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HE: (BB NMAHR Stoppa AFKEEGHEBARA T A BE#E AR FAREAR, [FiE] FARIGIT 2018-2019 FEARHIA
PN R B PEOCTT R BN REF I 3 4, | HIREE, 2 60U, AFT 3D FTE1E 25 SR Ty, JHl&E LCE /. ACE f1
Tonnis . HUEIEH Stoppa I 11, WEEME EAUEY, WHE AL ENL, WIERESM B2 RS b R puihifk, e (i
F, A7 PO . PRI RS, WEEHEHT R R AR, I A R YRy AT E U A, PR EE R, 4
B RETEE . [HR] 3 BIEEHIF TR, M., hEifhRM. RS LCE M. ACE fBORHT R EWEN, Tonnis
FBART B E WD (P<0.05), RJF 6, BEMMKLLITE, RE3MH, XA RBELCZELEEE, A BEYSR
1, ERfEIGE, [Fig] WM FARER, W TR S, MRS AU AREE, R AR E T8 90T B XU

KW WA, BT REARR, MR Stoppa AR, MLk
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Abstract: [Objective| To introduce the surgical technique of modified Stoppa approach combined with iliac spine approach for periac-

etabular osteotomy. [Methods] Periacetabular osteotomy through modified Stoppa approach combined with iliac spine approach was per-
formed in 3 patients for adult developmental hip dysplasia, including 1 case with unilateral involved and 2 cases with bilateral affected, in
our department from 2018 to 2019. Before operation a 3D printed pelvic model was made to measure the lateral center edge angle (LCE) ,
anterior center edge angle (ACE) and Tonnis angle, additionally, mimic the osteotomies preoperatively. In the real operation, a Stoppa inci-
sion on the middle of the abdomen was made to expose the rectus abdominis sheath, separate the rectus abdominis along the white line, ex-
pose the suprapubic branch and the quadrilateral along the extraperitoneal space. Locating the acetabulum with guide pins, the pubis and
quadrilateral osteotomies were conducted. After that, an iliac spine approach was made to expose the anterior superior iliac spine and the ili-
ac plate, iliac osteotomy in the direction of the ischial notch was done, and then rotate the osteotomy block, fix it with 4 cortical screws. [Re-
sults| All the 3 patients had osteotomies performed successfully without complications, such as vascular and nerve injuries. The LCE and
ACE increased significantly, whereas the Tonnis angle decreased significantly postoperatively compared with those preoperatively (P<
0.05) . At 6 weeks after the operation, all the 3 patients resumed walking with a single crutch. By the time 12 weeks after surgery, the X—
rays showed the osteotomy completely healed, and all the patients returned to walking with full weight bearing without crutches. [ Conclu-
sion| This surgical technique can perform osteotomy of the pubic ramus, posterior acetabular column and quadrilateral under direct vision,
avoiding the risk of intraoperative osteotomy penetrating the joint.
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ST DUHL TR T, DA IR B TSI A IS A 5Ty
RBAER AR H o TR S B IR AR A GE
TEE AN B ER IR, SCEARIEAT1E 29%~3% 11515
A, HATEGE B BSMI K 2 5 XU, TR
Xt DDH AR R AR T AR LM, ) Iz R iR P s B
JRIBIR , M SEWL o PR 34k — T ATE B R 58
BV R, AR TP T, UK AR
AN B i et i, G . B SEUAY PR,
ARIBOATE . AW BABARIE T Stoppa A I 5 HE K
A BEATHE TR LR A, i e 2 BT ARy 4 45
KA BB RAERAE, SR TIRR . ARGl 3
Bl R DDH & B TR, S 48R Stoppa kA%
TR AT 08 1] B AR 7 N & B PR ST &
AARBFAREA

1 FAREAR
1.1 RS

RETHASEAS ZEN (B 1a) . BT R B4
fii. (false profile view) X 2k R, FFATH % MR TT
3D ATER, B4 IEAL X & Bl & % 1 LCE ff
(lateral center edge angle) J Tonnis 8, BEM X
Jr L& ACE ffi (anterior center edge angle), Jf-#ff
SEPLIIE#IHY LCE A . ACE £ )% Tonnis fIFAJE, K
PR EcE , ARATATF 3D BA EARIEE (& 1d,
If, 1g), SeICEFIEE, PPOEH RS RS e
1.2 RIS A

R, BEMENPRAETRIK GO
W —FCBEIARIRNAT , TR T e i S A SR 4
RGN BN .

1.3 PRI

ERRIEEE, B, BUE IEF Stoppa I, K2y
7~8 cm, BIEZVITEL . B FHANIEZ, P
EVUES, B DTN, IE FZe s TR BN,
ity BN TS ES 4 = o L oA % N W oA
B,OEERTEEANNAE, LM, AT S
B, B ER T AT A S B AL DY 3 AR T )
(B 1b, 1c), BEMEHE I SERECEE . B 1508
PISLN LR 3B A, P AT T T S 58 AR B i
(Bl 1d). FIBERIEDIT, #ERAR (K 1e), #HKD)
TFRZIR . B B st zt, R ER g B, Arignn b
W, KA, Jf AR ORIy AT F TR (&
1), ZJ5 DUIE B b 5000 v A O 50 % i B A B
(Bl 1g) o ImBFEE S, 3~4 MUK H BT R 5T 8 3.0

mm 5 [CEF [, B AIEN . ST MIA L R %
UL B e A, WG R R, 3™ Lk,
BMUHZR)ZMA . RIGHEAEA (B 1h) . XU
KATMAE . AR X 28 A PEAE L IERCR
1.4 ARJ54bFE

RSG5 VB A i, Bk, SO BCERAE
NN AR S 115373 B o) Vi 6o S5 S

2 IARER

2.1 — R

3B, LR (A, 2 B, B
PE, SFEAER (32.7124.85) %, 18 #IEN X 6
N RBUH#HMETEEAR (WHHEHMET AR,
2 BN R BAR) . Z/NITHERA PR ETHR R
Stoppa IR G HK AR . ASHIFFT 28 B2 Be A0 3822 1 23 Wit
Wik, PrAREHAIERE.
22 WIHS

3 BB FE IR E R TFA, TMmE . e, 8
i AR . RIGH 2 d KRB RIZL,
Tok% . BRARGEHISEATE, BInTHds i, BUR R
Sy EES . 3R ER U 18~27 N H, P
(25.14+4.78) A, LCE A ARETH (1.40£6.99) °©
BEWIMEARGH  (25.20+4.76) ° (P<0.05); ACE
B AT (1.78£7.15) B EHMIMERFH
(23.82 + 4.89) ° (P<0.05) ; Tonnis ffi th A& A #
(25.30+6.38) ° @ FH WL EARFH (2.70+£5.52) °©
(P<0.05). AJF 6, BEWHFAPITE, K534
H, X&hraalhegedsdh, REFIIFTe
fEITE, SLANRGIULE 1.

3 it g

W R A AR IR T K BB TR B AR
— RS, b i & Ganz ' 7E 1988 4F
B AR JE B U R (Bernese periace-
tabular osteotomy, Ganz PAO) . £ %} Ganz PAO, ZA1i
FHEE MR T ZNTARAR, 9 2 2 e
J& BEVA) A B FIT Smith—Petersen A 2.
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e, Hor LB K EFT Smith—Petersen A Bk 5 5%
P EZME ', Elmadag 55 ' #IETE S-P A BT
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4~8 mm ZEZF Y, ARG WAETE, AFAEAR K A5 3
DB . S=P AR, G BE A A Rl AR BRAY B R
SARATIIEA M Bz Ao 2 2 K AR R DR R A/ B Ok e
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e R IF RO T R, R AR Y
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B B, &tk 318 la RETEAIES X LR R, XIBHEZEAR  1b: RHZ Stoppa VIH R/R UL, BEAR:
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U, PR e EA Y, AT EARER,
RIVAT S8 BRI, A A A A 8 2 G 1
DUk ARhigir e g fLM 2 . A, ADRHE
FETFORAP, B, IR BN RO 520K
A BOBE, BRI, IR RSMN B 22
PRI WA, AU T ARG, w3 S ]
O3 A S 2 T DAL LS IR BE T bk =2 1] A A6 T i
B, IR ARG AR, D TR I

hAATHRISTIC, SERUEEEEE  If 3D STEDERLBUR A CE SHEE RS 1 3D FTEMERIEUR eI 1h: KRG &
FAESL X 2 R 7R SR E A G B 3 B s, A e s, WEEAE R

REMEWOCT KBEAR T WTHER oSS,
T2 FR A X 3 1 R BT A% DL KL Smith—Petersen A
S TITA T A58 ] R A R B DT PR I, OGS
THRECE I Im RO 15 E 1, (HX PR F R
ZHAL R EMBOT AER Z, VIO, FARRBIR
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Stoppa VIN B Gy iy, A4 B/ T AR, 1d@id i
R 1Y Stoppa FREHEBA R, FARBIRE MM, R
Je B MG T 5 T AT B S A

R R Stoppa B3 HE R BRI A& H 1
BT REAR, 1T E#EE TR, E0 N7k
B3 BRI AR, S TR R
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