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Incomplete Periacetabular Osteotomy for Posterior Acetabular Wall Deficiency

Akifusa Wada, M. D,, et al.
Saga Handicapped Children’ s Hospital

We report our treatment for four dislocated hips(two unilateral and one bilateral hips)in three
patients with posterior acetabular wall deficiency (one with Kabuki syndrome, one with Down
syndrome and one with redislocation after open reduction for developmental dysplasia of the hip).
The age of the patients at the time of surgery ranged from 2.9 to 11.1 years. Computed
tomographic (CT)scans revealed posterior acetabular wall deficiency, which was not corrected by
the anterolaterally directed Salter osteotomy or Nishio periacetabular ostoetomy. The operative
treatment consists of open reduction, femoral varus osteotomy and incomplete periacetabular
osteotomy. To provide sufficient posterolateral coverage of the acetabulum, the anterior
supraacetabular region was preserved instead of being cut bicortically as in the previous reports,
thus preventing anterior acetabulum from spreading. One or two bone grafts were placed
posteriorly and laterally to provide posterolateral coverage of the acetabulum. The incomplete
periacetabular osteotomy provided sufficient posterolateral coverage of the acetabulum.
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