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Acetabular Development in DDH with Residual Subluxation, Using MRI

Kenjirou Wakabayashi, M. D,, et al.
Department of Orthopaedic Surgery, Nagoya City University, Medical School

After reduction of developmental dysplasia in the hip. some patients show residual subluxation as
well as acetabular dysplasia. Corrective surgery for residual subluxation is sometimes performed
before five years old. However it can be difficult to determine the indication for corrective surgery
in cases with minor morphologic aberration. Therefore, we examined the MRI findings in residual
subluxation to investigate whether findings affected the natural course of growth and concentricity
of the hip joint after reduction for DDH. The efficacy of MRI for determining the indication for the
corrective surgery was also investigated.

We examined the MRI findings in 18 patients who showed residual subluxation and whose MR
images were taken when they were around 3 years old. All patients were conservatively followed
for the course of the residual subluxation. We investigated any high signal intensity area within the
weight-bearing acetabular cartilage on T2-weighted MR coronal section images. divided into two
groups according to the signal intensity in the weight-bearing acetabular cartilage. Based on simple
X-ray images, the acetabular angle and the CE angle were measured

Those patients with a high signalintensity area on MRI showed poor acetabular growth, whereas
those with no high signal intensity area showed normal acetabular growth. Changes in the high
signal intensity area in the weight-bearing acetabular cartilage on T2-weighted MRI may be
related to a poor or favorable course of acetabular growth, and could be useful in determining the
indication for corrective surgery.



