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Arthroscopic Findings after Treatment for Developmental Dysplasia of

the Hip in Adolescents

Hironobu Hoshino, M. D, et al.

Department of Orthopaedic Surgery, Hamamatsu University School of Medicine

We report the arthroscopic findings on the labrum and cartilage after treatment for
developmental dysplasia of the hip in 5 cases involving 5 adolescents with residual acetabular
dysplasia. Arthroscopy was performed before rotational acetabular osteotomy, and compared with
arthroscopy at most recent follow-up at age ranging from 12 years to 16 years. Findings showed a
labral tear in all 5 cases, inverted limbi in 3 cases, and a ‘bucket-handle’ labral tear in 1 case.
Grade 2 or 3 chondral damage was found in the anterior to laterosuperior region in those 4 cases
in whom reduction had been achieved after 1 year of age. These findings suggest that cases with
residual acetabular dysplasia after treatment for developmental dysplasia of the hip may be at
high risk to developing a labral tear and chondral damage.
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