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Late Open Reduction with Salter's Innominate Osteotomy for Untreated

Developmental Dysplasia in the Hip in Patients older than 3 Years of Age

Jiro Machida, M. D,, et al.

Department of Orthopaedics. Kanagawa Children’'s Medical Center

We report untreated developmental dysplasia of the hip(DDH)in patients older than 3 years of
age who underwent open reduction followed by Salter's innominate osteotomy. There were 7
patients involving 8 hips with a mean age at operation of 4 years 5 months. Preoperatively each
patient presented gait with limping. According to Tonnis's Classification. there were 2 hips at grade
2. 5 hips at grade 3. and I hip at grade 4. All patients underwent open reduction followed by Salter's
innominate osteotomy. Postoper-atively there were no symptoms. The mean follow-up duration was
7 years. At most recent follow-up, all 7 hips were assessed as Severin Group I or II. These findings
suggested that open reduction with Salter's innominate osteotomy was effective for untreated DDH

in children older than 3 years of age.
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