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Abstract

Selection of Surgical Treatment for Dislocation or Subluxation
of the Hip in Spina Bifida

Kazuharu Takikawa, M. D, et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

To identify the best surgical procedure for gaining congruity of the hip in spina bifida, we
investigated the results of treatment in four patients(five affected hips)with dislocation or
subluxation of the hip. Four hips were dislocated and one hip was subluxated. Neurological
paralysis was at the third lumbar level in four hips and the fifth lumbar level in one hip. All
patients were community ambulators in the Hoffer classification before the operation. The
mean age at the initial operation was 5 years 8 months(range 2 years 10 months to 11 years 6
months) and the mean follow-up was 6 years (range 2 years 11 months to 9 years 1 month). The
procedures at the initial operation were open reduction and intertrochanteric varus osteotomy
in one hip, open reduction, intertrochanteric derotation varus osteotomy, and adductor muscle
release in one hip, open reduction and external oblique transfer in one hip, and open reduction,
intertrochanteric derotation varus osteotomy, and external oblique transfer in two hips. At the
most recent examination, three of the five hips remained congruent after the combination of
open reduction, intertrochanteric derotation varus osteotomy, and external oblique tranfer in
one or two stages. The other two hips had dislocated again ; one of these hips had severe
femoral head deformity and acetabular dysplasia before the operation. We suggest that a
combination of surgical procedures should be done before femoral head deformity and
acetabular dysplasia become severe.
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