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Open Reduction in Developmental Dislocation of the Hip After Walking Age :

Case Report of Soft Tissue Release Surgery in a 5-Year-0ld Girl

Yoshiaki Miyake, M. D., et al.
Department of Orthopaedic Surgery. Okayama University

Itis rare now to see an untreated case of developmental dislocation of the hip(DDH) after walking
age in Japan. Here we report such arare case of delayed diagnosis in a five-year-old girl. DDH at
this age usually requires osteotomy as well as open reduction. In the present case we performed

open reduction alone. In the reduction.

the stabilizing test was acceptable, but re-positioning

could not be achieved according to intraoperative arthrography. We therefore performed partial
resection of the anterior and posterior limbus and achieved an ideal re-positioning. With both
stability and re-position achieved, we expect a good prognosis with reformation of the acetabulum.
If necessary, we will perform additional acetabuloplasty.
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