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Long-Term Findings after Salter Innominate Osteotmy for
Residual Subluxation in Developmental Dysplasia in the Hip

Daisuke Kobayashi, M. D, et al.
Department of Orthopaedic Surgery, Kobe Children’'s Hospital

We report the long-term outcomes from Salter innominate osteotomy for residual subluxation in
96 hips with developmental dysplasia(involving 86 patients). Their mean age at operation was 4
years 3 months, and each was followed until at least 18 years old. We classified the results as good if
the hip was at Severin's Grade I or 1II, and as poor if at Severin's Grade Il or IV or required
additional surgery. At most recent follow-up, 73 hips(76%) were classified as good. At most recent
visit, 74 hips had no symptoms, another 17 had occasional numbness in the hip, and the other 5 hips
had occasional pain in the hip. Overall the long-term clinical outcomes were satisfactory. There was
a statistical significant improvement in the CE angle, between those classified as good and those as
poor. Those with preoperative aseptic necrosis in the hip had poorer appearance on most recent
radiograph than those with no aseptic necrosis. Those with inadequate displacement of the pelvis
tended to be in the poor group. The adverse prognostic factors were concluded to be inadequate
surgical procedure, preoperative aseptic necrosis, and high-grade preoperative residual
subluxation.
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