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*Klisic P: Congenital dislocation of the hip: a misleading term.
J Bone Jt Surg 71-B (1989)
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Incidence of DDH in Europe .j::x
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Prof. Reinhard Graf, Siolzalpe, Austria
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DDH: since approx. 1985

Prof. Reinhard Graf, Stolzalpe, Austria
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Congenital dislocation of the hip
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Figures from 5 Orthopaedic Institutions in Switzerland
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Geological Map of Europe . j::x
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Farmhouse, 19th century
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In central Europe the ultrasound examination is the standard..
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Radiological Assessment UKBB

of the infant‘s hip.©
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Anatomy of the hip in the sonogram
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Ultrasound findings according to Gv
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Measurement of a- and /?-angles UKBB
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„ausgereift“ : ein genau definierter knöcherner Ossifikationsgrad wurde erreicht

Knorperwinkel beta ohne praktische Bedeutung (evtl. Bedeutung hinsichlich Präarthrose???-> klin. Studien??)
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Dias JJ et al. UKBE
The reliability of ultrasound assgssmen P

of neonatal hip. J ”/'56‘(5@%4 (1993)
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Betarangie:
Intraebserver limits of agreciaents +/-14.9: (correl. 0:78)
Interobserver limits ofagreement: +/-19.0" (correl. 0.11)






Godward S, Dezateux C, Clarke NMF, ;. .
Routine clinical Screenm & @onatal hip

instability. Can it abgl -presenting
congenital ation of the hip?
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Marks DS, Clegg J, al-Chalaibi AN UKBB
Has clinical screening for co
dislocation of the hip i

Kingdom reduced\tlggneed for surgery?
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Incidence of operative treatment in various,
countries with regard to screening

Author Year Country # Screening Incidence

Thmeetal. 2008 \Uzrmany 8120000 Gen US | 0.26
G A A ——
Chanetal. 1999 'Auicala " 119'000 Clinical ' 0.46
A T T S ——
—-m&a-——

et al.

Patonetal. 2000 GB | 28000 Select.US  0.87




Treatment Concgé)t UKBB
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Phase Graf-Type Treatment

Preparation % N

Pavlik-narness
Reduction D,IL,IV 'Closed Reduction
b4 b4
Retention  Liciadlellc,  Fettweiswast

reduced D, I, IV

Maturation lla,lband  '‘uebingen- (or similar)

unstable V¢ splint




Treatment Con ceé;t UKBB

A
A wW ay.

Treatment

Lavlik-narness

reduced D, I, IV

Maturation ' Tia, llband  'uebingen- (or similar)

unstable V¢ splint




Extension KBB

Especially in cases wuth 2 h i of the femoral head
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Vorführender
Präsentationsnotizen
 Längsextension: Durch längerdauerndes Hochstehen des Femurkopfes ist oftmals die nach oben gezogenen und insgesamt ausgeweitete Gelenkkapsel zum Acetabulum hin zu einem schmalen Schlauch geschrumpft. 

Overhead zum Aufdehnen der Adduktoren und zum Tiefertreten des Kopfes in die Pfanne von Nullposition ausgehend bis max. 60°

Nebenbefundlich auch Verbesserung der Makro- und Mikrozirkulation


Treatment Con ceé;t UKBB

A
A wW ay.

Treatment

Pavlik-narness

reduced D, I, IV

Maturation ' Tia, llband  'uebingen- (or similar)

unstable V¢ splint




Reducticn under
Image intensityer

if possible with

not more than 60°

abduction

Irvery unstablethips
sonietimes abitmore
abduction is necessary,
the femoral head has
to be pushed forward
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Ausnahmefall IIc instabil bei Neugeborenem


2. Reduction with Pavlik - harness' ="

S OQ SUEPSISHOUIENIE

PIEGCEENIIGHEETAO)
2 rty & gl
* . L
\ygj WemEntothe

66( emoraltheadywien

thechnlals h;«“\“mJ

VWLO

causes therapy failure
and a higher incidence

of avascular necrosis


Vorführender
Präsentationsnotizen
Anspruch an die Repositionsorthese: Überbeugung (bei dislozieren Gelenken 100-120°, sonst etwas weniger 90-100° bei dysplastischen), Hüftabduktion von 30-40°

Achtung bei zunehmender Abduktion -> Hüftkopfnekrose!!


Treatment Con ceé;t UKBB
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rcduced D, 111, 1V

Maturation ' Tia, llband  'uebingen- (or similar)

unstable V¢ splint




Fettweis-Cast



Control of the reduction in the ;g
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Luna Köppen


Treatment Con ceé;t UKBB
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Graf-Type Treatment
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Hanausek apparatus

Retention " 'Castable Tic, ™ Forti

reduced D, I, IV

TRataration " Ma e o - * FFGeBIngen- (or Star)

Phase
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T'uebingen
splint



Maturation — abductions splints "">°

Hojmann-Daimiley
splint Diisseldorf splint



Maturation — abductions Seelints UKBB
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Broad diapers?

This Is not a treatnoiik...
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Typ IIa , vor allem unterhalb von 55°, sonst Gefahr Spontanverschlechterung 




Complwatwns - Kes
afier closed oy vpen @&Q
3¢

n:‘vJJ_)LéaQ)IJ e N
\J\cu [ar nacr%@(\ﬁ\)ﬁ—* femporal

iead \k\(\ 0,\'\

persm.xent dysplasiaret::

9 Infection

¢ Fractures




newborn girl
R

S SiBITE, 66\
%

@(\X\

J Oty oy
= IMEasules: \k\


Vorführender
Präsentationsnotizen
Plattner 


O
+
1

Y-

4

P.P



Vorführender
Präsentationsnotizen
Plattner 


B thﬁw_/
1 12 yeuss
yea@{‘ﬁ’
\

J O(
P
. C;\,;J'tmen'“
ntro@‘sf \&
K \S \‘\66


Vorführender
Präsentationsnotizen
Kaufmann, Sandra


3B

DD
at the age of

J [razyirnariy


Vorführender
Präsentationsnotizen
Kaufmann, Sandra
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Kaufmann, Sandra
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Kaufmann, Olivia 


Weinstein SL UKBB

Natural history and treat tcomes of
chzldhood g ip Widorders.
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Scheiwiler, Caterina
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P.P., f. 1+6
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Plattner, Patrizia
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Wigger, Anita 


Open reduction in VBB

combinativfowith
4\03 oplasty
(}5 according to
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Liebi


Indications for an

early pelvic osteotomy
(Salter or Pemberton
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Schefer, Melanie; Alternativen: Fiorillo, Kuster, Liebi, Millius Claudine, NN, Theler , Wagner


T.W., f., 1+8 3J. 5J. S5+7
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Wittekind, Teresa


Don ‘t be too impatient when following U KBB

patients with hip dysplg%_e
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