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Coxa Magna After Open Reduction for
Developmental Dysplasia of the Hip

Mototsugu Sugi, M. D, et al.
Department of Orthopedic Surgery, Tsuzumigaura Handicapped Children’s Hospital

Seventeen hips of the 15 children with developmental dysplasia of the hip treated by open
reduction between 1990 and 1999 were reviewed in a study of the etiology of coxa magna
after surgical treatment. Magnetic resonance imaging was done shortly after open reduc
tion, and acetahular angle, acetabular head index, and epiphyseal ratio were measured on
final x ray films. The mean acetabular angle was 24.1°, the mean acetahular head index
was 79.5, and the mean epiphyseal ratio of the 13 patients wit only unilateral involvement
was 1.19. On magnetic resonance imaging, the cartilaginous head around the metaphysis
called the perichondral ring was hypertrophic in 14 of the 17 hips, and deformities of the
cartilaginous head had developed in 11 hips. No findings by magnetic resonance imaging
suggested avascular necrosis of the head. In four of the five cases with coxa magna,
diagnosed when the epiphyseal ratio was 1.20 or more, coverage of the head by the
acetabulum had not improved and their acetabula were dysplastic at the time of follow up-
Although the cartilaginous heads were spherical shortly after the operation, the heads
gradually deformed. These findings indicated that hypertrophy of the perichondral ring
resulted from surgical intervention, and residual dysplasia of the acetabulum led to coxa

magna.





