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Short-Term Follow-up Results of Periacetabular
Osteotomy for Hip Dysplasia

Youn-Soo Park, MD?, Young-Wan Moon, MD*, Seung-Jae Lim, MD*?,
Jae-Chul Park, MD*, Min-Soo Son, MD*

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea!, Graduate School, Kangwon National University, Chuncheon, Korea?

Purpose: To evaluate the clinical and radiologic results of periacetabular osteotomy for the treatment of hip

dysplasia

Materials and Methods: We performed a clinical and radiological assessment of 20 periacetabular osteotomies (19
patients), which had been followed up for > 1 year. The mean age of the patients at the time of surgery was 34.2 years

(range, 18~50 years). The average follow-up period was 26.7 months (range, 12~85 months). The Harris hip score

and range of motion were used for clinical evaluation. The radiologic measurements were evaluated using the
acetabular angle, center-edge angle, acetabular depth, femoral head coverage, and medialization.

Results: The mean Harris hip score improved from 59.6 points to 96.4 points. The mean acetabular angle improved
from 47.9°to 26.4°. The mean center-edge angle increased from 14.2° to 41°. The acetabular depth increased from
176 to 242.7 The mean femoral head coverage increased from 63.3% to 95.4%. The following complications were
noted: hematoma in 2 cases, temporary lateral femoral cutaneous nerve palsy in 3 cases, and superficial wound

infectionin 1 case.

Conclusion: Periacetabular osteotomy is an effective surgical treatment for hip dysplasia
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Table 1. Summary of cases
Case Years Sex Site Months Complication
1 44 F* R’ 85 hematoma
2 22 M’ L 39
3 20 M L 24
4 23 M R 26 meralgia paresthetica
5 44 F R 51
6 26 M R 40
7 26 F R 20
8 23 F R 36
9 49 F L 30 meralgia paresthetica
10 44 F R 24
11 18 M R 28
12 37 F R 22
13 35 F L 25 hematoma
14 42 F L 21
15 50 F R 22
16 48 M R 15
17 37 M L 26
18 23 M R 24 superficial infection meralgia paresthetica
19 27 F L 12
20 46 M R 15

* Female, * Male, " Right, * Left
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Table 2. Clinical and radiological parameters
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Fig. 1. The diagram shows radiographic parameters. (A) Aceatabular angle. (B) Center-
edge angle. (C) Acetabular depth ratio (a/bx 1000). (D) Femoral head coverage (%: alb

Parameter Preoperative Postoperative p-value*
Harris hip score 59.6 points 97.6 points 0.026
Range of motion
Further flexion 110° 1145° 0.053
Int. rotation 12.5° 75° 0.069
Ext. rotation 43° 475° 0.089
Abduction 43.3° 48.8° 0.022
Radiological
Acetabular angle 47.9° 26.4° 0.000
CE angle 14.2° 41.0° 0.000
Acetabular depth 176.1 242.7 0.021
Head coverage 63.3% 95.4 % 0.018
Head medialization 106.1 103.5 0.173

* Wilcoxon Rank Sum Test
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Fig. 2. Radiographs of pelvis obtained from a 27 year old male who underwent periacetabular osteotomy due to dysplastic right hip.
(A) Preoperative AP radiograph (acetabular angle 49.50, CE angle 9.1 o, acetabular depth 161.3, femoral head ceverage 63.4%). (B)
Last follow-up AP radiograph (Postoperative 24 months, acetabular angle 20.5°, CE angle 39.5°, acetabular depth 198.5, head
coverage 98.4%).
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