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Long-term results of single-stage surgical treatment with Salter innominate osteotomy in developmental
dysplasia of both hips. Sun Qingzeng,Shi Yingchun. Department of orthopedic surgery Xuzhou Children’s Hos-
pital, Xuzhou, 221000, China. Email : sqzjyym@ 163. com

[ Abstract] Objective To evaluate the long-term efficacy of bilateral Salter osteotomies for developmen-
tal dysplasia of bilateral hips. Methods This study retrospectively compared the clinical and radiological out-
comes of patients with bilateral developmental dysplasia of the hip who underwent either a single-stage operation
with Salter innominate osteotomy or a two-stage procedure comprising consecutive operations. Extensive pre-and
postoperative clinical, surgical and radiological examinations were undertaken. Results 17 cases (34 hips,
study cases) with developmental dysplasia of bilateral hips were observed,who were treated with bilateral Salter
ostotomies , another 18 patients (36 hips) underwent consecutive operations were served as controls. The mean
follow-up was 9.5(8.1 —10.4) years. There were no significance between two groups in acetabular index or
centre-edge angle correction. The excellent to good rate for Severin classification and modified McKay criteria
were88.24% 91.18% respectively in study cases, while 94.45% ,88. 89% in control group. The incidence of
avascular necrosis of the femoral head were 11. 76% and 13.89% respectively in study cases and control cases.
Differences in main variables were not found to be significantly different between two groups. Conclusion Bi-
lateral Salter osteotomies can provide satisfied effect similar to consecutive Salter osteotomy, and bilateral dys-
plasia treated with one-stage Salter osteotomies could be safe and effective.
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Fig.1 A 3-years-old female patient with developmental dysplasia of bilateral hips,who had bilateral hip open reduction surgery, with
residual acetabular dysplasia. A : preoperative film; B,C,D,E:pelvic radiograph after surgery of 6 weeks,6months,Syearsand 8years af-

ter Bilateral Salter osteotomies respectively.
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Table 3  Clinical follow-up outcomes of two groups after
Salter innominate osteotomy[ n( % ) |
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Table 5 Radiological outcomes of two groups after
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Table 6 Long-term results of radiological outcomes follow-
up after Salter innominate osteotomy between obs-
ervation group and control group
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