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Abstract

Triple Pelvic Osteotomy Through A Single Anterior Incision

Takashi Saisu, M. D, et al.
Division of Orthopaedic Surgery, Chiba Children's Hospital

We report the short-term outcomes after a triple pelvic osteotomy through a single anterior
incision (Sakalouski osteotomy) in 11 hips with severe acetabular dysplasia. The 11 hips involved 11
children with a mean age at operation of 8.5 years(ranging from 4 to 12 years). The preoperative
diagnosis was unreduced developmental dysplasia in 7 hips. and another disorder in the other 4
hips. At most recent follow-up. the mean center-edge angle was 35° (ranging from 26 to 56°). and
the mean acetabular head index was 95% (ranging from 78 to 100%). A pincer-type
femoroacetabular impingement (FAI)was clinically presented in 3 hips. Acetabular coverage was

achieved in all cases. However we suspect a few hips may be at risk for over-coverage. correlated
with the postoperative FAIL
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