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Osteotomies Around the Hip Joint

Jae Suk Chang, MD, Ji Wan Kim, MD

Department of Orthopaedic Surgery, University of Ulsan, College of Medicine, Asan Medical Center, Seoul, Korea

The goal of an osteotomy around the hip joint for treating hip dysplasia is to delay or prevent osteoarthritis by
reducing the stress to the hip joint. This can be archived with anterolateral displacement of the acetabulum and an
osteotomy around the hip joint is indicated for the young and active patients, besides performing total hip

arthroplasty.

As the osteotomy site is close to the hip joint, we can obtain more correction with performing this type of surgery

than is possible with other types of pelvic osteotomies and we can get excellent radiological and clinical outcomes.
But periacetabular rotational osteotomy is arather difficult procedure, there may be complications and along learning
curve is needed to learn the surgical technique. A dual approach for periacetabular rotational osteotomy is easier with
direct exposure of the osteotomy site and there are fewer complications than that with performing a Berneses
periacetabular rotational osteotomy, as described by Ganz. Therefore, it is recommended for beginners. The

osteotomy site of the proximal femur is usualy around the lesser trochanter, but femoral neck osteotomy may be

performed in rare cases. The preoperative planning for obtaining a correction angle of the osteotomy site is the most
important factor, and excellent results can be archived by performing an accurate procedure.
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Fig. 1. (A) Posterior column of acetabulum around great sciatic notch are intact in Berneses periacetabular osteotomy, and the pevic
stability after osteotomy is very good. (B) The osteotomized acetabular fragment is fixed with 2 screws, and a small screw is

used to fix left ASIS.
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Fig. 2. This patient is 45-year-old female. (A) Preoperative radiograph shows dysplasia at both hips. (B) Berneses periacetabular
osteotomy is performed.
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Fig. 3. This patient is 13-year-old female. (A) Both hips AP radiograph shows dysplasia of right hip and deformed right femoral
head. (B) Both hips AP radiograph with abduction and internal rotation of both hips reveals good congruity of right hip. (C)
Preoperative radiograph shows dysplasia of right hip and deformed femoral head. (D) Berneses periacetabular osteotomy and

varization osteotomy of proximal femur is performed.
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Fig. 4. This patient is 49-year-old male. (A) Both hips AP radiographs are taken with neutral, 90° flexion, and 130° flexion. (B) CT
sagita image demonstrates 90 posterior rotation of femoral head. (C) Left hip AP radiograph reveals the change of necrotic area.
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