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The clinical evaluation of a patient who is being considered
for an osteotomy of the hip must include the usual evaluation
of stance, gait, limb lengths, strength, and range of motion.
The range of motion in all planes, with particular attention to
which arcs are painful and which are not, is extremely
important in the evaluation of an osteoarthrotic hip. Any
limitation of the range of motion of the hip has important
implications for realignment osteotomies, which may further
alter the arc of motion (minimum prerequisite= 90° flexion,
15° abduction/adduction)

Leg lengths (effect of FFD)

Varus osteotomies may shorten the limb.

Planning

Careful pre-operative planning required to find the position in
which there is least pain and the joint is congruent

For varus osteotomy must have >15deg. abduction preop. ™!
For Valgus osteotomy must have >15deg. adduction preop.? |
AP and lateral X-rays are taken in adduction/abduction

Beme or Faux profile view (WBing 25deg. profile) - shows
anterior uncovering.

CT or MR can give additional information

Best results are in young, non obese patients with a good
range of motion (minimum 90° ﬂexmn 16° : :

“abduction/adduction)
- Femoral osteotomy may distort the anato'ny which may

‘jeopardise a future THR

Need to determine:
1. The amount & direction of correction

2. choice of implant
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Varus Osteotomy (DD”\ 9‘ LT ’}
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generally indicated where lateral subluxation is associated
with coxa valga.

Require good rafige of abduction prior to surgery.

Relaxes adductors, abductors & flexors.

Disadv- shortens leg. add < St Le o
must have >15deg. abduction preop ohake— Loy Leey

Valgus Osteotomy
P uchin )
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« Indic: '
1. uncovered head made worse by abducting hip
2. deformed head with lateral osteophyte (post Perthes)
3. fixed adduction deformity
« can add lateral displacement of greater trochanter to reduce
hip joint reaction forces
. must have >15deg. adduction preop. (
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Abduction ( V
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Flexion Extension
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Discuss the role ofiostcotomy in the/fanagement of OA in hip &
knee. |
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Most osteoarthrosis of the hip results from chronic abnormal hip
mechanics,often associated with instability,impingement,or
combinations of instability and impingement. The aim of an
osteotomy is to realign the weight bearing surfaces of the joint to
allow nomal areas to articulate and thus moving the abnormal
area away from the weight bearing axis. : ; )2
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"‘ This can be-achieved by either performing Qproximal femoral e Q?(e\yfwa of
M osteotomyciﬁe_lylc osteotomy or both. m@' e 6’(
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1 The goal of the gteotomy is tcgﬂelleve pain and lmprO\g’?unc’uon

}‘j while preservmébone stock, because the osteotomy may be the

;J first in a series of operations that the patient will need during his or

a7 her lifetime.
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i‘g}p In well selected patients, a technically well executed salvage

iﬂ osteotomy offers an excellent chance of-satisfactory long-term

S T results.For early disease results of 80-90 % ain relief.

A '

.g." / ' However conversion to THR can be diffi cult due to al lignment of

{g"/ femur and presence of orthopaeolc hardware.
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Indications:-

1) Younger, active patients with unilateral disease who are
considered to be poor candidates for a total hip arthroplasty :

2) AVN - Flexion osteotomy~ ,

3) SUFE - Flexion osteotomy- S . :

4)-Perthe’s — Valgus extension osteotomy /& ’%\"WW‘L (Ao (

5) Dysplasia — Varus osteotomy-/ m\\\\‘

6) Idiopathic protrusio -Valgus extension osteotomy

7)(Non-union femoralneck #) | Mulunion A (ngeit

(g Qs Vi doeter Gigui)

Contraindications:

o Jutie afats (U

1. Stiff 1 ok BRI
2. Obese - | : :

3. Gross narrowing with sclerosis & no normal joint surface _

4. Atrophic inflammatory features — § - Mvored Aa,z,
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Clinical

@19 patients chronologicﬁ%gé%hysjologicia‘l age,

becupationlevel of activity“Body habitus, ancf”a upctional
goals, as well as the“lengths of the limbs and thestatus of
the ipsilateral kneé and of the spine, are all important
secondaryfactors in the decision to perform an osteotomy.

. Pain in certain hip positions only (e.g.. adduction WBing)

The pain should be characterized as to its location, time of
occurrence, association with positions of the limb or activity,
and whether it is relieved by certain positions. Classic .-
mechanical osteoarthrotic pain occurs with weight-bearing,

characteristically with the first few steps after a period of
immobilization, and it rarely awakens the patient from sleep. -

. Arc of Movement - which part of the arc is painful |8k l;wu{ ;V{ fne
(&
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