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Extensive Anterolateral Approach for Developmental Dysplasia of the Hip

Masashi Nakase, M. D., et al.

Department of Orthopaedics. Graduate School of Meclical Science.

Kyoto Prefectural University of Medicine

We report the midterm clinical outcomes after open recuction through the extensive
anterolateral approach for treating developmental dysplasia of the hip. Among a total of 9 hips
treated, 5 have been followed until at least 6 years of age. and are reported in this study. Their
mean age at operation was 1 year 5 months, and the mean [ollow-up duration was 8 years 3
months. At most recent follow-up. the mean CE angle was 25.2°. and the mean Sharp angle was
46.6°. Four of these were at Severin IIa. and the other one was at Severin IIh. Coxa magna was seen
in 3, and avascular necrosis was seen in 3. None of the total 9 hips has required revision surgery.
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