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Surgical Treatment for Residual Deformity after Developmental
Dysplasia of the Hip in Adolescence

Takashi Saisu, M. D., et al.
Division of Orthopaedic Surgery. Chiba Children’s Hospital

We report the short-term clinical outcomes after surgical treatment for residual deformity in
developmental dysplasia of the hip in 14 hips(involving 13 patients). Their mean age at operation
was 13.8 years (range from 10 to 17 years). Shelf plasty was performed for 8 hips. rotational
acetabular osteotomy for 4 hips. and Pemberton osteotomy for the other 4 hips. Among those 8 hips
that received shelf osteotomy, Wagner’s double osteotomy was combined in 2 hips, femoral varus
osteotomy in 2 hips. and distal advancement of the greater trochanter in another 1 hip. Overall,
preoperative avascular necrosis in the femoral head was seen in 12 hips (86%). The mean follow-up
duration was 6.4 years, with a minimum follow-up of 2 years, and their mean age at most recent
follow-up examination was 20.2 years. At most recent follow-up, 11 hips(79%) were at Severin
class 1 or 2, with satisfactory outcomes. While 9 hips(64%)showed clinical syptoms of pain or limp.
Overall those hips that received shelf plasty had good short-term outcomes.



