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ABSTRACT

Introduction: A misdiagnose and inadequate treatment of neonatal septic arthritis of the hip has multiple sequelae and causes a severe
disability. The aim of this study is evaluation of treatment of residual deformity after type IVA neonatal septic arthritis of the hip by Pelvic
support osteotomy. Case presentation: A 11-year-old, white girl, was treated surgically by pelvic support osteotomy. The patient un-
derwent two surgical interventions. The first operation consists in lengthening of the left femur for 6 cm with monolateral lengthening
external fixation device. The second operation consists in pelvic support osteotomy of the left femur and lengthening for 4 cm. The limb
was well aligned after healing, with the axis aligned under the medial wall of the acetabulum. Conclusion: Pelvic support osteotomy
can successfully correct a Trendelenburg-Duchenne gait and simultaneously restore knee alignment and correct lower-extremity length

discrepancy.
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1. PURPOSE

Septic arthritis of the hip joint in childhood is a bacte-
rial infection of the synovium and subsequently of all the
structures within the joint and represents a therapeutic
emergency (1). The sequelae of septic arthritis of the hip
in the newborn are diverse and represent a complex prob-
lem (2). Effective management of sequelae of septic hip in
infancy still remains a challenging goal for the orthopedic
surgeons (3-5). The pelvic support osteotomy is a double
level osteotomy of the femur with the aim to stabilize the
pelvis. We present a technique of the Ilizarov pelvic sup-
port osteotomy using internal fixation for proximal valgus
osteotomy and monolateral external fixation technique
for distal femoral osteotomy and elongation (6, 7, 8).

2. CASEPRESENTATION

Here we are presenting a very complex case of septic ar-
thritis of the hip at neonatal period that was born in 1998
at term in a refugee camp in North Albania, after fleing
from Kosovo’s War (4). Diagnosis and treatment of this
case with neonatal septic arthritis of the hip was delayed
due to lack of adequate diagnosis and treatment in such
circumstances (3). The septic arthritis was diagnosed late
after the war, after chondrolysis and osteolysis of femoral
head. A 11-year-old girl suffered septic arthritis of the left
hip at the neonatal period and presented now in our hos-
pital with a painless limp, pelvic instability, positive Tren-
delenburg-Duchenne sign and with 10 cm of shortening
of left femur. A useful radiographic classification of such
sequelae has been given by Hunka et al and later modified
by Choi et al. The hip was classified as Type IVA (destruc-
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tion of the femoral head and neck, with small medial rem-
nant of the neck) with severe limb-length discrepancy,
acetabular dysplasia, premature closure of the triradiate
cartilage, and marked proximal migration of the femur.
Therefore, an pelvic support osteotomy was planned as
only reasonable treatment option for improving the gait,
equalization the length limb and functional stabilization
of the left leg. Magnetic resonance imaging (MRI) was not
done because the patient was not able to provide it. The
patient underwent two surgical interventions. The first
operation consist in lengthening of the left femur for 6cm
with monolateral external fixator (6). The second opera-

Figure 1. X-ray of the hips at 8 years. Severe destruction of the
femoral head and neck. Coxa breve with dislocated remnant of
femoral head and neck.
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tion consist in pelvic sup-
port osteotomy of the left
femur and lengthening
for 4 cm (7). The proxi-
mal subtrochanteric val-
gus extension osteotomy
was fixed with special an-
gulated plate and for the
distal lengthening osteot-
omy monolateral external
fixator was used. The ex-
ternal fixator was held for
5 months. The follow-up
from the first surgery
was 5 years. Outcomes
were evaluated clinical-
ly and radiographically.
The clinical evaluation
included gait analysis
and the use of a modified

Harris hip score. Figure 2. Postoperative X-Ray af-

ter pelvic support osteotomy and

3. RESULTS second lengthening of the femur.
The left lower limb was
well aligned after healing,

with the axis aligned under the medial wall of the ace-

tabulum. Postoperative range of motion of the left hip

was: flexion 80 degrees, abduction 20 degrees, adduction

15 degrees, internal rotation 20 degrees, and external ro-

tation 25 degrees. Her leg lengths were brought within

Figure 3. Flexion of the left hip was limited in 80 degrees.

an acceptable range, and she had a negative Trendelen-
burg-Duchenne test at follow-up. At the time of follow-up,
five years, the mean lower-extremity length discrepancy
had improved from 10 cm before surgery to 0.5 cm. post-
operatively. The modified Harris hip score had improved
from 50 points to 72 points. The left lower extremity was
well aligned, with a pelvic mechanical axis angle of 87 de-
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Figure 4. Three years postoperatively remodeling of the prox-
imal osteotomy site of the left femur because of remodeling po-
tential.

grees. The deviation of the mechanical axis was 4 mm in
a lateral direction.

4.CONCLUSION

Pelvic support osteotomy can successfully correct a
Trendelenburg-Duchenne gait and simultaneously re-
store knee alignment and correct lower-extremity length
discrepancy. When the procedure is performed on a
young patient, remodeling of the proximal osteotomy site
and improvement of lower-extremity length discrepancy
should be expected. Adequate management of sequelae of
septic arthritis in neonates still remains a challenging goal
for orthopedic surgeon.
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