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Surgical Treatment for Unreduced Developmental Dysplasia of
the Hip Over the Age of Five

Yuko Segawa, M. D., et al.
Division of Orthopaedic Surgery, Chiba Children’s Hospital

We report surgical outcomes in cases of unreduced developmental dysplasia of the hip over the
age of five years in 12 cases, involving 10 patients, between 1988 and 2009. Their mean age at
surgery was 8.4 years, and their mean age at most recent follow-up was 14.1 years. Surgery
involved open reduction and Salter innominate osteotomy in one case ; open reduction, Salter
innominate osteotomy and femoral varus osteotomy in seven cases ; open reduction, Pemberton
pericapsular osteotomy and femoral varus osteotomy in one case ; open reduction, Sakalouski's
triple pelvic osteotomy and femoral varus osteotomy in one case ; open reduction, Sakalouski's
double pelvic osteotomy and femoral varus osteotomy in one case ; and Sakalouski's triple pelvic
osteotomy and femoral varus osteotomy in the other one case. In each case during femoral varus
osteotomy, we performed femoralshortening. Reduction was achieved in all cases. One hip suffered
re-dislocation. At most recent follow~-up, the Severin classification was grade I intwo cases, grade
I in seven cases, grade I in one case, grade IV in one case. and grade V in the other one case.



