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Overgrowth of the Proximal Femur after Open Reduction for

Developmental Dysplasia of the Hip

Shinji Yoshino, M. D., et al.

Kagoshima Prefectural Handicapped Children’s Hospital

We reported the morphological changes in the proximal femur following open reduction (OR) for
developmental dysplasia in the hip (DDH), in 30 patients with unilateral DDH followed until at least
5 years of age. On X-rays, we measured the femoral head diameter, neck width, neck length and
articulo-trochanteric distance (ATD), and compared these with those on the contralateral side. In
addition, the femoral head levels on the standing X-ray were compared. to examine any difference
in leg lengths.

Coxa magna was seen in 27 hips(90%). and seen temporarily while the children were very
young. The neck width increased temporarily. Both neck length and ATD became maximal while
the children were very young and tended to remain at the maximum level until bone maturation.
The maximum difference in leg length was 10 mm (longer on the affected side) on average during
the follow-up period. This difference remained, and was seen at the final evaluation.

Femoral head/neck hypertrophy after OR is temporary in nature but neck overgrowth
sometimes continues for long periods of time after OR, possibly causing coxa valga and excessive
leg length. As a result, relative acetabular dysplasia due to pelvic tiling (“long-leg dysplasia”) arises,
possibly serving as a factor responsible for disturbed acetabular growth. It is therefore advisable to
pay close attention to overgrowth of the proximal femur.



