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Open Reduction and Salter’'s Innominate Osteotomy after Reaching Walking
Age for Treating Developmental Dysplasia of the Hip

Naoshi Ikegawa, M. D., et al.
Division of Orthopaedic Surgery, Chiba Children’s Hospital

Developmental dysplasia of the hip(DDH)is generally treated in children after 2 years old and at
walking age, using open reduction and simultaneous Salter’s innominate osteotomy. and sometimes
with combined pelvic osteotomy. Here we report the outcomes from open reduction and Salter’s
innominate osteotomy in 23 cases, involving 20 children with DDI with an age range from 2 to 5
years, in order to clarify the need for femoral osteotomy. The outcomes according to Severin's
Classification were 7 hips at type 1. 13 hips at type 2, and the other 3 hips at type 3—with an overall
satisfactory rate of 87%. Three hips required additional rotation varus femoral osteotomy. There
was no significant difference in CE angle or in AHI, between the satisfactory group and the
unsatisfactory group. We concluded that open reduction and Salter's innominate osteotomy were
satisfactory for treating DD in children at walking age, and that femoral osteotomy was generally
not needed.
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