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Rotational Acetabular Osteotomy for the Dysplastic Hip
: A Follow-up for 5 to 18 years

Byung Woo Min, M.D., Ki Cheol Bae, M.D., Chul Hyung Kang, M.D., Kwang Soon Song, M.D.,
and Sung Won Sohn, M.D.
Department of Orthopaedic Surgery, Shool of Medicine Keimyung University, Daegu, Korea

Pur pose: To evaluate the midterm result of patients who underwent rotational acetabular osteotomy for
the treatment of acetabular dysplasia.

Material s and Met hods: The clinical and radiographic outcomes of 36 patients, who underwent rotational
acetabular osteotomy between January 1987 and September 1998, were evaluated after a minimum follow-
up of five years. The mean follow-up period was 8.6 years. The clinical evaluation included recording the
level of pain, the ambulation status and range of motion according to the d’Aubigne and Postel system.
Radiographic analysis included the C-E angle of Wiberg, the acetabular roof obliquity, and arthritis grade
of Tonnis.

Resul ts: The average Postel score increased from 12.5 points preoperatively to 15.7 points at the final fol-
low up. All the radiologic indices improved after surgery. In five hips (13.1%), there was a progression of
arthritis prior to surgery.

Concl usi on: Rotational acetabular osteotomy is a valuable procedure for preventing the progression of

early osteoarthritis in patients with a dysplastic hip. However the results were unsatisfactory for hips with
more advanced osteoarthritis.

Key Words: Hip joint, Acetabular dysplasia, Rotational acetabular osteotomy

SMKA

vy s Address reprint requests to

3 S T 194 Byung Woo Min, M.D.

Agoieta o} Fatel s 43 Hstaa Department of Orthopaedic Surgery, Dongsan Medicial Center, Keimyung University,
TEL: 053-250-7267 - FAX: 053-250-7205 194 Dongsan-dong, Jung-gu, Daegu 700-712, Korea

E-mail : min@dsmc.or.kr Tel: +82.53-250-7267, Fax: +82.53-250-7205

E-mail: min@dsmc.or kr

717



718

H| o] @50l = 785 Bl AlFHst HA o
Hastal tiElz ol WAl skl ZHslAIA & of
A &5 sk o™ 504 7ol E3 WAl olgkE
7H5490] 25-50% FEE RiEa QItp, wheba 1
o] Aoz 9l MW HAFEES AsetA] ¢t
A7\ WS RES] Yeiie 270l v ETES A
Ysl= Ao vpAEP,

H|TLo| @A FA B BES A& W 5 HHd
=& Bernese H]:ﬂ-—.—j—]@e TL200 B B TLATLE,
Chiari AZ&8090] tjmAolc} o3t v Ao
o] Zads 2270 3t A7 Wol Ho] Qo 2717] A
2 Ao HEis BA g, ARRES 549
A} Z=A] o] 7hsEteE A Bl A Ege] 24
A& Aig B4l 1 58498 RARRILA} gt

1 CHAF 2 Hid

19879 19576 19984 997H7] v]Fo| g5 02 3]
A BAAEEE AFetAd 4999 xR} F 54 o4t
FA|TE] 75t d 384E TJWOE Skoich JA
7k 64, A7t 3291300, adAl S 1840014
55AAt1 &2 4t 36,241 H L FA 717 5%11 oA 17.7
U7X 2 et 8,600t H|Fo| P52 ¢l Al
74 BlFol @ A5 o] 3391%eH, LCP $-f5©] 3¢, ot
g Fhno|g/d ol 291, vlatAEEA] 39ollA
< v 9 B RS FEA717 Slske] diE
Azas sAlol AldYsksitt,

A HFEEE] & 4552 550] U o]
B35 AN ST A 274 center—
edge angle®] 20° o|3}o]al, dA7o] 554 o|5}o]H,

El

O AP 7Y TRk O] Sk u)s w44 4

Al3ysk3iet =% W2 Ninomiya?l Tagawa'' 2] ¥
Holl whzt Seleloll Al shte] wRAV 2 E o] He
S Tl Egsto] vla7t leEEH, 585 1ok
curved acetabular osteotomeS ©]-8-5}o] H|L 9]¢
oA 1.5 cm "ol v ASelA AEE AlAs)
of C—arm FA SHIFAE olgsto] B9 ik 9
SHbo| A5 Attt Aol 24 F feld vt =
HAs A S 9 5t W2 ALK F, FEselA
NS S-S feEda) SRkAbo] o] Fto] o] Alskar,

Ol

2-37)e] K743 ol afol ] g
= of 977te] ANV F 55 VY 5L AU
RAERELE Aol S

UAFA A= Merle d’Aubigné®} Po stel”)—J Ho
weh 5%, 7HEA 9 B 7128 £ il 44
&5 2 3 3 A ke

WALHEE B WS o Atk S
o} 3:214] 8 A
Wiberg", acetabular roof obliquity™, head later—
alization index” 59 W3IE vl 431t} =
A3 5o Fo) Bade] ABRES Boks] 99
Tonnis®| W H755"= AFE8I3oH, grade 0
& 31 179) s} gl 49 grade 12 vjujgt 2
7vA9] 47} = A, grade 2+ S5 B4 7+
A P4 grade 32 AR 7HA Q) At Q= =
Holatoirt, BAAe zhzte] uALAstY Ao} A2
Ao AAIE got 7198l Kruskal-Wallis test

SE SRR

73% center—edge angle of
12)

AL, fede] WAL pgtE 0.05 MR

74 ﬂl‘

2F FAA 943 A= Merle d’Aubigné®t
Poste] I Aart e A Bt 131221804 =
S B 16,012,980 2 FFAElOn Ténnis
S5 09110901 =& A Bt 14,722, 370l|A]
Wt 17.7+2. 5802 3EE 55 120 189=
Bt 13.21 2,474 & T Ht 16.8+2.5
FEI oy HEA 5 29 10d9A4= =&
L5E2. 480X =& & B 12,912,980 =
Holx| = gkttt
gl A 2F AN AR 284 AERe =
gE]o] UG om WAASH AatE Tonnis?)

10 A ;ﬁ_—, H]ﬂ'(:)‘]» _TI_].ZE—]OEI'] E—}::ILO] '(3;]:/2)]’%

o

o my
Moy g o2
ol ofl

U
oft

T

o
Irt
olN m]o

Jo

ot
or

oft rie

oL

I

e A

o o
4
—

o

o2

o,
Jo
N
N
S
£
=
—_— O
w0
£
rE
s &
N
£Q,
2
un
o, [
o
> 3
=
N o
©
2
=
o
w0
S5



HITO[MS0] Alet 31X HIFEEE

Scoo

(=20 18° VOlA 42 & W 39.9° (18-57.59) 2 A7
A9 HL7IH ANEE 54 A Hd 34.7°
(20-49 °)°1W 4 B g 93.4° (14.7-32.69) 2 A

0-
FAE oL head 1aterahzat1on index+= = 4 3
o 71.7% (52.6-100%)°1A == & Hat 69.5% (45. 3—
%) & 27| 30| § i’il’/}(Table 2). olgk HA}
24 AT Uehhs AR5
obhqu1ty ! head lateralization index®] & & 4
T S s s A B Sl wek 2o 2t

Table 1. Radiographic results of rotational acetabular osteoto-
my according to the progression of arthritis

%l C-E angle, roof

Arthritis™ Improved  Non-progre-  Progressive

progression (n=4) ssive (N=29) (n=5) p-value
C-E angle 369+124 423492 31.8+8.7 0.09
(+SD")

Roof obliquity 23.2+4.5 235+52 234+42 096
(+SD')

Head 671+42% 705+121% 65.7+42% 0.34
lateralization

index(iSDT)

*Ténnis arthritis grade; TSD, standard deviation.

Table 2. Radiographic results of rotational acetabular osteoto-
my according to the arthritis grade

Arthritis* Grade 0 Grade1 Grade2  Total I

grade (h=10) (n=18) (n=10) (n=3g) PvaYe

C-E angle (range)

preop 4.6 9.9 29 4.6 0.19
(degree) (-20~18) (-18~16) (-17.5~14) (-20~18)

postop 39.9 40.1 35.1 39.9 0.21
(degree) (18-57.5) (20-57.5) (20-53.2) (18-57.5)

Roof obliquity (range)

preop 35.8 33.7 35.6 34.7 0.53
(degree) (26.3-40) (20-49) (26-45.4) (20-49)

postop 229 24.2 22.6 23.4 0.71
(degree)  (14.7-25.9)(15-30.0) (15.9-30.0)(14.7-32.6)

Head lateralization index (range)

preop (%) 716% 742% 700% 71.7% 0.81
(56.2-83.6)(60.36-100)(52.6-78.5)(52.6-100)

postop (%) 69.2% 69.3% 68.0% 69.5% 0.38
(45.3-85.1)(51.7-99.9)(62.3-80.3)(45.3-99.9)

*Ténnis arthritis grade.

Fig. 1. 33-year-old female with acetabular dysplasia in both hips.
(A) Preoperative radiographs show bilateral acetabular dyspla-
sia with grade 1 osteoarthritis according to the Tonnis grade. (B)
Postoperative radiographs show a satisfactory correction of dys-
plasia. (C) Radiographs obtained 14 years after surgery show
excellent coverage without any progression of the osteoarthritis
in bilateral hips.
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Fig. 2. 40-year-old female with acetabular dysplasia in her left
hip. (A) Preoperative radiograph shows acetabular dysplasia with
grade 2 osteoarthritis according to the Tonnis grade. (B) Postop-
erative radiograph shows satisfactory correction and fixation using
K-wires. (C) Radiograph obtained 2 years after surgery shows
the progression of osterarthritis and the sclerosis of the transferr-
ed acetabulum.
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