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Posterior Rotational Osteoptomy for Osteonecrosis in the Femoral Head in
Pseudoarthritis after Femoral Neck Fracture

Y uichi Isozaki, M. D., et al.

Department of Orthopaedics Surgery. Fujigaoka Hospital, Showa University School of Medicine

We report a rare case of an 1l-year-old boy with osteonecrosis in the femoral head and
pseudoarthitis presenting a femoral neck fracture treated using posterior rotational osteotomy. He
incurred a left femoral neck fracture with trauma while playing soccer, and was treated with open
reduction and internal fixation. He wore an isschial weight-bearing orthosis for six months after the
operation, but was no hony union. He was then as having osteonecrosis in
the femoral head with pseudoarthritis, and referred to our hospital. We performed posterior
rotational osteotomy ; posterior rotation 110°, varus 20°. At two years after this operation, the JOA
hip score was 100 points. and recovery is good.



