H/N¥ 456 (] Jpn Ped Orthop Ass) 22(1) : 64-68. 2013.

H1Thin

ICFE R SN e RIE BB D &

AR DR

BERERER LI I

2 % % B-% &

/

Oy

IR N N IR /1 - TN

i), A NIRRT 21T o 7.
BATHR B IS ER R RS 5 &, BUUNEIK

g RMRMEBE T, FHOREOREZ
4 KOBIEGD LU ITIZEDH 5D 2L 7.
Ta’f)of FERMMLIMEBLAD I &, SATHIRER IR AR T
IZTRIEN ADSTIRECT & > 72 36 151 36 X (B
DS Lf ﬂl: 5, 6 IR T X MUENFTHIIEE & L

T ZRMRE LI,
T, BUURRAREHETR A, R G TIRELL (GBI
BUNEL G2 B -HG ATECER IS o7,
BRI BRI L, B EINIIRE L% & 72 3 s

ERILL, A ADBITHRET & 1 THR
E1aE fr.#"&u Vo, 6 R DARE F TR
ERLS 7 8 B 8 IR (A BE), #*
AP B 2 BUL4E K il %

&6 N7z, HITHREOERFE KGO JEEPIN 2R ICI s E3 NS 2 L IThZ,
BUMMIEENT O E G Z 5701240 2 FHDIMKIEE 2 KM L T8 LThHhi eELoN

Jen

F X

HATRIR TR & B S R AL BB 1,

RRRICHES T 220 ¢ <, FREMICHIIE Tl
M7 T 5 LE¥nTvb, FBEROF
WDEGIC oW T, FRTBBNMORT L5
< f&%ﬂﬂﬁﬂfﬁ%ﬂ 5B, Foa i d SRR MBI
L, BHORIEOBELERLL, STHGHTC
{n#\‘ L 72856 LS TRIRR IR L 256 TRk
DBEBWRLEIGDLEL JTICEND 2 D2 TEL 7=,

& - ik

1999 4 1 A 26 2004 4E 12 A ¥ Tlo Y4B TR
WEERITV, 6L CROMBIZEL T Ch -7
S RUEIRBHEIA D 95 B, HIThRE KGR C
FEW S 7 8 15 8 I (A RE), AATHAMGTHTIC iRk

WHETh->7-36 B 36 IR(BR) ZNRE L. A
WD RIBERIGEM X 11 22 H~3 % 6 2 H (F¥ 1
B7HH), BREE 2D A~T A CEE 4.2 H)
Th-ot.
AHINIE E N AR 3 ) 2 IIMAYEEIE T 2 B2 L 72

#E, 6N TO X BRAIVEHIi 21T o 7. X #F
MIRTAE R & L <, s X o BilloF BRIk
BB AGTRE A (IR % 55 A 720 2 BEHER E L,
FEUERR & B TRIRIKE I D N IHINER % 5 A 728D
9 A), BENC EEE T % AL T ik KB AL
LRI/, B wirhLds & BERE) /5 5 5T
M & c ot (MD), HEHIGWEER T 25
UiZHI £ c ol (LD) ZFHM L, 2Dk (MD/
LD) Z B AR L8 L L TG 211> 72
(%1).

Key words : developmental dysplasia of the hip (FaKPEREISED), femoral head deformity (' HHZIZ), after walking

age (BITHERE)
BIRST T 431-3192  SHERILIEAN T R 25110 1-20-1
Z8 R 24E2H 28 H

64

UEIMERER I RIS B35 (053)435-2299



o]

1%
T WORCR R HUR G - WTRE % 65 A 72 5 (Bl
M) BHEHERRE U, JEUER & BUURRIKE WD M
Al 2 R A 7SR (1T D72 9 F)
I K B RE LE CRE /(0 = BTN 1389 2 1

{ﬁf‘gﬁkﬁ'ﬂiﬁﬁ@ (AW AT) % JE A0 & (e =
L TR

PR VR e G = T L WY N e b Y =
A E o e (RIEL, MD), B EBER
T F UM F T ol (B, LD) Z7HIIL, #
Dt (MD/LD),

NS P<0.01 NS

20 20

| g,

3. BOBRELLO

2. KRR WA o Ll

NS P<0.05
" R 1.2
1
BB B LW EE AR B ABT | s
50.0%, BREGHI46IT11.1% & A BECTHIE '
0.6 - — — AR

2% 7572 (p<0.05).

B R B R RS A I T A DT
11.22+9.7, B¥T12.3°+8 .4 L HEEI L1 0.2 1=
=58, B¢ A#E3.1°+3.3, B#10.2°+9.8 & 0 - ;
R A BT E LS SR (92, BT L 20
BRI ABEL.1220.80, BREL.0920.92 &7 B 4. BRI T (LR L
B o 72 (93), BEAINRT RS0
fillc AME0.98+0.22, BRECO0.97+0.18 L AE
Ede»ror-ns, BINTARO0.81+0.17, BH#E For-(%6). Z20% 5% 62 H CEf -5, af
0.02+0.20 & A BCHEIC S LSRR 42 L ERIUMARERD 7M7), 557 HHT
7 (12 4). Salter BHVEI O 1c & % HHIE FHI% 1T - 7 (12

8). 6 A% 2 7 I 5B IR IR R 49 1

A e 5°, HAAN — 20 & RIS B VL CRITICIERIL T
FEGE 3% 5 2 AN, DNRBHEIC X 22T B, BRI 114 EBEONUKAL, BIHA
Wi EnT, KEBSHTHEEP LI LI L #0& 0.82 & NI LA & 6 417

R0 ERERIICHER, BIBARZZE T TOON (1X19).
IXBUEIA 2 fEh ., SRIE B L. B X
i LEM DRI % 78 % (1X15). 4 HE DK
3| D, IAHPHEREC L H BlIrEE % S5 TR N1 P39 £33 5% 7 00 T8N T+ 9 o> s 1 B L

zZ =

e

%{

65



X 5. 35 ALY LflZ IR
HHE X BRR

® 7. 5624, CEf-5, aff42°

IR BTG

X 9. 6/%2M0F
ummM5,!gm 2° EHIIc B LT
BB, BmMRIbE 1.4 &
IR DMK AL, 5 2 R T (L H5 54
120.82 LMD RIELSH .

<, Lynn®% Thomas” i2BEIFEDOHNKH3H % &
RAFINIANE D 4 Tl RIF 7 IR % 15 5 DI T
HBEMRRTHE, HHE SV IZBTRHKRHDLEE
LIRS D ERAF I IB IR DIKIE I DT, AR
P DNFED D B & BT S N IED D
2, AERICKIRG TSI % 1 Bndsdh 5 LR
L Cw 3, SRIOHECIESTRIB®E AR A

66

B 6. INHERHER I & 5 Bl

8. 5% 7 H. Salter B#FEYI i
12 & B HiIE T

Lt%f%ﬁ%%%ﬂu,iTwmmkfﬁrk
L7z BEE Ll L THEICBINERE OB AE2S
&otﬁ,$ﬁ%%%uu£@ﬁ%m%cééw
il ONRPEERMNMEVMDHFEN S 55D L
Mbnt, &6 Hattori &% 1 HITHIBH DAE
f5=¢ OHT 12 THIE 2 1T - 7 EHI % BaT L 7o 48
B, AW DB S > CHEIE FiifT s 8m L,
AIA B2 KRG BT 34 2 2 i & 2
LIRE LT3, SRNIEEHIAD 7 <, HEThIR
BRI BV TERFFAVIAHE & BUNLAY A % Lk L C
BHEIRIC W THET 3 C tif%&#ot
73, 1 DA L iR S R e 3 B 56 1 D v 8 12
BT, RENEBRCEBREIBERD L o7

, BUILIATRIC BV T LRI BIALIE 238
ft@ﬁ 223 07, BULARBIZ BIZEIED Y
Ao ERBILIEWSDTHS. AN TH BT
FHlaH: T TRMAT & LUk L TR0 EIE, R
MO RTLDR S Nt 2 &1, BLUILIYETED
HEDBOICLZHEVH L EEDONS,

Se RN BAGETIBFERZ OB L, B



@Mmﬁ%u;ofité UGS I T dp
EEZLNT C DB IASGIC BT B
R, § %Mmuﬁm,ﬁﬁmmmﬂ@ﬁm
BN 7 FEDSLE U % Zhr T DRI DRl
o, BG%OIBIEHPETOBIRIC L B FEA~D
BHOMELATNEDS FX FHURIBEZ N
TWw3", 7 Kitoh 6 (IIRFAERR DI D
A B PO~ DHF E L FNAFThH -7
B LTED, F7: Chang &2 BINMYETE
ﬂMum%XﬁLﬁenaﬁﬁmfmm%¥w
LR DBHDEIZDO T MK T Td % LG L
TWw3,

Thomas &% 13 JE KL BIENIEF  iEH#E# 1< 2
U 2 BIAZIEOIEE & L THMRIEINGEBIRDH%
LR E BT ABEDNREEDRE, X UOME
WERDBHEOFMENPE. L T b EfE LT
6.%Kﬁ%&ﬁ%ﬁﬁ@ﬂ¥%&ﬁ%@ﬁ¥m
W&, PRIIERBRIBIEBINR D% L 7K ik
%b@&%%éh%.itﬁﬁ@ﬂ%ﬁ*%@ﬂ
i~ E AR & > THEL 2 AR E D
10 h;%b@&ﬂ@éha S RlIDOWGN T4
frhlinte lcERERIG T 2 &, BUIRRIKERDS
SHI R H, BIZN, R a BN mm AL %
MDA S N, NS DLIEDIEAIE—
DDORKTIFHIFATE R EEZEZ SN DD, BT
FHARTE D G S ORI 52— 02 1 A2 I 7 i
EERBICX S 3 2 LA, IEBYSE RGO
KRR L OIS & 5 B I~ fiif T fif D 1Y
K, ZHUflE) BRI COMRIFE, Bl
BIGMOFNI A DG 2 21201 LU 2 B ML
ERRLTOEELTHD LEZ NI,

fa &
ﬁquwMMH‘ BHDEIEDOBIL 2 E &
LU, BB ADSSITIHIGRT & A TINIBE THRFA

DBWLIEDLEL i #ﬁ%%@#%%ﬁLf
SlloMc i ST ® AR 2RI T 2 &,
B IR RMCE s oM g L, H"Jﬂ?“)[%, R
BUAAM RN % & 72 TR S iz,

X

1) HIEALT IIFHBAI, 2L WE A o S THG
RO ERIRBE OB FIHTEN I BFIE
BaRfTo b0, I/MEEFE  14:17-21, 2005.
Chang CH, Yang WE, Kao HK. et al : Predic-
tive value for femoral head sphericity from

2

~

early radiographic signs in surgery for develop-
mental dysplasia of the hip. ] Pediatr Orthop
31 : 240-245, 2011.

3) Hattori T, Ono Y. Kitakoji T. et al : Soft tissue
interposition after closed reduction in develop-
mental dysplasia of the hip. ] Bone Joint Surg
81-B : 385-391, 1999.

4) Kalamchi A. MacEwen G : Avascular necrosis
following treatment of congenital dislocation of
the hip. ] Bone Joint Surg 62-A : 876-888,
1980.

5) Kitoh I1. Kawasumi M. Ishiguro N : Predictive
factors for unsuccessful treatment of develop-
mental dysplasia of the hip by the Pavlik
harness. ] Pediatr Orthop 29 : 552-557, 2009.

6) Lynn TS. Mary Dion BS. J Irving Tuell : The
effect of the inverted limbus on closed manage-
ment of congenital hip dislocation. Clin Orthop
137 : 163-166. 1978.

7) PYNFERIT, ERRL AR 1 L Lo
AHRWES I MENEHETIE T X9 2 iGHE, Bl
256 20:75-79, 2011.

8) Thomas CL, Gage JR. Ogden JA : Treatment
concepts for proximal femoral ischemic ne-
crosis complicating congenital hip disease. ]
Bone Joint Surg 64-A : 817-828, 1982.

9) Thomas S. Renshaw., Newington et al : Inade-
quate reduction of congenital dislocation of the
hip. ] Bone Joint Surg 63-A : 1114-1121. 1981.

67



68

Femoral Head Deformity in Developmental Dysplasia of
the Hip after Walking Age

Hironobu Hoshino, M. D,, et al.

Department of Orthopaedic Surgery, Flamamatsu University School of Medicine

We have investigated the difference in the femoral head deformity in developmental dysplasia of
the hip following treatment between before walking age and after walking age, by quantifying the
deformity. There were 8 hips diagnosed after walking age (Group A)involving 8 infants, and 36
hips diagnosed before walking age(Group B)involving 36 infants. All 44 hips were followed until
the patient was at least 6 years of age. We analysed the incidence of open reduction. the inclination
angle of the growth plate cartilage of the femoral head, the ratio of maximum femoral head diameter
(affected side/unaffected side), and the index of medial flattening in the femoral head on
radiographs at 6 years of age. Group A showed a significantly higher incidence of open reduction. a
greater tendency for the growth plate to tilt outward. and a greater tendency to medial flattening in
the femoral head at 6 years of age. These findings suggest that there may be some correlation
between open reduction and the development of medial flattening. The possible causes could
include disturbance in blood flow around the femoral head during open reduction, and the femoral
head being transiently exposed to non-physiological weight-hearing.



