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Treatment of Congenital Dislocation of Hip in Children
-Cases between 3 Years and 7 Years of Age-

Ik Dong Kim, M.D., Joo Chul Ihn, M.D,, Poong Taek Kim, M.D., Byung Chul Park, M.D,,
Young Goo Lyu, M.D,, Il Hyung Park, M.D. and Koo Hee Lee, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Taegu, Korea

Congenital dislocation of the hip (CDH) untreated until walking age is a complex orthopedic
problem requiring sophisticated treatment. The aims of treatment of these cases should be to rees-
tablish the mechanics of the hip joint and avoid complications, especially avascular necrosis, thus
delaying the development of osteoarthritis.

The authors have treated CDH in older children ; 15 hips from 14 patients between 3 and 7 years
of age.

With arthrography and prior traction (average 3.2 weeks) as the fundamental step, open reduc—
tion was required to all cases. Additional procedures, including Salter’s innominate osteotomy in 10
cases, Salter’s operation with varus derotation osteotomy in 5, were done either at the time of open
reductlon or secondarily.

At the most recent follow up (minimun 5 years; average 7.4 years), accordmg to the radiograph-
ic evaluation by Severin, 12 cases were satisfactory, avascular necrosis was observed in 3 cases.
Fourteen patients (15 hips) were reviewed with respect to pain, ability to wélk, range of motion,
the presence of Trendelenburg’s sign and the final radiograph by the criteria of Muller and Seddon.
The results were very satisfactory (excellent in 12 hips, good in 3 hips).

It was thought that children with CDH who are 3 years or older can be safely treated with a pre-
liminary traction and open reduction combined with either innominate osteotomy and/or varus
derotation osteotomy of femur without increasing the risk of avascular necrosis.

Key Words : CDH, 3 years to 7 years age, Without femoral shortening.
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Table 1. Case analysis

Radiologic
result
(by Severin)

result

Clinical
(by M & S)

Complication

Length of
follow-up
(yrs.+mos.)

Femoral
osteotomy

Skeletal traction Salter
Station op.

Duration
(wks.)

. Age
Side  Sex (yrs.+mos.)

Case
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M and S : Muller and Seddon.

*The only case with skin traction,
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of LAF o7t 18 A ch(Table 5).

3. HelERF ¥ 71Tk

1 6y o MY ]
| 198 AYe 1399 Boplx FAAEL
APLEE 3N TAANE BF 3.94 ] Nastgon, A AL 1504 7F7A 2
®(Table 4), 482X A4 otgich B A7) 3.25 % HTable 6).
2. MRS L EA7IZ
HEol NG dr} 74, $30] 64, F2 Ag 59%¥E A1 129 HF 2417

Table 2. Radiologic assessment by Severin

7+e 7.4'3 0] A tH(Table 7).

17)’S

classfication 5. % BYE
Group Description LA d BYd FuF ALTEs Lo} A
1 Congruous hip with no deformity A npA sl E4AES AunAHE 3o 4¢3
CE angle>20 @ A%E d%on, FEA HAbe 3@ 2
Minimum deformity of the femoral A8 =d Bucholzet Ogden®e] 7]Zo] <8t

I head or acetabulum

CE angle>20°

Moderate dysplasia but no subluxation EIN | =AM X
I cg angle<<20° FAF HTEH

v Subluxation of femoral head

A" Dislocation

o, Al T3] 220, Al TPo] 18} (Table 1).

1) Mullers} Seddon'el] 213 43 Azs=
L5 124, %35 392N Adoy pE2H

Table 3. Clinical assessment by Muller & Seddon’s classification!®

Checkpoint

Point

Description

Pain

Function

Movement

Radiologic
appearance

ot

QT WD U AW N U W N = O W N

Severe pain at rest

Severe pain upon movement

Some pain on movement, none at rest
Occasional discomfort

No pain

Walks short distances only with difficulty
Walks one-half mile with a marked difficulty
Walks two miles with a slight difficulty
Slight limitation of activities

No limitation of activities

Little or no movement

Less than one-half of normal range of some fixed deformity

More than one-half of normal range of motion and no fixed deformity-
Slight limitation and no fixed deformity

Full range of motion

Dislocation ankylosis, osteotomy, of excision of head and neck

Marked subluxation or gross deformity
Slight subluxation with much deformity
Slight subluxation with slight deformity
Almost normal

*Excellent : 17-20 points, Good : 14-16 points, Fair : 11-13 points, Poor : 10 points or fewer.
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Table 4. Age at time of initial treatment

Age(yrs.) No. of .cases
3 8
4 4
5 1
6 - 1
7 1
Total 15

Table 5. Side of involvement

Side No. of patients
Lt. 7
Rt. 6
Both 1

Total 14

Table 6. Duration of traction

Duration(wks.) No. of hips
1 1
2 4
3 6
4 . 2
5 0
6 1
7 1
Total 15

23} E AA}(Table 8).
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Table 7. Length of follow;up

Duration(yrs.) No. of hips
5-6 7
7-8 4
9-10 3
11-12 1
Total 15

Table 8. Clinical result (by Muller & Seddon)

Age Exc Result

(yrs.) Good Fair Poor
3 8
4 2 2
5 1
6 1
7 1

Total 12 3 0

Table 9. Radiologic result (by Severin)

Age Result €group)

(yrs.) 1 I il '
3 1 6 1
4 3 1
5 1
6 1
7 1

Total 10 2 1
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POSTOP. 9 yrs

B

Fig. 1. Case 2, F. 3+2/12 yrs. A) Top:
Radiograph taken 3 months after open reduc-
tion plus Salter’s innominate osteotomy. The hip
appears well reduced. Center:4 months
" postoperatively, the hip has redislocated. B) 9
years postoperatively, the -radiographic result
was Severin Group I and clinical result was
excellent.

A

POSTOP. 7

Fig. 2. Case 8, F. 4+ 3/12 yrs. A) Top:
Initial radiography, showing a unilateral disloca-
tion of the hip with acetabular dysplasia. Cen-
ter : Preop. arthrogram, showing a hour-glass
deformity. Bottom : Radiograph immediately

‘after open reduction plus Salter’s innominate os-
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teotomy. B) 7 years postoperatively, the radio-
graph result was Severin Group 1 and clinical
result was excellent.
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Fig. 3 Case 13, F. 3+3/12 yrs. A) Top:

Initial radiograph, showing a unilateral disloca- -

tion of the hip with acetabular dysplasia. Cen-
ter : Radiograph  immediately  after open
raduction and Salter’s innominate osteotomy
plus subtrochanteric varus derotation osteoto-
my. Bottom : 7 months postoperatrively, the hip
appears well reduced.

B) 6 years postoperatively, the femoral head is

deformed and laterally subluxated. The radio-

graph result was Severin Group IV and clinical
result was excellent.
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