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Rotational Acetabular Osteotomy in Acetabular Dysplasia

Chang Soo Kang, M.D., Kwang Soon Song, M.D., Chearl Hyoung Kang, M.D.,
Sung Tae Lee, M.D. and Kyung Hoon Kwon, M.D.

Department of Orthopedic Surgery, College of Medicine, Keimyung University, Daegu, Korea

Degenerative arthritis secondary to a dysplastic hip can appear early and is usually progressive
due to its abnormal biomechanics. To prevent this secondary osteoarthritis, authors performed the
rotational acetabular osteotomy for 21 symptomatic patients of acetabular dysplasia from 1984 to
1991.

This method has a biomechanical advantage in treatment of dysplastic hips.

It provides sufficient coverage of the femoral head by rotational displacement of the acetabulum
with its intact cartilarge, the weight bearing part is enlarged by better alignment of the joint sur-
face, and shearing forces are lessened by the decrease of the acetabular inclination and by the re-
duction of the resultant force applied to the femoral head as a result of its medial displacement.

They were followed post-operatively for an average of 30.9 months. The mean center-edge angle
improved from 7° to 43° and the angle of the roof obliquity was reduced from 25° to 2° postopera-
tively.

Through this procedure, we were able to prevent or at least slow down further progress of secon-
dary degenerative changes of the hip in adult dysplastic hips.

Key Words : Acetabular dysplasia, Osteotomy.
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SKIN REFLECTED

Fig. 1-A) Skin incision.
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Fig. 1-B) Combined surgical approach.
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Table 1. Data on the patients

Case Age Sex Site CE* (pre-op) CE (post-op) RO** (pre-op) RO (post-op)

1 52 F U 10 40 28 5
2 24 M U 8 52 38 12
3 39 M U 15 52 15 -10
4 50 M B 10 51 20 -10
5 52 M U 18 52 15 0
6 50 F B 10 50 15 -13
7 23 F B -18 35 40 13
8 48 F B 2 47 30 -1
9 24 M 6] -16 45 33 -3
10 39 F B 20 40 22 -1
11 19 M U 3 27 24 13
12 32 F B 10 30 22 5
13 59 F B 6 58 28 -16
14 37 M 8] 9 33 27 12
15 18 F B 8 38 20 2
16 46 F 8] 3 36 26 1
17 23 F B 15 35 28 17
18 22 M B 20 52 20 -8
Average 36 7 43 25 2

* . Center edge angle (Fig. 3), ** . Roof obliquity (Fig. 3), U : Unilateral, B : Bilateral.

Table 2. Age and Sex

Age Man Woman
11-20 1 1
21-30 3 2
31-40 2 2
41-50 1 3
51-60 1 2
Total 8 10

P 7"Hom, £%F C-E angled 27° o] 58°
A Jd 4372 F7ElH A, ¥R AAEE
3 HT 25X &F 2°2 zAHAY (Fig.
4,5).
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3. md

Table 3. Associated femoral head deformity

Deformity No. Cases
Coxa Valga 10
Coxa Magna 4
A.V.N. with collapsed head 3
Coxa Vara 2
Anterversion 2
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Fig. 6-A) Preoperative radiography of the Fig. 6-B) 20 months after surgery : There
hip of a 60-year-old woman. was excessive lateral displacement.

Fig. 7-A) Preoperative radiograph of case Fig. 7-B) Post op 41 months : shows slight

1 shows dysplastic acetabulum with subluxa- progression of degenerative change of the femo-
tion of right femoral head. ral head and acetabulum.
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Fig. 8-A) Preoperative radiograph of case
I shows dysplastic acetabulum.

Fig. 8-B) Post op 33 months : shows no fur-

ther progression of degenerative change of right
hip joint.
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Fig. 9-A) Preoperative radiograph of case

I shows dysplastic acetasulum with degenera-

tive change of right femoral head.
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Fig. 9-B) Post op 18 months. The CE-angle
was corrected to 45° and roof obliquity was
nearly transverse.
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Fig. 10-A) Preoperative radiography of case
IV shows dysplastic acetabulum.
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Atz 2° 2 23 H A (Fig. 10-B).
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.
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Fig. 10-B) Post op 18 months. The CE-angle
was corrected to 38° and roof obliquity to 2°.
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