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The Shelf Procedure for the Dysplastic Hip in Poliomyelitis Patients

Kyung-Un Yoo, M.D., In-Kwon Kim, M.D., Jong-Hoo Park, M.D.

Wilson Leprosy Center & Rehabilitation Hospital

The hip joint subluxation and dislocation due to poliomyelitis worsen the limping and caused the
painful hip. Shelf procedure has been described as a safe, conservative and reliable approach to the

of a dysplastic acetabulum.

We performed shelf procedure for the dysplastic hip in poliomyelitis in thirteen patients since

May, 1990.

The age at operation was 21 to 38 years old and three of them were male and ten were female. All
the patients were followed up for average 2.5 years(1-4. Syrs).

The hip joints showed better stability after shelf procedure and less limping.

There was no complication except one redislocation.

Key Words : Dysplastic hip, Residual poliomyelitis, Shelf procedure.
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HEE A F9 E shelfo] HolE Yoz 2HE
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1990 5958 19939 8474 3d 3ME T
fFANEH Aol 132e] Lolvl] FHFoE AT
RAAY olgF, @7 R FEFHY 2wd A
o shelf €42 A3 &FJch. 2F 38lle @A
Rem 1087 A7 ol A% EEE Ha 214
X Hx 38ME HF 27. 14 o]AH(Table 1).

Table 1. Age and sex distribution

Sex
Age Male Female Total
21-25 0 5 5
26 - 30 1 3 4
31-35 2 1 3
36 - 40 0 1 1
Total 3 10 13
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P& o2 3o o2 ARde, 639
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t}(Table 2).

Table 2. Additional procedures due to poliomyelitis
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Table 3. Indication of shelf procedure

Procedures No. of patients
Achilles tendon lengthening 3
Triple arthrodesis 6
Proximal tibial osteotomy 2
Distal femoral osteotomy 2

Thomas Thompson straub's

external abdominal oblique m transfer 2
Femoral lengthening 1
Tibial lengthening 2

Indication No. of patients
Instability 13
Fatigability 9
Pain 4
Limping 13

FEF FAe A 199 FY 43 6704 oI
om B FA] 7172 2 6704 oA

2wy

£Eu%e @A 5 L FIHA WY 3B
9 7 ¥ £EUNE BN WA 27
A3 C.EAE 24U 4% 4% &



AlA19) shelfe] W3} #7-8 BAEAH
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, 4% grade 0, telescopinge 7 #HL
7&?5]‘4 AT HYE Holm dhpddoze W
AL HolA dev v AAlee F3
AARE Grade 122 3t Grade [ = tele-
scopinge 78l glem WA push studyel
Al olggtzl glom HRAHAZE FAgo| Ay 4zt
Z7te 7-%olt}y. Grade I+ telescopinge &%
wolm WA getglelA oldFEHA Yz BT
BAEE F7F HAew vFe ¥A45H (dyspla-
sia) & EUth Grade V& telescopingd 413tz
Ortolani signel 87A JAdoln &elgjolA+= o}
gFolt push studydld 23 & 4 Je A=
7 (false acetabulum)”Z} ZA% # Sith
Grade V& $H2T2 telescopinge AA3H =
FREo| BE7Me3 A4t

o] ¥fol wW=W Grade I (subluxable)e] 2
#l, Grade Il (subluxated)”} 63, Grade N (dis-
locatable) ] 28 28l Grade V (dislocated) 7}
38 <1lem AAolAY Grade 1 (hypermobile)
o] A2g ol gilcH(Table 4).

05

-I[)l AN

Table 4. Classification of instability of paralytic hip
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Grade Clinically Roentgenographically No of patients
0 Normal 0
[ Hypermobile Stable Medial joint space widening 0
No telescoping Normal acetabular index
I Subluxable Telescoping, mild Subluxation on push study or on 2
weight bearing
Acetabular index may be normal
or slightly increased
Il Subluxated Telescoping, moderate Subluxated on recumbent view 6
Acetabular index increased
Acetabulum dysplastic
IV Dislocatable Telescoping, more Subluxated on recumbent view, 2
but dislocatable on push study
False acetabulum may be present
V Dislocated Telescoping, marked Frank irreducible dislocation 3
Ref. A7} ], 1976
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. (Casel)
A. Radiograph showing subluxed femoral head in
27-year-old female residual poliomyelitis pati-
ent suf fering from instability, fatigue pain and
limping.

B. Radiograph showing the graft is intentionally
placed at the roof of the false acetabulum.

C. Post-op 4-year radiograph showing stdble graft
and congruous joint.
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Table 5. Results of shelf procedure

1. CE angle -4.5° (-40~25") — 24° (15~35°)
2. Improvement in stability 12/12 (92.3%)
3. Improvement in pain and fatigability 12/13 (92.3%)
4. Improvement in limping 6/13 (46.7%)
5. Satisfactory position of shelf 8/12 (66.7%)

Table 6. Position of the shelf by roentgenographic eval
uation

Position of the shelf No. of patients

Placed contiguous with the superior 5
aspect of the true acet~~ulum

Intentionally placed at the roof of the 3
false acetabulum

Inadvertently placed further superior 4

than the roof of the true acetabulum
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Fig. 2. (Case2)
32 years old male residual poliomyelis patient
A. The hip joint is reduced on recumbent positon.

B. Subluxation is noted in adduction position and
it shows Grade [, subluxable instability.

C. Post op 2 years radiograph shows stable graft.

Aol SlolA MR & = e A< Eﬂl% o}7]
2] = Aol stk 53] vl AR
Aol shelfe] Zolg oz z24E 4 ,\125
tE AE gt ¥=rl UA Hase] ¢
t},

Shelf €42 1891'd Konig”l 28l A& @
2 olg} Albee”, Ghomley”, Bosworth®,
Wilson'?, Staheli’’goll 2lsle] 1 &24]o] Wy )
A= Ba 5} 19613 Bosworth 92 823
o g shelf €42 o)A3F 3ddy 25374R) 5
AlZE A3 90%1A FE oo AAE dYx &
3] Zoluidlel] o miulA @AM Ha 224
FAG 2 T0%9] FT olde ARE dYdn
Tt 2% 1973d Wainwright', 1980
Love €', 19883 Summers 57& 99 11¢d ¢
1639 FAlolA 70%2] 4, 80%9 ¥Z ©14 1
23 60%2] F3 olite ARE ATk LEEY
om RE ARAEL F¢9 A $F9 44, v
o Za R gAY Frie A 43 5

— 566 —



Fig. 3. A : Dislocation is noted after shelf procedure.
B : The hip was fused due to worse pain and instability.
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