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Developmental Re-Dislocation of the Hip after Open Reduction

Yoshiaki Miyake, M. D., et al.

Department of Orthopaedic Surgery, Okayama University

We report a rare case of re-dislocation in developmental dislocation of the hip after successful
treatment by open reduction. The revision surgery was more complex than the initial open
reduction due to adhesions and changes in the anatomical location after the primary operation. The
intraoperative position of the hip was important to achieve revision. The cause for the re-
dislocation in this case was suggested to be inadequate re-positioning in the primary operation.



