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Abstract: [Objective] To introduce the surgical techniques and preliminary clinical results of capsuloplasty combined with pelvic oste-

otomy for the treatment of congenital dislocation of the hip (CDH) in older children. [Methods] A total of 19 older children (19 hips) received
Colonna capsuloplasty combined with Chiari pelvic osteotomy for mismatched CDH from September 2017 to August 2021. The Bikini ap-
proach was used to expose the anterior hip capsule and protect the ascending branch of the medial femoral circumflex artery. The capsule
was cut at anterior surface, inferomedial margin, superomedial margin and posterior surface successively to release the transverse ligament at
the base of the acetabulum. The capsule was trimmed to enclose the femoral head, and then acetabulum was reamed step by step to match the
head capsule complex. Finally, the pelvic transverse transportation was conducted as pelvic osteotomy finished to enhance coverage of the
head capsule complex. [Results] All the 19 patients were followed up for an average of (1.9+0.8) years. At the latest follow—up, RI was of
(0.02+0.06), while the CEA was of (40.2+4.3)°. At the last follow—up, all children achieved stable gait and joint motion, and had no complica-
tions, such as avascular necrosis of the femoral head and implant broken. According to the improved Severin classification the excellent and
good rate was of 84.2%, while based on the McKay creatria, the excellent and good rate of 78.9%. [Conclusion| The Colonna capsuloplasty
combined with Chiari pelvic osteotomy for mismatched CDH in older children does achieve satisfactory early clinical outcome.
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Figure 1. A 13 years and 9 months girl. 1a: Preoperative X ray showed re—dislocation after primary surgery for the right CDH, with poor
acetabulum development, and absent bony covering of the femoral head; 1b: 3D CT was used to simulate femoral head reduction and suf-
ficient inclusion was obtained with CEA of 25°, whereas the femoral head had broken through the acetabular wall, suggesting that suffi-
cient inclusion could not be obtained by capsuloplasty alone; lc: As capsule was cut along the acetabular rim, bending the hip in adduc-
tion and rotation to keep the femoral head away from the acetabulum; 1d: Trim the capsule, wrap the femoral head with the capsule, and
then ream the acetabulum properly; le: Suture the medial articular capsule first to cover the junction of head and acetabulum; 1f: Then,
suture of anterolateral capsule; 1g: X ray after operation revealed proper head — acetabulum matching and adequate bone coverage of the

head; 1h: X ray 2 years postoperatively showed good inclusion of the right hip and without avascular necrosis of the femoral head.
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