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Developmental Dysplasia of the Hip in Older Children

Ken Nogami, M. D., et al.
Department of Orthopaedic Surgery. Aichi Prefectural Hospital and Rehabilitation

Center for Disabled Children. Dai—ni Aoitori Gakuen

We report developmental dysplasia of the hip in four cases of an older child treated successfully
using open reduction. All cases were older than six years of age at operation, treated between 1992
and 2010. Three cases were treated using a two-stage operation. The first stage involved open
reduction, lengthening in the iliopsoas and adductor longus. with femoral varus derotational
osteotomy. The second stage at 1 to 3 years later involved Salter's innominate osteotomy. The
other fourth case was treated using Colonna's capsular arthroplasty due to marked acetabular
dysplasia. The mean follow-up duration was 7.7 years(range from 2.9 to 12.5 years). At most
recent follow-up. outcomes were satisfactory with no re-dislocation, no subluxation. and no
avascular necrosis in the femoral head. At 22 years of age. the fourth case treated using Colonna's
capsular arthroplasty reported mild pain on walking long distances. but no limping and no pain in
activities of daily life.



