H/# 25385 (] Jpn Ped Orthop Ass) 18(2) : 277-281, 2009.

R AV ROIRY oY ORW W N d a1 A S I S R )
R I LA iy D TR AR

lit) L1 REEBE S AR AR I R

B = e G R W B X
SRR - L LT e v — NN E £~ & —IeE R
e B W - A 2] A OE R

Z B (HM] KRR & iR TH 2 BIBESC E b WF L v ¥ — L IBIIHRT L v
§ —IREEIC BT S 3L O RIGFER BRI 5 2 BLUNIEE R IT O RIS v T E
WEtL 2D THRET 2. (%] 1973~1999 & TISMFEL 7Bl 141 19 TH Y, 20H 5
14 &L & TEMMHEDTHETH -7 1361 18 kD 14 SEIFOIRE % A L 72, [FEF] W2 4ERG
WY 5 4 Th otz BB UNSIA T REEE R 13 %, KBB4V 0 difFm s Ik, &40
MiPEAl 1 T d o7z, 14 EIGTD Severin DFUE T - THEA 5% (28%), I - VEEAS 11/ (61%),
BINFMREIA 2 1% (11%)TH Y, Kalamchi & MacEwen D75 TIE T RIS 611 (33%), 0 RIHs 1%
6%)THo7. [BEBLUFED] 3I~5METOEMICEOLTITUOMZIL 2 < TH 14
IR D AR DS BAT T d BREGIAEHAFE L Ttz 20 S DIEHITIZAT P O BRI 81 2L EN:
WRIFTH o 7. 3R LEOFEENZ O § 2 BULIYREBMT T b RO REN: 7 2 s DIRIFCH 254

Wi, FIAMHRILTIRTOHRBEZIT>Tb I EER S,

lFL&IC

3L Lo de KM B P i (developmental
dislocation of the hip joint : LU, DDH) DiAHERK
BRGNS, BEINTOMICHET
BEGRZDBRDOABFT VAR E D LT (R
TEDILTE L 2\, S B L REwbE & BhEfiEE <
HEEBRTZ ELRE LYy —, WITERE
vy —RERED 3 MiFRIc B2 3R Lo KRk

METL 7z THET 3.

¥ &%

1973~1999 F £ CICBIMMIC BE 21T 572 3
B EDARIGHE DDH 14 5] 19 B A KR & L 7=,
JRRIEVEREE, 5 R 7 & I 2 G PEfCHE R
DOPEBIIERN L 72, M 2BZEThd D, H{l
Bil5s 8 511 8 %, m{EIfsIAs 6 651 11 A% (1 Bl K->
AIEBIMMNICHEBIL 72) TH D, VIZREER L 3~
9k CF¥ 5.4 %) TH - 7-.

REIRE

IR INHTENN & & VB AT O B BYEHE FZ0T blic >
WG L e, 2 ORI I 1 B EA G DB

Key words : developmental dislocation of the hip joint (56 KMENEBINLA), open reduction (BIMAYHEAE), over 3 years

old (35&LL 1)

FEHRSE ¢ T 708-0841 [ LYRELUATINRHAT 1756 HLch S BEAEIZ AR B #EE(0868) 21-8111

28 FK204E1H 22 H

277



x 1. 14 KEFOIHFRAE (Severin 2 81)
1BH(7 40 —7 v 7F93%)

Severin 73 % I m N BEIWFEM 3
1 4 11 0 2 18 %
T

28% 61% 11%

Svi, I SvII, IV+iB M FE
130%
mERtec BARC
18 1
BEAHEC
6R%
BAskic
28%

1. BENOBEITR L 14 i o iR

Mgk o ZF ' OF B k), SHEE, R, o
fER, PASATY, AR5 Iy mL,
f§% Mitani® D I HEY, At ORI
£ELTwRW type A, RBITTDOARDNTET S type
B, WA &LMNET 2DEEAHED type C D 3T
AL A F Tk (RTEHERIE D4,

F B M) & HIEFROF MO

I X f% & b AR E O R o M2 FH0 L,
Severin® 4y I & % ] & & Kalamchi &
MacEwen® 2 $iC & % BB O 5l % 1T,
R & L CTJOA score # A L 7z, F/-%
BRI O I FE % Tonnis'® 7y 8% v TR % T
W, B E 14 FRIRF DR FEAE & DIMR, Bt
DGR & 14 IR OIRFERGE & OBIR, Filf
REEEHG & 14 B IRF ORI INE & OBIfRICOWTHA
L.

B R

YIRS IR TF i1k 3 2% 4 5] (29%), 4 /& 3
(21%), 53 (21%), 6~9 kD Z N 1
Bl (&5129%) Tdb - 7. AT kB &
FUEATER type B2 1 % (7%), /7ED type C

278

x 2. 14 KB OB
(Kalamchi & MacEwen 73 %)

Kalamchi &
MacEwen 734
B 6 0 0 At 7R
(39%)

it m v

A5 1%(26%), FABRY type C 255 % (26%),
AiEH type C 238 % (41%) Td - 7. FiiFik
VAT P AL B Al 3 13 1 (69% ), KEREFY)
0 #iffH 5 1 (26% )

Th-o7k.

14 7%IRf Severin 7781 T - THEAS 5% (28%) T
HO, M- V#2211 K 61%)T, 2BA1%) 4l
IEFi & fifT L w724 (£ 1), £ 7 Kalamchi &
MacEwen O 0TI I A6, TR 1IKE
G 7 (39%) (SR O B BRI FEA L TVt
(£2). MEHAEKIC 2mm UTOFNMEBR S 1
TAEBIAS 1 REFAE L 7. JOA score 13 14 mZIRFIC
BT 80 M LT OREFA 1 HIHFEL T3
2, P EEEsEURRIFCH .

MERIOEEATRE 14 BRI ORFHERIE & DB
ReRmd (1), 14w Severin 781 - THES
ECcoEEROEHATRIE, BAET type C 1%
(20%), MFEM type C 3 % (60%), B AR
type C 1 1(20%) Td> - 7-. Severin 77l + IV

£ type B 1 11E(9%), N 1E T type C 2 %
C2k(18%), BEAmR
type C 6 % (55%) Tdb - 7=, HEEFDEHAT R
& 14 IR O BUAE AT RE E A RBE L OFICH S 2>
EIEED Do BEMOBAKLLE 14 %
I DRI & DBIRZ T (K2), Grade T i3
3T, JABEAKAEIL Severin £ - VEE2 % &
BIMFME 1 BRICaFE sz, Grade Mid 7 1%
T, BWERAEIE Z N EF N Severin T - T HEDS
2%, Severin 0 - NVHEAI5 IR ChH -7z, F7-
grade V& 8 IR C, TAKEKAEIL Severin HH T -
I REA3 3%, Severin 271 - VHEDS5 IR TH -
7o, BERTOMAKE & 14 BRI ORERE & OB
RISAACTH -7, FTREH L IRFEAKTE & OB
RaR (K 3). 3~5 K £ T L HEPHER I B Al
TEB S NEGIE 14 IR OISR 12 D



Tonnis 7 AR EIAE)

&;d;g jgr;dgn J Grade Il \ ’Lm
PO TG D FN -
. 0 3 7 8
A (1) (0%) (17%) (39%) (a4%) 8
0 0 2 3 5
SvI D% (0%) (0%) (29%) (38%)
. 0 3 5 5 13
BERONFIE & 14 R OREIRLE +amERE) (0% (100%) (71%) (62%)
p— . . £ afed] s . 105% 1R% \
SEBAS Severin 048 1 « T #E & CHE S L7223, .
9 2
6 LA 13 TIRIEAR BRI & .
ERER 55 2 SVILIV
T
EM 1 A 2
BB CHBE S NAIRMEENA & 20
I, B 6 O IR 21 2 af L 7. AT 'l
it oL EMET A b DR CTdH o 7o 7o O LT 28
PR FE IR T FM 21T o 72, REFTAE IR R B
B N L &0 7
Severin 27 I BECHITE L 7 < S LLAT (138
Eoo (E Y. 3. KBNS & LRI O
SER 2 . WIZHEEMD 8 MO TH 5.
MR R CRBEE A RBMIBE & 2W & .
L T8 [ o BT v B fB I A5 T 2 T L 72 9,
FIBEIRIEARARTH - 7=, 17 WIS IMEE 21k
EEIRASHERL 72 (M 5).
A
T4 DI TIT - T\ B 4485 57 T )P ] i i
S\ AARIN % FFAI § 2 14 & KR 2 FEi§ 2
&R 2 A & O 2R 42 Hlias v hg T &
2. HITBIES OREFNC BT, 2 7 B
alble X 4, fEF1
W, ¥ b b ZEOEOFIEIPEIE L OA a IR O X HR
R N o i LEEE TR R D X RRR
fE%> Mitani D519 type A WSO £ T b+ L ,
I ype . ¢ RAEHANGD X 0% (Severin 2% 1B

BICILTMMEREOMEIGE LTw3, AEoxt
RIT BT 22T RIS R AT %)
AL EEAE M OWEIE T - 7.

EREE O EMHEECcH 3 2 &, FE &l

Kalamchi & MacEwen 7% : —)

5 N Z DR PHREED — RN ELDEIETH B 2

L ENFEITON S,

DI ks FRN DDH

DIFHT RIS D D, RIEAR &2 0 P § s,

279



x 3. 3Ll L B il D B AE O Ll

AR BMFM Severin 5

Wtz ie TN
BEAED TRy T 1 g

X 5. fEf2
A WIZE (8 ng) D X H%
b BUILIVEEIE T2 X #riG
c 117 EEED X R

Tarek & (1982) OR 15 #e#EALL 47
with .
Blockey (1984) T 11 &AL 45
A S (1987) OR 8 38 0
OR 12 17 33
E 9 o o)
11(2008) OR or with 18 1 28
osteotomy

TEMET A b 2T o CRIFTH 25HI1CIE, £
TIATPH L BT OB E T, KD
FOMEREE I D B AU IEFMi 217 5 X
ELEZD. MihOBERKOZEENART

l RRRSE & B A N 4T

WFhhMhOEFETENARL
BIE & B EBEDRIZATE (X(F100%)

HBGEICIBY O MO EEZET S, |
MfIC TEEM RN 25T B i
RETHY, BHEML 2 & BEMDRN
WIS EE Salter BRBEVI DM AOFAL, N
fiEE & OCIMIEHLT O RGN R0 2 5
IEEN I BT D fiiE, Edhs X OHE - 4t
TR CTO AR DR N B G561 T E U
e & CIHENCEYI D i % 0§ 5.
AR & D F 4 DMiFRTD 3L Lok
A% DDH (%9 2 1AM 7 8HE, £ 3iaTc
MRS Z T, LT OREIEAINIK

6. STBAE (3 UL LORIGE) O DDH 15§ 2 1aF 5§

3 LA L o B AR O AEIC DWW T, Fia D
MiEE TIEHBMFEMA11B THZIZL»HS5T
FRAERUF & X% Severin 05 1 - THEDS 28% &
HRPPOWE LRASOMBETH -7 (£3).

B L1 (P ZE AR i B AR T D I AR R D | FRICD T
DHEIE P, UM L T2 HEs
EEAETH S, ILTNHEBAEHI T O FEEIIIR
FuzonT, KRESVIZ6MEE T, M5 3
A & RR T3 S RIOMET Tl 14 B
TRIERE S LTI R BRL B T - T 3~5 A%
F TORER] T FEDIEFIC BT 14 KR DIR
FERAEDS Severin 04 1 - DHICME N, Z
S DREHCIEBEIRFOLEENRIFTH > 7z,
3Ll E D RIGHEE DDHAEFNIC 8T Hiffrho%

280

L AE L T BHERIE 4 TRV EE i 2 1T

DEFEMET A b+ % IV TILTHPH R % H Al
BYIO Wiz § 25028 RT2(M6). 48,6
UL LOIEBNS ZIE D@L 2 Eh3% <, HIEf
LRI EGIT 2 2 LA L B,

FEH

1)3 ML EOAKAFE DDH 13 1l 18 D iGHERK
FIZOWLTHRET L 7.

2)14 IR DIRFE RN AEIL Severin 74T - T HE
D35 (28%), FUEIAS 7 K (39%), #ilEFHli
232K (11%) I fifT E T fe

3)

Vo, BEINIAS AT 72 5 AL L TP R BAE AL T o
FREZITo>Thb Ll EER 2,
4)6 FELL FEHI TIAIRBRBEN A LET H o 7z,



X

[

RBEE, ZERE, SERCIED @ FERIE
RIB G0 3 2 LN ffj—) A i e Bl ik o
ERGIVIRSL. ®EHZALEL 43 © 501-506, 1992.
Blockey NJ : Derotation osteotomy in the man
agement of congenital dislocation of the hip. ]
Bone Joint Surg 66-B(4) : 485-490, 1984
ERHREER, W E i, (LRTTEE D 3R R
KIEBLOTBFERAE. ¥R KERAERL 35
1258-1263, 1987,

Kalamchi A, MacEwen GD : Avascular ne
crosisfollowing treatment of congenital disloca
tion of the hip. ] Bone Joint Surg 62-A : 876~
888, 1980.

Mitani S, Nakatsuka Y, Akazawa H et al :
Treatment of developmental dislocation of the

8)

10)

hip in children after walking age. ] Bone Joint
Surg 79-B : 710-718, 1997.

ZHRE ARERIEREENEF O, HE

10 : 467-483, 1967.

IR, Za K, ZEREE Rk
12X % BUILIEE R T o) & IR, 42 - ¢4t
36 : 557-563, 1993.

Severin E : Contribution to the knowledge of

ey

k

dilc

congenital dislocation of the hip joint. Acta Chir
Scand 63 (Suppl) : 37-54, 1941,

Tarek H, Mardam-Bey TH. MacEwen GD :
Congenital hip dislocation after walking age. ]
Pediatr Orthop 2 : 478-486, 1982.

Tonnis D : Congenital dysplasia and disloca-
tion of the hip in children and adults. Springer-
Verlag, Berlin, 80-83. 1987.

Open Reduction for Untreated Developmental Dislocation in the
Hip for Infants Older than 3 Years

Hiroshi Minagawa, M. D., et al.

Department of Orthopaedic Surgery, Faculty of Medicine, Okayama University

We report the results from open reduction for untreated developmental dislocation in the hip in
19 cases of infant over 3 years old. These 19 hips involved 14 infants, with a mean age of 5.4 years,
treated between 1973 and 1999. Of these, 18 hips of 13 patients were followed beyond the age of 14
years. Open reduction alone was performed in 13 hips, open reduction combined with femoral
osteotomy was performed in another 5 hips, and open reduction combined with pelvic osteotomy
was performed in the other 1 hip. At final follow-up, 5 hips (28%) were assessed as being at
Severin's Group I or II.and 11 hips(61%)at Severin's Group Il or IV. The other 2 hips(11%)
required further surgery. According to Kalamchi and MacEwen's Classification, 6 hips were
assessed as being in Group I, and another 1 hip as being in Group II. In patients between 3 and 5
years of age, open reduction alone achieved good results in about 50% of cases. In these 50% with
good results, the preoperative hip was well stabilized.
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