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Open Reduction Treatment Via an extensive Anterolateral Approach for
Bilaterally Dislocated Hips with Chromosomal Anomalies : A Case Report

Koji Asaumi, M. D., et al.
Department of Orthopaedic Surgery, Okayama University Hospital

In bilateral dislocation of the hips, some surgeons have reported that the hips should not be
reduced since the pelvis remains level and movement is satisfactory, while others have suggest-
ed that all dislocations should be reduced to restore normal hip mechanics and decrease the risk
of future pain or stiffness. Here we report a case of a 3-year-old girl with chromosomal
anomalies, in which performed open reduction using an extensive anterolateral approach.
Although she was relatively old for open reduction, and the dislocations were high, we used
open reduction via an extensive anterolateral approach. At first we performed open reduction
for the right hip, and a single hip spica was applied in slight flexsion, at full internal rotation,
and at 30° of abduction. At 4 weeks afterwards, we performed open reduction for the left hip
and applied with a hip spica in the same position. At 8 weeks after the surgery for the left hip,
the plaster was removed and active movement was allowed. At the final follow-up, both hips
showed good concentric positions, and there was no postoperative redislocation.

We believe that our extensive anterolateral approach can successfully treat bilateral hip
dislocation with chromosomal anomalies. We also believe that this method is useful for the
treatment of developmental dislocation of the hip.



