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Abstract |

Slotted Acetabular Augmentation for Residual Subluxation in
Developmental Dysplasia of the Hip in Young Adolescents

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

We report the mid-term outcomes after slotted acetabular augmentation (SAA) for residual
subluxation in developmental dysplasia of the hip in four young children, treated in our institution
since 2000. SAA was used to treat four children with mean age at surgery of 9 years 11 months. We
report the mid-term results after a mean follow-up of 7 years. The mean Sharp angle was
improved from 50.0+/—4.4 degrees preoperatively to 36.3+/—1.3 degrees at most recent
follow-up. The mean AHI improved from 49.3+/-15.9 to 83.5+/—9.3, and the CE angle from-
6.3+/-12.8 degrees to 26.8+/—12.0 degrees. All three assessments showed significant
improvement. The mean JOA Score at most recent follow-up examination was 89.3+/—-6.9. We
concluded that these mid-term findings suggested that SA A was effective as corrective surgery in
young adolescents, since SAA provided sufficient acetabulum regardless of the joint congruity.
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