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Influence of greater trochanter drilling on neck-shaft angle and femoral anteversion after open reduc-
tion for developmental dysplasia of the hip in rats. Li Chao ,Huang Luyu,Xu Huifa,Yan Yabo ,Liv Zhichen,
Wang Hong. Department of Orthopedics, Xijing Hospital , Fourth Military Medical University, Xi’an 710032, Chi-
na. Corresponding author; Huang Luyu, Email ; huangly@ fmmu. edu. cn

[ Abstract] Objective Sometimes coxa valga occur as a surgical complication for developmental dysplasia of
the hip (DDH). Iis cause is assumed to be intraoperative damage to trochanteric growth plate at the time of opera-
tion,but no experiment has confirmed it. The aim of this study was to corroborate the relationship between transphy-
seal damage and coxa valga. Methods By operating open reduction and transphyseal drilling on DDH in 43 neo-
natal Sprague Dawley (SD) rats and measuring neck-shaft angle and femoral anteversion,this study explored the
effect of transphyseal damage on neck-shaft angle and femoral anteversion after open reduction. The legs and hips
were fixed by adhesive tape in an extension and adduction position for 10 days. 41 left dysplastic hips (41/43) ,veri-
fied on anteroposterior pelvic radiographs ,were randomized,21 left hips underwent transphyseal drilling and open re-
duction at the age of 1 month while 20 in control group underwent open reduction. All mats were sacrificed after 1
month raising in the same condition. Forty-one left femoral speciments were scanned and input into computers for
measuring to calculate neck-shaft angle and femoral anteversion. Results Mean neck-shaft angle in transphyseal
trauma group was larger than in control group (130.56 +3.44 vs 126.57 +6.04,P =0.015). No differences existed
between groups in femoral anteversion (P =0.925). Conclusion Intraoperative damage to trochanteric growth plate
during operation for DDH is associated with larger neck-shaft angle. Improved understanding of these relationships
may help to reduce the incidence of coxa valga and improve the prognosis of DDH in children.

[ Key words] Epiphyses/IN; Hip Joint/GD; Coxa Valga; Rats

DOI.10.3969/. issn. 1671-6353. 2018.04. 012 KA MHRTT K E A R (developmental dyspla-

HEEWHE: FR QARG H (45 :81171735) sia of the hip, DDH) /245 M\ XTI A T * %

1R AL 58 DU A2 Ry P Rt IR e i R (kP 4 P4 42717, 710032) P AP e . .
AT B E - ], bnogly® fmoms, o, on ) 5E ALY — Z A . DDH FER# £ L &



I 5 Ui RisE 20184 4 A% 17 5% 489 J Clin Ped Sur, April 2018, Vol.17, No.4

-291-

TR 1%0 ~3%o > JZ 0 JL A 3 UL 1 T A
Pei 2 " RIT R T AOR . TR IR
DDH WA %05 % (B KR BIREVT R B, 58 2 TR K
LR L2 H BB (coxa valga) P77 3
BRSNS ST R B IBRIE A
JE TR Sk B 1 R IR, Mau %5104
RI T W AE AR i 52475 7T BB 3 S0 A1 B 1 Dt
P (H i O BR iE . ASBESEAE A7 K Bl DDH 4527
J 3B YIS A 2 MBS 5 1Y () Ik FH g FR B L A5
DB R i i 759 , 89 DDH T34 7 I &
At 0 PR Z X P B S A L RT3

M5 %

— L5 s

e SD A4l iR AR 43 H O 23 H HEME 20
H) B U B R Se i sy oo Je 4t i iR IR &
6.0~7.0 g,

SRR

1. DDH #5571 K 4321 - 4 B Bl WL 850 3 Xt
43 Hali T, 4R 54l BROSUIN A8 56 55 SO o5
B s, [ T s . SRR
VB, A B A . B H AR ST 1 min Ji5 55T 2
A b D BB AT IR M A B, BT R A K
e i BEBY e o BRHRALIE A 10 d JEHCT BeA , 1E
R, AMWES. 14 30 d B EIEN X 4 A,
Wiz H 41 HH A M#EC T K E AR (41/43)
(B 1,2) o 41 FAEDAEE A K BRBEAIL 7 4 5
PHA (21 ) FIxf R4 (20 H)

I

B 1R KRB RN X LR, 8k Fis ik s
ko 2 BN DDH K BUH AL X 2R, #i sk s
ALk

Fig.1 Anteroposterior pelvic radiographs of normal rats, show-
ing normal femoral head (arrow head). Fig.2 Bilateral dis-
location , showing dislocated femoral head (arrow head).
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Fig.3 After opening acetabulum, femoral head (asterisk) and
acetabulum (arrow). Fig.4 Reduction of dislocated hip.
Fig.5 Injury of great trochanter (arrowhead).
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