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Acetabular Dysplasia Combined with Ipsilateral Hypoplasia of Pelvis and
Short Leg : A Rare Case Report

Shogo Mukai, M. D., et al.
Department of Orthopaedic Surgery, National Hospital Organization Kyoto Medical Center

We report a case of acetabular dysplasia combined with ipsilateral hypoplasia in the pelvis and
short leg in a 12-year-old boy presenting limping and hip joint pain. Plain radiographs showed
hypoplasia of right pelvis and aplasia of pubic rami, and acetabular dysplasia. with a 4.5 cm
shortened ipsilateral leg. We performed Salter pelvic osteotomy and femoral varus derotation
osteotomy. followed by leg lengthening in the tibia. At four years after the operation, there was no
pain and radiographs showed improved bony coverage over the acetabulum. and no length
discrepancy in the leg. The lack of pubic ramirequired the Salter ostetomy and made it difficult to
achieve stability at the osteotomy site. Bone formation in callus distraction was not disturbed.
There has not been no other reported cases of acetabular dysplasia combined with ipsilateral pelvic
hypoplasia and short leg. This is the first known case of this malformation syndrome.
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