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Bilateral Hip Dislocation in Larsen Syndrome

Atsushi Endo, M. D, et al.
Department of Orthopaedic Surgery, Urasoe General Hospital

We report bilateral hip dislocation treated surgically in a young girl with Larsen syndrome. At 5
years of age she was treated conservatively at a local clinic without success, and at 7 years of age
she was referred to us. We performed bilateral open reduction and femoral ~pelvic osteotomy. At
6 months postoperatively, varus deformity in the right femoral neck gradually developed with
osteonecrosis in the femoral head. At 10 years of age, we then performed revision femoral
osteotomy. At 1 year postoperatively, the femoral head contour is preserved, the right patella is
reduced, and she can walk without a cane or crutches.
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