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Abstract |

Triple Pelvic Osteotomy Using a Bikini Approach and an Adductor
Approach for Femoral Head Coverage in Children aged 9 Years or Older

Motohiro Kitano. M. D., et al.
Department of Orthopaedic Surgery. National Hospital Organization Osaka National Hospital

We report the surgical technique and the efficacy of a triple pelvic osteotomy using a bikini
approach and an adductor approach for femoral head coverage in children aged nine years or older.
We have performed triple pelvic osteotomy for nine hips involving 8 children. including 4 hips of 3
children with acetabular dysplasia and 5 hips of 5 children with Perthes disease. Their mean age at
operation was 10 years 4 months. and the mean follow-up duration was one year 6 months. All
casesachieved boney union successfully. Overall. the acetabular index improved from 24.9 degrees
to 14.3 degrees (and from 34.3 degrees to 22.6 degrees in the 4 dysplastic hips). The Sharp angle
in one skeletally mature hip improved from 48 degrees to 33 degrees. Overall, the CE angle
improved from 4.3 degrees to 22 degrees(and from —7.8 degrees to 15 degrees in the 4 dysplastic
hips. The VCA angle improved from 15 degrees to 40 degrees in the dysplastic hips. The triple
pelvic osteotomy technique was performed safely under direct visualization. and the acetabular
fragment was moved securely to increase the femoral head coverage.
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