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Follow Up Study of Residual Subluxation of the
Hip Joint Treated with Combined Intertrochanteric
Varus Osteotomy and Chiari’s Pelvic Osteotomy.

Izumi MINATO

Department of Orthopaedic Surgery, Niigata University School of Medicine
(Director; Prof. Tatsuya TAJIMA)

Outcome of the intertrochanteric osteotomy combined with Chiari’s pelvic ostectomy
for the treatment of residual subluxation of congenitally displaced hip joint was
reviewed from the clinical and radiclogical siandpoint in regard to its preventahlity
of worsening of ostecarthrotic change.

One hundred and ten hips of eighty cases including seven males and seventy three
females were followed up for two to seventeen years. Age at the surgery ranged
from nine to fifty one years with the peaks at the second and the third decade.
Results based on the assessment of clinical findings by the JOA hip score, and that
of radiographic findings by JOA stage classification, also on Trendelenburg’s sign and
lower limb length discrepancy etc. are as follows.

Hip score improved in 93 hips (85%), were unchanged in 13 hips(11%) and
worsened in 4 hips(4% ). Hip score and radiographic parameters were not worsened
with longer period of follow up. Ostecarthrotic stage advanced in only 3 out of 110
hips and their causes were thought to be ascribed to technical failures. Postoperative
upward migration of the femoral head over 3mm was seen only in 6 hips (5%), and
104(95% ) out of 110 hips stayed at the level the femoral head took just after the

surgery. Age at surgery had no influence on the final hip score and radiographic
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The sphericity of the femoral head did not affect the final hip score.

Miiller-type varus osteotomy seemed better in improving Trendelenburg’s sign and in

keeping the lower limb longer.

These results lead to the conclusion that this combined operation is very effective

in treating residual subluxation of the hip joint and can prevent development of

osteoarthrosis to a certain extent.

Key words: residual subluxation, Chiari’s pelvic osteotomy, intertrochanteric varus osteotomy.

HELE AR,

I. & © & I

e R VEREBASIB Es o eI 1B, SR
FERIIC R & A KR TH 505, FIEEcEd 2 &,
FRo b o84, R & ARERIN S b o BIEk:
REBAEEE (LUF, BHE) ~ #2808, &
JEBRAFE ORI U < F 702 OB B At % 8 L
DT, BEMEEE OB /v o bIiC IEEC < BY
SRS A PSR T D o L k0TI, R ~ o
MHEEAFIT A2 HE LBz bnAh, FEAY
MBI CIRCEMEE R o gE L, OB
WeBARI A O lever arm OEEA HICHED
hmﬂﬁor%tﬁ SO B I S
GriciEFIN B L 2k AVHIEY LT X 20T 19725 DARE LT
Chiari V% o Hﬁfﬂj} Oy (LLF, Chiari Ff) #—
B a6t (LT, &0l LT 5. Chiari T
oftHs L0, MEEY O MoF T in 2 TR A~
O FEE PR & EFIATAER ) lever arm OIS
Bruhs o bk, BERWIC biomechanical 7o HAE
RS ) OXBEFEA~DE NP HBFRIC B 4 L0 &
SirT AL EZ RS, UL, B SRR
Ok OFFR SRS T, b C Zenker 5P
@ Chiari SFHFA8BIFITh 38R, FHaCEESY 092
B 1sBIATc 2 b 5l F 80, T O o 7
SRTW el OTAPIIE T 19729 LIEE, B
CHEAT L fe & O GBET I B A L 4 o34 A IR
BOXERBUE D b Ll 5.

1. ABEHRGELUCHAESE

A, HESEHRE

1. @R oms

SREEI A MAT L, R 2 DL R L 7280 1100
Hirh b, FONREEE 7 FI0BE, ZorE73/) 1008

Chiari HH#HUID il

i IR D) 0y,

e, Fooh, B3 E, b7l
T%wh.%%?%%i@ﬁf& 7, AR BT oAk
HE% B & X E4 CIEE BN 13@0C & 8, Ak
5 i O RN % HILLD<G&WD FAE TR

4 (1B, WBET (9 PHEN), BiFY (1 PBEEN pifrde
LT, THRPESEENI208E 6 1 A C108 578

H52% Lk b & <, R0 R (37BARIBA%), 305%1K
(12BH#I11%) ONETH - fo. WideFafs i v 8
2HATHY, 108N FH % 20 o 5THR O R
FHL 2 F D H165100 J], T8I0 H, 208%
TR NAS7TBEMOF N 2402 A AL BUAES H H,
VT4 D HTh -1

MM oNRZEE closed-wedge WEE )
DT AGRHED, WS Iz b O A ISBARH, R
fob o 3 BHA, RIEF TRER R N2 7o & o 14BE ©
oo, filid Muller ® Bic &5 KB T T &85
open-wedge MR B O (complex intertrochanteric
osteotomy, LT Muller #) 32BficH - o,

2. PR ENC B A RIS & iR

AP BTl < F R B F O retrospective study
THHDE R HOFC T EHTHROBES L 0T
FRITOGTIRE TO S o i b h T 4,

S BRBAEE S A D, KR LR B A e B
HYEIET 50y, CE fApi20" itz 4o (Fig.
10.

T TR - BARE TAMIME A T AR B O ECE
Wothrafrv, wio, BT, KB g B
L, PURIEE EcEBEdn 217, MmEs X v
be— e TIEAT G, KRB 19785 LRI R O Kirs-
chner #i##, *O#HiE AO @ blade plate 1= & 0 EE
LTuvA. B#EP o >0 T, TR AO can-

cellous screw 'a’)ﬂh THEELTWL, B0 84 Kirs
chner $f# THET L T U240 ¥ 7 20 & B ARG



% ETRIARE Chiari BAEY D AHFiH%
e U 7 PRV B I3 10 iB R 2

Fig. 1 An illustrative case of residual subluxation in which combined
varus-Chiari operation was indicated and a good result was obtained.

A. 2l-yvear old female with bilateral decreased CE angles (right=
16°, left=0°).

B. Hip abduction view revealed increase of CE angle (right=22°, left=10°).
With the CE angle being less than 20°, the combined osteotomy was
carried out on the left side. With the CE angle being greater than
20°, a varus osteotomy deemed sufficient on the right side.
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Post-operative roentgenogram of the left hip joint after the combined
procedure.

Follow up roentgenogram 5 years after initial surgery shows good
maintenance of joint congruency with adequate coverage of femoral
head. (On the right hip, varus osteotomy was performed one year
after the combined osteotomy at the left hip.)
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Fig. 2 Diagram of the radiographic parameters.
Sharp’s angle=ETH, CE angle=VCE
Medial(a) and lateral arm(b) ratio a/b=AC/CB
Upward migration of the femoral head (mm)=I1-1"
Roof angle=MEN, Osteotomy angle=JNE
Height of the pelvic cut(mm)=N-0
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Fig. 3 Improvement of total hip score at

the follow up.
Note pain has markedly improved.
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Fig. 4 Total hip score at the follow up in
relation to the time lapse after
surgery
Note no worsening took place
with longer time lapse after surgery.
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Fig. 5 Relation of Sharp’s and CE angle before and just after
surgery and at the follow up in different period of follow
up.
Note Sharp’s and CE angle were not worsened with longer
period.
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Fig. 6 Total hip score before surgery and l 10~-19 L 20-29 30-39

at the follow up in each arthrotic
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Note significant difference of total
hip score before surgery was not
observed after surgery between
pre-arthrosis and early stage

arthrosis.

® BEFORE SURG.
o JUST AFTER SURG.
s AT THE FOLLOW P

AGE AT SURGERY
(YEARS OLD)

Fig. 7 Relation of Sharp’s and CE angle
before and just after surgery and
at the follow up in different age
groups at surgery.

Note age at surgery had no
influence on influence on the final
Sharp’s and CE angle.
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Table 1 Change of arthrotic stage from pre-operative

to follow up time

Before surgery At the follow up
Pre-arthrosis 98 hips S 1 95 hips
Early stage 11 hips T \7’) 12 hips
Advanced stage 1hip T3 hips
Terminal stage 0 0
Total 110 hips 110 hips
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Fig. 8 Relationship between either one
open(group O) or closed(group C)
growth cartilage of the acetabulum
and the femoral head and the
change of Sharp's and CE angle
at the points before and immedi-
ately after surgery and at the
follow up.

Note no difference of Sharp’s and
CE angle were observed between
both groups.
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Fig. 9 Comparison with lever arm in each hip.

A. Dysplastic hip
B. After varus osteotomy
Note the elongated lateral arm (£ < £,)
C. After varus osteotomy combined with
Chiari’s pelvic osteotomy
Note the elongated lateral arm and the
shortened medial arm (£ <£:, mz <mj)
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10 A case with post-operatively worsened arthrotic change

l4-year old female with bilateral hip arthroses

Roentgenogram after combined procedure on the right hip.

Note low level of the pelvic osteotomy.

Roentgenogram 6 years after surgery.

Arthrotic change progressed to advanced stage from pre-operative
pre-arthrosis.
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