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Abstract |
Treatment fer Develepmental Bislecatien in the Hip
by Clesed Reductien in Walking Children

Ayake Aiga, M. D, et al.
Science of Functienal Recevery and Reconstructien(Department of Orthepaedic Surgery),

Okayama University Graduate Scheel of Medicine and Dentistry

With the increasi ng use of neenatal screening, early detectien and treatment of develep-
mental dislecatien in the hip has beceme pessible. Hewever, seme cases are still diagnesed enly
after beginning te walk. Here we have reviewed patients whe underwent ciesed reductien asthe
initial treatment fer cemplete dislecat:en after beginning te walk, and whe have been fellewed
until at least 10 years eld.

All 33 patients have been bern in 1984 er befere. Twe-directienal arthregraphy ef the hips
had been perferimed fer diagnesis after beginning te walk in all cases, and 34 hips in these 33
patients were treated by clesed reductien. The positen ef the femeral head relative te the Y
cartilage was assessed in the anterspesterier and lateral views.

The sutceme was geed fer hips witheut an interpssed limbus, even if additienal surgery had
been perfermed, while the sutceme was poor in hips with an interpesed limbus. Mereever, there
was an interpesed limbus in all patients wi th avascular necresis in the femeral head.

It is impartant te evaluate the state of the limbus in the anterepesterier and lateral views
using twe-directienal arthregram when determining the methed ef treating develepmental hip
dislecatien.
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