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Surgical necessity of proximal femoral osteotomy for developmental dysplasia of the hip. Yu Jinghang,Li Li-
anyong ,Zhang Lijun ,Li Qiwei ,Wangenbo. Department of Pediatric Orthopedics, Affiliated Shengjing Hospital of Chi-
na Medical University,Shenyang 110004 ,China. Corresponding author:Li Lianyong,Email :loyo_ldy@ 163. com.

[ Abstract] Objective To compare the clinical and radiographic outcomes of DDH patients undergoing
open reduction plus Dega pelvic osteotomy with or without proximal femoral osteotomy and determine the neces-
sity for simultaneous osteotomy of proximal femur. Methods Retrospective analysis was performed for 67 pa-
tients (80 hips) undergoing open reduction plus Dega pelvic osteotomy from January 2011 to December 2015.
There were 58 children (67 hips) of Tonnis types [ , Il and I hips. For 33 children (38 hips) in femoral os-
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teotomy group ,there were 2 boys and 31 girls with an median operative age of 25 (15 —46) months. The in-
volved side was left (n =13) ,right (n =15) and bilateral (n =5) ; For 25 patients (29 hips) in femoral non-
osteotomy group ,there were 5 boys and 20 girls with an median operative age of 19 (6 —32) months. The in-
volved hip side was left (n =10),right (n =11) and bilateral (n =4). Compare the development of two
groups , the measurements of acetabular index ( Al) ,articulo-trochanteric distance (ATD) ,centre-head distance
discrepancy (CHDD) and femoral epiphyseal height-to-width index ( HWI) were recorded. Results All 58
patients (67 hips) were followed up for an average of 41 (24 —70) months. With regards to morphological pa-
rameters of acetabular side,improvement of Al ( postoperative to the last follow-up) were (5.3 £9.2)° and

(5.0 +4.7)° in osteotomy and non-osteotomy groups respectively (£ = —0.183,P =0.855). Change of CEA
(postoperative to the last follow-up) were (6.2 +7.7)° and (9.0 +11.7)° respectively (¢ =1.121,P =

0.268). As to the morphological development of proximal femur, change of NSA (last follow-up to preopera-
tive) were (3.2 +13.0)° and (4.7 £10.1)° in two groups (£ =0.518,P =0.606) ; Alsberg angles at the
last follow-up were(76.9 +7.8)° and (76.2 £6.9)°(1= —-0.359,P =0.721) ; ATD values at the last fol-
low-up (24.0£5.3) and (26.8 £6.0) mm respectively (Z = —1.955,P =0.051). As to the change of
CHDD (the last follow-up to postoperative) were (6.5 £7.9)% and (3.0 £7.1)% in two unilateral DDH
groups respectively (Z = —1.594,P =0.118). As to the morphological parameters of epiphysis of femoral head,
the last follow-up HWI were (55.7 £6.7) % and (52.8 +6.1) % respectively (¢ = —-1.855,P =0.068).

The maximal femoral head diameter ratio (r value) at the last follow-up of dislocated side and normal side were
(1.12£0.13) and (1.19 £0. 15) in two unilateral DDH groups respectively (Z = -1.790,P =0.073).

LLD at the last follow-up were (5.2 +7.1) and (9.4 +4.6) mm in two unilateral DDH groups respectively

(1=2.331,P=0.024). No secondary dislocation occurred. According to the Kalamchi-MacEwen classification
scheme , the incidence of AVN were 28. 9% (11/38) and 20. 7% (6/29) in two groups respectively (y° =

0.592,P=0.442). Conclusion Proximal femoral osteotomy is unnecessary when open reduction plus Dega
pelvic osteotomy is performed in children of walking age with Tonnis type Il or below hip dislocation.
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Table 1 Comparisons of gender and affected side for
osteotomy and non-osteotomy groups
o ?ﬁ@ﬂ& P 1
(HE%0) (/%) (ZE/45/%0)

Je R 33(38) 2/31 13/15/5

TR A4 25(29) 5/20 10/11/4
P! - 2.604 0.015
P{H - 0.107 0.993

®2 BEEAASAREHT AR,
BT LS (A v £5)
Table 2 Comparisons of operative age and follow-up time for
osteotomy and non-osteotomy groups (monlh,g +s)

il A FARH R it 5 i)
JBC R A 38 24.6+9.4 43.2+13.3
JR AR 2H 29 19.0 £6.2 37.9 +10.0

Z1{H - -2.889 ~1.830

P{E - 0.004 0.067
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P=0.855).

H R4 AL PRALAR 5 B R B U5 9 CEA
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Table 3 Comparisons of preoperative, postoperative , final follow-up Al & AAI for osteotomy and non-osteotomy groups(°,x +s)
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Table 5 Comparisons of preoperative, final follow-up
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