AMERAHERIE WIBEH3 5
Vol. 13, No. 3, September 1978

ARA 4 7o g JAA 233
gofojetmel bl et 3y olahetna

42y UBR-JY M

—Abstract—
A Clinical Study of Congenital Dislocation of the Hip
Kwang Hoe Kim, M.D., Il Young Choi, M.D., and Hyun Kee Chung, M.D.
Department of Orthopedic Surgery Hanyang University Hospital, Seoul, Korea.

The congenital dislocation of the nip is one of the most common congenital disease of the infants.
The diagnosis and treatment of comgemital dislocation of the hip has been developed since Lorenz pu-
blished the methods of the closed reduction and immobilization in 1895.

By replacing the displaced femoral head in the acetabular socket in early -time, the normal develop-
ment of acetabulum and femoral head were expected. So the early diagnosis and treatment were very
important for good resulis.

The authors studied 19 cases of 18 patients of congenital dislocation of the hip at the Department
of Orthopedic Surgery of Hanyang University Hospital from June, 1972 to June, 1977.

As results of this study, the following conclusion were result reached:

1. The proponderance of girl to boy was 13 : 5.
2. The ratio of left side to right was 12 . 7.
. The chief complaints were shortening of lower extremity, limitaiion of hip motion(esp. abduction)
below 1 year old age and limping in over 1 year old age.
4. The associated congenital anomaly was abserved in a case of internal tibial torsion and metatarsus
varus deformity.
In birth history, there was 1 case of breech presentation.
. The acetabular index was much decreased in involved hip than the sound hip in treatment.

. The arthrogram was valuable to detect any obstacles of closed reduction.
. In 16 cases of 15 patients, 13 cases were treated by closed reduction, 1 case was open reduc-
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tion, 1 case was derotation osteotomy, 1 case was varus and derotation osteotomy.
9. The results of treatment was Excellent :8 Good:8.
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A4 TFULTF YL Heirtal $gass
ol olale) WASE Hoz YaAA $tos A4,
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o wobel $1x], AMTARAA, TRP FH QY
279 o}, A4 (liopsons) 2] F24F o2l sha)
stA4el sl fA4e) ddeze Ad F3o)
=t} gAY E7} o} 2o Artz¥ & Caucasiano] Neg-

ro¥c} 3.12wv} gro = Hass™ & $-4j(dominat gene)
22 aAgsicln, Barlow"" ¥+ 20~25%, MacKen-
zie™ & 7.5% A AAFYE Axn Yrtm vmYPo
=, Otolani+ 70%94 3 cjo] AH }ZE-L 7=
2 g AL WAt sgdch. Hart® Hass™
Wyne-Davies® & v 72| w48 xo] fqlojetn 3}
%13, Badgley"t oHE]Z52] "7de], Somervillie®
£ A7 A Gubo]2to], Massie®™ Ponseti® &= 3t
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oz Aoy T UREAL o] giotm FHY
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genol AAFH S AXEAL o] A YT} Yo
el 3kgl e, Von Rosen™ ™2 w7 %=}
ol 4] Dol W Fukalol o o]hg WAT 2
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7t sisbz o4 e
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nEtgch Az AL 106.6%) 04 EHAAL
244E 714 < & 5 susich
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2 shx|e] dagdHyge]l dad 2 &7k F
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9 ARzEA & Ao, WAT, BAY, SIAES
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sl Aol 9 shsld &, AHAAELE
A% Ae T4 Yobm shomd Tojel e A
g, dESsY FEo v, FFFLR AYY

_,TL_ 21 D}_:d,ll.ll,ll)

X-A 4 Ao 2% Putti triad, Shenton4 k]
AAe] Faskxnt, HEEF9 sHEo] YF 54
U4 o]Fol dageon Fr A ol ol UL,
F2]4 %7k} Stanisavljevic®™ | 7§ 7] (acetabular
beaking) 7} UEbF o 24 &TE AR &+ UoH,
Von Rosen & 13}, 2xpubge= Z7Ae X
— 4 A4 2kgle=l, Ponseti Y-coordinate,
C-E angle of Wiberg 322 A=ty 4 et
2z} A| 4} (sagittal direction) o} 4 o = F59
$x§ €7 ¢, axial viewdl HassW}iy X—A 3%
75 @A Ao FT UPL oot T &

Hapaql

)& AH2314 v Martz and Taylor® + 45° %%
whak A d & AH-8-31%i

E4AREA g2z GeE AYEq =4HE
2] Zolaglg WAL =2-& F4 A
AzLEL AddA FARGEE AYsHA

A4 2RALTY AR AW A7 et
o] delAEAR Aok 1A WHd ®E =4
HE T4 2T B9y FA T A
Aol 3B 7154 Akl 2 U7 =lFo|ch.
Massie’ £ 6 M7= | Fg¢EE 710 4 sk
Gill?” Ponseti!® Scagletti and Calansriello®” 3 4|7
A E4yEoe ulEy qlyt AsE dgsta 4
© v Crego and Swartzmann'® 2 4|7} x], Salter*”*¥
£ 279 HEF A4 LR A 4%
Ad 2, 12AY7AAE Fo5 18/ Yo] 2 7
o 37] -3t YR Smithl® Wilkinson and Car-
ter' & AA7] WHeAE odAY AT A
I §g.e=, Harris' & 44|03l BEH X
22 95%2 FL A€ Atz 33 Hass™
E A2 AL 64, FAYL 547 E4HPFoR
A2 oz stPod, e R Azsd 3
AR 548G AgPstd 34 ol F e IAYA
A Bo] Ygsetm Fepiormaw

AAzE 3 4lo]E Floll A =4
g AsE et

AF 3744Yoiat &l A= dzjdxntes AR
5o 9|2 B2 (abduction brace) 22 <t 3 Yz
e 2ol Fh ‘

Moz Barlow splint, Von Rosen splint,
Flejka pillow S¢] 9l.2=, Von Rogen splint7} 7}#k
Fota sk 3AY ol4rsl Aol A& 2 AAql
duzA e FHo| 477 HEol EFAHE FHrA
2~3277AE e Wl =FF7t 53] triradiate
cartilage level ¢]5t2 W LAILF Had =} W
Ao ARES AYHF =E4FHE oo =43
2o Aot ERE bt Adev Fadd
cl& o] 7}AF & &.qlolw Scaglieti and Calansriello
o sAYEAS oo 52.4%4 Aae v
o] glglem Ferguson'” & Aa2 &y u|F =
% 22| hour-glass %0 Aot SHgletn &
v}, Quzxae] 74 HBo Folrt HE opdzt
HEFe & Eq AEETFe FyAdAge] «
Qo] HslefFell FREAA FEF olAAAH Fof
ORFIT}IIMINININALINIG Bogy £1 2 A ql AHR| gle]
e T4 ARgta 2] 52%, Massie® = 72%, Pon-
seti and Frigerio” & 46.2%0 A oi=j&F2| ¥y
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€ ¥gtend, JYUA HJEAHE 22%, T4 FHl
Ax 51%2 4, AR A Txhd 3} (epiphyseal
change) 2} W17} %@ 2.8 surgical exposures] o
H 22 releaseq]7] of-FEoletz P}

Yol cld T Balo R 68.6%2 Fxbds}st
HolF R 37.7% % 4593, Gage and
Winter®™ & -8 Azl WA AteS Jygg
F PAsie 34.8%° Hi¥ 4.5%2 FY 4 A
c}x 8gvh. Tachdjian®® & A}l & 2= 3tH disuse
atrphy7} 42 2t o E42] shgAde] w7l alE el
230l RAQslA XAl sy, Weiners'™ &
31931 & Ao 2% At AbAle] o} F FaF
AqlAZke] 3~ 4 F4l groupoll 4 T4 Ape] w4l
E7b AR ket e

A BF 2| 192+ Lorenz position(90°F 3, 90°
2j41, skx19)3}2l), Lange position(4Ala, WHa)A,
45" 9]x1), Ponseti position(90°FF, 70° A, <A
2}31a), Hass accentuated position(110° &3, 90°
olA, skxelsjal), Human position (AHEFF, 25°
AA)E Astx] 2|7t et A - xhAHe] %o o
2 7b=| 2] #H 7 et

b4 ql Lorenz positionoll 4 & F5F7t w5
Well # flajslx, el YdsE Fou o &
25 2] ¥ae 25l ol#d} HxE AT sldlA
2] F52 Ty} whe] ARk 3k
13202830 Gage and Winter™ + 1543l 2% 6
A7} Y Z+=v] ®5 Lorvenz positiono @& &%+ 3
9.2, NicholsonE* & &g F g%l 4 Frog-leg
positions] I} HF-Feo] A AE [A
3t .e» 53] medial femoral circumflex artery”}
el § wtowm W2l 7% (contracture}o] Al
o o§ odgkol glon WAZL AAEF2H YA
Fo RS SHARF ddetn et

Lange position& W 3lzl, A2 84% 7t=xli
Aol A oFAdzt wimah B ol kAol Urk
3 A7Asg o] gAldl A= A EFAN2] A (ant-
eversion) o] Z7}él kA o] 91, Nicholson$s*” &
dye] Aozt AUt 313.em, Estiver ZFHE
% Lange position®.2& ILAZ ¥ 2] 68.6%cH A Ik
H3lsh ghela 39l

Ponseti and Frigerio“_’% Primary position® &
90° T, 70° dAAlAH 2~4 HYFEFH Lange po-
sition® 2 YA HEv T 452k AR (pre-
manipulative traction) 22 z2r4A A% 4 glein 3H%d
t}.

Siffert” £ w179 AYAEe] Uv I=MAE

ot T-7F A Yolbw ApFolol 4 9 A 90°F
I, 35~45"9A a2 A PEsE AL Pt
45° o4 A A7l RS WHE e, Gage and
Winter™ + 25° 0|4} ojaidte & dboisted human
positiong- H3s}¢ch.

A7 7 A AEE Lorenz positionS® 6 ~
THY LAzl AGTr WAY Y22 A7)
Qo] il sF432, Tachdjian®® & 6 1 4Y, Hass™
 9MYT g AL Fela goyd To-
nnis® = Lorenz, Lange position® 2 6 7fYo]4 3.
Hihe AL A7 Yo 2 A= FEFAE
3l A28 E Hstsor, Lloyd and Swan®™
€ A7 2L 4AEE oFetA e =y ol
F7A82] AAE FIAFAFE LR BobAF YL
47 paia AR et skgct. Axle WFE 6
MY g7z igeh

§7rt FEEA gn #7s A Ald FA S
= x5 g5 AR dEFARY A
7 9 oAk B3 o] Srh-el. Wilkinson' 2 E 7 4
Hell A s F74X-2] A7) E7tslw AL 4
=] 4 A3k (proximal epiphyseal plate) 2 A qb-y-§-2
atute g s, oute] Frle Zslde YA G
o 37" AR AL QA" A F8Es =2
22 o)lfeo] Al b Ao o A
o] H-FAE YMAE % HEAE 71" HA
€ v% 57kl "ok A, 2dke] Eob3pAl =
| 2R AHES dopxl7] s Fd sgAoR
A 8E slodokitcl. AAte 199 A4 &
< slAYEE, ot Bl k- AAHEEE A
gl F2 Azt dsich

AR a(AET2 N2F b & Y FS
A=l FF2] Tl 2 F A& Aol
+ WA= g Aolx AxnEaF FH4 4}
A5 g el o] A iatrogenico] 71 =l-E A 3 932
Abe o]2] odjufoll @ Flodol el WA fiqle A
HF o 328} A7} 9l.e.® Lorenz positionsi]
A uko] Wb}l N Frog-leg positionsl] A& 1t
HAHR] 8RR pFAaPor FPA434A7 Y4,
nicholson'” & o|§ Pz g2 Fasigct. d=
2] Algr A8 =137 )3t Ponseti, human po-
sitiono] WAS g, TRHFHe AF 2 F&
2.2 gt HR2 AALE AAS M g R
ol =4 oA FET AU A 819 o
Estive' & 4% =402 83 HAEY
68.6% A wAHol TAAQE 25% }xEe] 37.7
%A F-8 A3 a7 w5k gd3L Gage and Winter®
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+ 2¥%% HFE human positiono & A HPoi]
4.5%% TU+ AN7] AEoll $E¢ A, gentle
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