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Hip Range-of-Motion after Open Reduction in DDH

Yohei Kagawa, M. D,, et al.
Department of Orthopaedic Surgery, Okayama University Hospital

We perform open reduction according to Tanabe to treat refractory DDH, followed by cast
fixation of the hip in abduction with internal rotation, in order to achieve good concentric
reduction. However some cases develop restricted external rotation. Here we report the range-of-
motion achieved in 43 hips with complete dislocation, in 43 babies born between 1990 and 2005,
and followed until 10 years of age or older. There were 35 girls and 8 boys, followed for an average
of 14 years 6 months. The average range-of-motion achieved was 112° in flexion (compared with
124° in the unaffected side), 59° in internal rotation (compared with 58° in the unaffected side),
and 21° in external rotation (compared with 52° in the unaffected side). There was a significant
difference in flexion, and in external rotation, between the affected side and the unaffected side.
Among these 43 cases, there two hips that had no external rotation, and therefore one hip
underwent femoral derotation osteotomy. These findings indicate that additional surgery may be
required for ADL in a few cases that develop severe restriction in external rotation, after this open
reduction.
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