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Lengthening under an Unstable Hip
How and What are the Consequences?
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“Unstable Hip” — Aetiology — Short leg - Limp — Pain

latrogenic Hanging Hip
post hemipelvectomy

Type IV

Neo-natal Sepsis Hunka 4 & 5 Crowe Classification Hip Dysplasia
No declarations of interest
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Traditional Treatment — Pelvic Support Osteotomy

* llizarov Principles Single leg stance — “Flamingo View”

* Consideration of the Frontal * Ask yourself —

Plane and Saggital Plane

* Does the hip migrate proximally?
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e Stable fulcrum
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Methodology

* Retrospective Review

* All patients underwent femoral lengthening with Retrograde Precice Intramedullary Lengthening nail

* Hip stability assessed pre-operatively with a single leg stance “flamingo” long leg x-ray
* No migration was taken as a hip with sufficient stability for lengthening

* Aetiology, lengthening data and complications recorded
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* Six patients identified, all demonstrating a stable hip with a flamingo view
* Four female, two male with a mean age at surgery 19yrs (12-29yrs)

* Two missed DDH, two childhood hip septic arthritis, two hanging hips following hemipelvectomy
for pelvic Ewing’s sarcoma

* Seven lengthenings undertaken, mean length 6cms (5.5-8cms)
* (Second lengthening in a patient following hemipelvectomy for a total of 14cms)

* No hip proximal migration in any case

* Complicationsincluded -
* Hip and knee stiffness in two patients (in both lengthening rate reduced, one requiring hamstring release)
* |n one patient a fall resulted in an un-displaced ipsilateral tibial fracture treated conservatively with a plaster
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Results — Example Post Sepsis  orthopacdic Hospital

Before Precice inserted After
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Two episodes of
lengthening
(8cm + 6cm =14cm)

Ewing’s pelvic sarcoma

Excision leaving a hanging hip No hip migration

Patient feels pelvis is
level

Initial treatment with right distal femoral epiphysiodesis
Skeletal maturity 8cm block with residual pelvic tilt
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* We have undertaken successful lengthening below a potentially
“unstable” hip in six patients

* The single leg stance “flamingo” x-ray appears to demonstrate
sufficient hip stability prior to lengthening

* Physiotherapy is required, particularly throughout the distraction
phase, to maintain joint range of motion and prevent contracture

* With loss of joint ran%e, reducing lengthening rate or a pause may be
needed to aid rehabilitation
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