢ 4 24
A7A Ae] Fr7t shedeta s

AAEe A 42y Lol A Salter FHE AF
<72 E@sted "HF 1.35cmolgic) o) A4S go 3w
WAA et g d¥x4 f22 FF ¢ WAy
¥& 2AHE AL EE F5d WAL AREUS
W+ Lumbodorsal fasciotomy7}=] A]#) 3}e] apparent
shortening & AP 24 Ao 298] 7154 33
FUE A3 ¥ 5 dsE A¥RAS

o}l doluju] Ff-Folit HAwtulol A= Yo
ulul g AT AAEE AEFoen T nfdo]
7143 dAFAAY 55 Zilo] AYHEE Po2H B
8§ 2] 7)% 4 (functional) Q! /AR o}t APA| 7%
A WA AHH (effective)ql A FUHRAE % 7o
A ",

At gk e Fgae I A% 2v 18A
WAZe M Z n@dd JATFEE Fstod 75H
A SAXFE 4AF e old A F& Soutter E:
Campbell fasciotomy = * 8] 3}ed o} it}

# =3

Agdgduyd Ay ool 1968 8Y N 1982
8U7A JJUANEY AT VAE(HFEo] Keoln}
H 343)5 ZAHY 3WAAE FU2 #3d dEA
TR} F Fho] U3 ]9 Yoo ua}
lumbodorsal fasciotomy'} Salter =& Steel e Zuk
AZeE g, 7t gebiE Soutter £+ Camp-
bell fascitomy & Al#) st &2 FUS}d 7)ojy 359
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€ WA E YEIERE, WAL #9F FFFAE
o] ok AL I HAIE A

1. =ofvld] FHFo2 A A7 2930 (83%) =2
A weten ¥ Aviuls} 24, Legg-Pertheswyo] 22,
A B4 F5Fel 2894

2. 9y ¥le 17: 182 A v &3l 44 3
TR 17.94, HF FA4 HFd3dL 18.84%4 2
W, o] % 67% 7t TR ¢ F4+h

3. Lumbodorsal fasciotomy 7t 2 whApAA B 2.43
cme] 71%5H 3] Aol F7HE RArh

4, 29 AFes PAAY FF 1.35cme A A
o] 2718 dgow Salter 39 F AT ¢ B} Steel
A AFge] o] F7ldle S AFgHog

5. WAL Ho 9 7% A 1A Ao Frte T
lumbodorsal fasciotomy 9} Steel 443 HF& % w2
ol Soutter =& Campbell fasciotomy & A8 ¢ #H$ 2
B 377cm 22 rebyted,

6. dtgo 2 HARLE VRGN T dEgF %
AEY AA ] zbe] o] e & LolvlH] FHFoA E
3 2% 23, €9 ¥ ¢4 iR dys 2
WAL Wy mAgL 3HA] FUHAE FLP 7| E T
ot oW FdH e, TIEE =& FTIAAI FLE A
A FAe] U A tEe] dFe] A
73 % lumbodorsal fasciotomy & ]33} v €34 u
W Ee] 53] FFold dASG AAMELS A A2 H /)
A A Fd3e EE AAY By S A
2t & IWHAESE R GFe n|FE A olETF
e E7Fe] ded AP I AL 24H R
32 o] Frtd T 433 7l

TR A2 BEY AE AAFFS EE
BF AAQ A U4 el A& Ay 13
EE 244 9ler dE2E A Fd AAME FYS
37 BE T2 Qv o]t whpe] Wil AAI} 4o}
AN FERFgeRoz wAe] ¥EY of B2 ¥
How $4¢ F glorn =g Ao Bt HldA 3
A Fde ¢ ddezy G485 S T
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