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Research progress of the surgical hip dislocation
XU Chen,GUAN Jianzhong
(Department of Orthopaedics ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu ,Anhui 233004, China)

Abstract ; To summarize the research progress of the surgical hip dislocation( SHD) . The related literatures on SHD in terms of its histo-

1y, indications , surgical technique and curative effect were summarized and analyzed. SHD significantly prolongs the degeneration of hip-

joint,reduces necrosis rate of femoral head. However,there are some deficiency including non-union of greater trochanter and high rate

of heterotopic ossification compared with traditional procedures after post-operation. SHD combined with related hip-preserving tech-

niques can safely conduct hip intra-articular and extra-articular operations,remarkably enhance the longevity of hip-joint and has great

clinical effects,which opens a new chapter for preservation of the hip considering its superior clinical results.

Keywords : Surgical hip dislocation ; Preservation of the hip

HEOCTT T AR LUAEMELUIT &, PR il 5 4
JeR Sk i A3 o L5 T ] sl S P Sk it AR A 5 19
SCHREZ D o BRAEBFFEAE X e S A3 | A 1) 58 A
R LR 2 b, 48 HE A PN O 3l ik (MFCA) 78
SRR IR Sk 1 B A S B T T
SIBHBLL A (SHD) £ A . MFCA JRSHTHE 1 6]
AT AEHFLAMIUS T7, EFF LT AF LA FL A LA
TTEAT o A LAFUIURE BT & SUAL , MFCA R 50 RHE
PEA RN HE, AE BLR UYL ) izt 3, 17 78 F LR 39
Ja EJ5 ARSI R 07 000 2 ~ 4 SEEORINAE 32
BERE L Sk o 55 RE TR B HOR , e A1 i
JULHE 9 52 B VA DUBR AT, TIOR3 1 Bk 9 1L
HEU I R, DA M AT R B 56 1 B T
ARIGUNE AT o B TC T VI BB S e LR ,
[ Bf ] LA 5 0 PR 47 MFCA, DA T D 20 B2 Sk IR 3
(AVN) , RHEERE 360° EL AL T PFAG I b HLK % |
Jeiy SR IR o T B B Sk 2 R Y B
IEPEAR G W S AR, o PR PR AIE T TR I PRATE 5T

FEGIH R A AR 2E 4 (106420802090 )
AR B, 5, B8R, Wi ARSI, HE5E 5 ) B0 A E-
mail : JZGUAN2002@ 163. com

T % AR 2 T 5 R JE I R E AT B
SHD $ AR W 5% 3F e A — 2553k, S il IR 1 2 it
Z%,
1 ZRAE

2001 4F, Ganz 2" 3 3 K-L ( Kocher-Langen-
beck ) " 5% Gibson A& (J5 Pk 2 Gibson A
% LA K T 4G B BOT &R ) KT A 5 K
BRI R S A dh SHD H AR
ALt A rh, HFLAMILRT P4 MFCA R e B 4%
S B S T M7 B A R AN WURE 75 LA AR
B TRl AT A 5 s Sk Z B SR — 2 11 em 2
PRI DA XE LT R A 48 5650 9 AR ik o e
I TN 2238 R ARG U K 1Lz 722 Ak, TE S 1%
FARARZ 4 A[EE . 2009 4R, Bastian 4 B
HEREGFARE R G K FIRIE e M A %
KK [FI4F, Ganz 25112 35 i Fie B 551 4k 4 41 1m0
BB , T 1 H A [ 28 v 890 % e 30 i
AR CUNJBE A B AR itk i 0k T EHEAR (i
B EUECE AR B Sk AR NIYER ) 15 LU W & R
SHD £ A 38 1 3IE 45 DL W 47 K, A £ 82 41k T
Al RE,



- 18 - = B 25 Anhui Medical and Pharmaceutical Journal 2018 Jan,22(1)

2 FARERMIE

SHD 3 JW 1EA3 4 - e F 48 o 27 5 1F | Legg-
Calve-Perthes JJT S #EEBIAIE | B2 Sk 5 A T Ao 45
ST B AL B A B e
3 FRAZEREEEM

HBE U MO, K-L 8 Gibson A, Y1 ¥ i i
SR L. R NLAT S5 B 0T 22 M) J o e IN e
IAKEE T IR k. MU NLS 2 &
WULLE 555 St 26, e Ab 2 8 AR, e KIEFEE AN
1.5 emg BEANKEG A8 B K /N WL w22 5, Ak
TR O T B EE ALY, < 27 TR VT T 4 i i AN e
AT HERAT AL AR HE— 2R, B W A )
W] SE RN . 1R I AT i KA TR
b 1 AERE LR SR AT T . FE AR MFCA 5
T Bk 2 8] (9 ) A A S0 FEASE i 7R Al ol
GARAE BN o B S i T A O ) T O A
HAUTOHE KL FRiM . W F i 2 5 560 817
PITF B i, ST 4G L
4 FRFZOEM
4.1 Hh5
4.1.1 RBME kIR FAK SHD £ A Ha] {4
ek o At , 360° BT PEAR I b B Sk %
B IR S e A R T BRI A SR e
I Sk IRBEAY T BEPE . Masse 250 % 20 il 52 24
Mg M AT it 58 . AR5, kU7 24 A
A TEE BB E LIRS, A AR e R B AR T
Wi 28 Bz v [CET B2 IS 10% ~ 40% 1 e Sk SR AE 4
SHD i # W] i, Mostafa 25" % 23 {5 It 3k - 47
() Pipkin T | IT BB 37 £ A £ 317 e Sk B AL
[ K-L A% (A 41,11 ) SHD AR (B 41,12
%) o ARJEFIBETT 31 A o [ A 58 P 4 AR
F ORGSR IRAE, B 2H 1 {5 (8. 3% ) , A 4 2 ]
(18.2% ), SHD {347 1fi At 28 AT B 00 X6 8 7 ) 1
B3k UEAT [ KAt B PEAR BRI AVN 22, Albers
A1) Z SRR 53 )48 O 4 B A (LCPD) M
50 BPEEIR ISRl 8.2 4F, RJG TG AVN H B,
SHD “& 4 Je 7 §% 78 0 P A0 Ak BRAS i 5CT55 N AR R
T35 P 0 T 0 o 55 AF 1 T B, 65 4 e S
MRS T LCPD AT B 48 R SR IE B VR 97
%, Shore %170 Z Gk B i 29 {51 # %) LCPD 4
REE ARG FHREDT 3 4F . JC AVN 3, Clohisy
2 RGE 16 ) LCPD AL SRS TE , S 4 B 17 40
ANHLCAREAC T FIH I AVN, HiZ B E AR C S
M AVN SRR IR KR SCHRAESE SHD BoA 3%
RE AT O S A9 A8 BT B Y AVN, R ORISR 1 455 ¢

R,

4.1.2 REBFEABAENE  Albers 25 25
PRI 53 4] LCPD 835,50 fi] V-3 K J5 b 17 8. 2
AT BE AR IR Z A 14 IR E 2%
Shore 217 Z Gk [ i 29 {5 #L %Y LPCD i bk 2 3,
ARJG S EXIKET 3 4F P WOMAC 6561753 M 8. 4
SRR 3.5 41,26 IR J5 A9 W I 9% il il —
K17 ,48% B TCPRAER (WOMAC 31434 0)
Sorel 21" Z G [l B 17 451 i 98 8 3, RS P
Bkt 46 > 1, AR TR S B0 2h B9 58 214 43 5
4.9.7.4 3R AR)F0.6.1.9 45, RJFHEH KR
MR R . SHD 732 4 il 52 TR A B 1Y R0,
102 I B R i e BT O, 4R e AR T
it

4.1.3 REBAFFH. . E3HEKXEHAE  Naal
008,22 M5 s B B 6 T i T 4 A T
(FAT) %, RJ5 V2R 45.1 4~ H o 21 $41(95% )
TINFEHIZ 3,19 B (86% ) 4b T Z0iiz sk,
19 151(86% ) i % \riz h g 1 AR J5 UCLA (#5677
BB 9. 8,7.6 43 P ER H H1E sh i
53 94.5 4y 5B sh K143 89. 1 43 UESE SHD
X EKE s URF RO 3 AT B s oG Ty
I, Steppacher 257 [IEPERFSY 72 5] (93 fil]) FAI
B RS ERIRETT 11 AR G 5000 PR R AR
B 95% [4 2 AR J5 38% (P <0.001) , Merled’ Aubigne’-
Postel T4 M ARFT(15.3 £1.4) M E ARG (16.9 +
1.3) 43 (P <0.001) , 5 5C 15 1% 2 B« ff 3G o (4° =
3°) , NBESE N (19° = 11°) , AP 3 i (44° = 11°)
SHD XfF FAL £ 35 < 1 i 5C 75 19 oo 38 2400 Wk 2
Abdelazeem 25 4258 31 M7 5 5B Sk 05 b 1 I 2
Z ARJE RG24, 14 F 855475 Harris , WOMAC |
Merled’ Aubigné ¥1-43 R FiF-14 67.9 .64 (12. 1 S33 2
ARJ596.3.97.16. 8 43, #iE & 19J iihy L JE ih P i A i
520 0°2 5 E AR S5 104° 40°, 5T A G TE4)
eI s Y e . Shore 2517 2 Gk [ml 5 29 45
#17) LPCD Stk B3, AR5 IR 3 47, WOMAC
Sy B I, 26 {51 £ 350G 1 1Y) Tl AE R A B 2 ek
. # Clohisy 45" 43l 16 ] LCPD MBS ,
ARG T 40 4~ mHHS TE43 B AR HTEH 64 43
Wiz 02 43,8 ) 5 & UCLA $E4> 9 5% 10 43, Sorel
20T Z G [l B 17 ) AR R R . KRR BE
Vi 46 A~ H 5 0C 05 2 B 08 e W W, J il
89. 8°(ARHT) ,109° (AR J7 ) FMiE: 16. 3° (A HI) ,36. 7°
(RJF) ATE:15.5° (ORHT) ,34. 4°(RJF ) SM#:37.0°
(ARHT) ,47.8°(ARJF) W 11.5° (R HT) ,22.5° (R



= B 25 Anhui Medical and Pharmaceutical Journal 2018 Jan,22(1) <19 -

J&) o HURDIRETT 4> RT3 48.5 5» EARJF 77.0
a7 MR RHTE Y 67.5 43 2R )5 83.8 43
SHD AR J5 2l 35 25 5 5 G W00 B0k 8 8, B kst
BE IR,

4.1.4 BV F Katia  Mostafa 25 %} 23 51
3k Pipkin [ | B3 PR 58 & A7 FbE B Sk &2
A E e K-L A (A 24,11 i) . SHD (B 44,12
1) . FAREFE] A 2H(180 £21.1) min,B 44 (120 +
19.7) min, WA KK EZRALHIT¥HE XL (P =
0.01), Masse 21 %6 31 4 A 7] 2 R85 F1 45 3y [
JBPERIESE , -2 F- AR 8] 203 min, f5F AT ZE{ = £
A B 280 min, AVN 3 6% {5 AHHY9. 2% .
SHD %158 A B8/ AR B 18] 1 [R] B, i EL A G5
PIIEA ARG ITAG B [ 22 o

4.1.5 By AP Ed  Mostafa 251 %t 23 il i
3k Pipkin T T0E-HT A4 07 28 5 A7 TR ObE 3k &/
S E K-L AR (A 41,11 fi]) SHD (B 41,12
1), A EHEAR P, A 4(572 £90.5) mL,B
41(283 +124.9) mL(P =0.01), it SHD, R
A ELRL N ATAHOCHER A, G BB Sk i AR 4 473 1 [+
Wl AR I

4.1.6 HKHRAREHEHELT KA RE LEEZHMXT
$LE  Steppacher A2 372 {6 (97 M) FAT H& 547
MBI . ARJGF-YIRETT 11 48 #5565 76 sh
RIGEIRBARFIE . ARJF 10 4L 20% £ 1
PR B P T 46, SHD X T 4 S8 485 56 15 i A8
B YFE K, Naal %20 238, % 185 44 % (233 il
HEHR) #2452 SHD [l BtEmFoY . P34k 61 4~ i
TP A ek, 82% M X T AR AR
B Masse 25 17 G Sk B B L 10 Bk A
Fo RJa, TRl & 13 4], Hrp Pipkin T 5 44,
26,V 6 @, Xkt 77 4~ H , F 3511k R PF5
82 43, YE i 5C 17 Harris ¥4 11 15 IR BRI R .
SHD % 48 A BT TG I K Bl F B 41 Y Pipkin
I IVAESBA & ARAI AT R 1 (7.7% ) .
ARG B3P B P G 48, 0G5 1 L 64 SHD
KRR 2030 45, Albers 251 2 G5 v [al o
53 5] LCPD (& #47 LRHEF AR 50 fil, V¥R )5 bl i
8.2 4F, I S AR S P AN R 2 B 2 il RS 5
4 8 AEF RN Z4 5] 86% 61% , SHD 424 It
FRHR TR, RO HE G4 0 (AR, S R g it 1
S

4.1.7  AALT Ak, BAEEA A F A
BTt 312 BB AT, Horh 31 R [ 2 R B A
232 SHD, AR5 E NI % 65% , S5 A i

Masse

BT 14.4% ~68% ffi| Z AR ( H.20% ~33% B
ARG R FAR) A HCEA A Pk, SHD #4
58 A B8/ 0 F A B R] [R] B BE B DG TT PIAT A 56
VEA, O 830 OG5 1T A 1 o8 R B 9 e 2
fif o Maini 20 25 5% 22 51| A [7 26 B9 4 1 37 47
SHD, RJ5 100% #3518 v
4.1.8 REHF % EA&  Sink %5 % 334 M55 47
SHD , RJGBEVI 278 o BBV 1 4F, R EK
Ff: & 4E 9% , Dido-Clavien 432% 8 6] (5.4% ) 1 %% ,6
B(1.8% ) M%%,9 f5l(2.7% ) M%%,1 4(0.3%) N
%, RIGIC AVN K i &8-3B g ik, R s
SMRIERARE R 4. 8% KW KR, oI K AE . TiE
52 SHD AR J5 I RAEAS , H I & AE 2 HON I RS2 10
AR SO E . Riceiardi %577 1Ay SHD HAq
BARMIAR G I B AE , R84 BB A 19 3 & I R
255 K SHD K B 4K 4 2710 A I 4 4 AR 1)
SRR AT — AR AR AR T I S E R I A
4.2 &
4.2.1 RBEFEBLH RIS Sink Z5 %} 334
W% % SHD  ATRfEV g . Feb bl 145, R
Je BRIERAE 9% , S B AR T 7 BRI K AE B
4.2% A I REGT# A, SHD R EAEHARAF
PEEAE R RGN T B E BRI Z AT
114 XU o
4.2.2 REREBEFTHAFLAFECS AET LK. =
RF AR Sink 2557 %F 334 fl#E1T SHD, R J5 ki
ViR 5E . B BETT 14,6 191(1.8% ) B3 K
MY AmA, FHxEZ TR,
4.2.3 RX @ BHMBME I Masse 2P 458, SHD
A M3 0T A B e T A A B %
T AR A RO A
5 RERE

i SCHRIESE SHD YR Y7 & 228 61 N SR A8
(i, 38 P R R AT A RO SRR
Senh 145G A OGRS R R AL T 5 KT
fig, FEE R SHD Jyilfi ARHE G 19993 A5 11 J B 2 b
SRS

B 2% 3Lk
[1] GAUTIER E,GANZ K,KRUGEL N, et al. Anatomy of the medial
femoral circumflex artery and its surgical implications[ J]. ] Bone
Joint Surg Br,2000,82(5) :679-683.
[2] TRUETA J,HARRISON MH. The normal vascular anatomy of the
femoral head in adult man[ J]. J Bone Joint Surg Br, 1953,35
(3) :442461.



- 20 - = B 25 Anhui Medical and Pharmaceutical Journal 2018 Jan,22(1)
[3] SEVITT S, THOMPSON RG. The distribution and anastomoses of in patients with multiple hereditary exostoses[ J]. Bone Joint J,

(7]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

arteries supplying the head and neck of the femur[ J]. J Bone Joint
Surg Br,1965,47.560-573.

GANZ R, GILL TJ, GAUTIER E, et al. Surgical dislocation of the
adult hip a technique with full access to the femoral head and ace-
tabulum without the risk of avascular necrosis[ J]. J Bone Joint
Surg Br,2001,83(8) :1119-1124.

SINK EL, BEAULE PE,SUCATO D, et al. Multicenter study of
complications following surgical dislocation of the hip. [ J]. Journal
of Bone & Joint Surgery[ J]. American Volume,2011,93(12) .
1132-1136.

KERSLAKE RW. Book reviews fractures of the acetabulum (2nd
edn). By Letourne IE and Judet R, pp. 733, 1993 ( Springer-Ver-
lag, Berlin) , DM448. 00. ISBN 3540521895[ J ]. The British Jour-
nal of Radiology,1995,68(809) :560.

SHERK HH. The Classic: Posterior Exposure of the Hip Joint[ J].
Clinical Orthopaedics and Related Research,2004,429.3-5.
ENGLISH TA. The trochanteric approach to the hip for prosthetic
replacement[ J . J Bone Joint Surg Am,1975,57(8) ;1128-1133.
MERCATI E,GUARY A,MYQUEL C,et al. A postero-external ap-
proach to the hip joint. Value of the formation of a digastric muscle
[J].J Chir( Paris) ,1972,103(5) :499-504.

NOTZLI HP,SIEBENROCK KA, HEMPFING A et al. Perfusion of
the femoral head during surgical dislocation of the hip. Monitoring
by laser Doppler flowmetry [ J]. J Bone Joint Surg Br, 2002, 84
(2) :300-304.

BASTIAN JD, WOLF AT, WYSS TF, et al. Stepped osteotomy of
the trochanter for stable , anatomic refixation[ J]. Clin Orthop Relat
Res,2009,467(3) :732-738.

GANZ R,HUFF TW,LEUNIG M. Extended retinacular soft-tissue
flap for intra-articular hip surgery :surgical technique,indications,
and results of application [ J ]. Instr Course Lect, 2009, 58
241-255.

LEVY DM ,HELLMAN MD,HAUGHOM B, et al. Techniques and re-
sults for open hip preservation[ ] ]. Frontiers in Surgery,2015,2:64.
MASSE A,APRATO A, GRAPPIOLO G,et al. Surgical hip dislo-
cation for anatomic reorientation of slipped capital femoral epiphy-
sis: preliminary results[ J]. Hip Int,2012,22(2) :137-144.
MOSTAFA MF,EL-ADL W,EL-SAYED MA. Operative treatment
of displaced Pipkin type I and II femoral head fractures[ J]. Arch
Orthop Trauma Surg,2014,134(5) :637-644.

ALBERS CE, STEPPACHER SD,GANZ R, et al. Joint-preserving
surgery improves pain,range of motion,and abductor strength after
Legg-Calvé-Perthes disease[ J]. Clin Orthop Relat Res,2012,470
(9) :2450-2461.

SHORE BJ,NOVAIS EN,MILLIS MB, et al. Low early failure rates
using a surgical dislocation approach in healed Legg-Calvé-Perthes
disease[ J]. Clin Orthop Relat Res,2012,470(9) :2441-2449.
CLOHISY JC,NEPPLE JJ,ROSS JR, et al. Does surgical hip dislo-
cation and periacetabular osteotomy improve pain in patients with
Perthes-like deformities and acetabular dysplasia[ J]. Clin Orthop
Relat Res,2015,473(4) :1370-1377.

SOREL JC,FACEE SCHAEFFER M, HOMAN AS et al. Surgical

hip dislocation according to Ganz for excision of osteochondromas

[20]

[21]

[22]

[23]

[24]

[26]

[27]

(28]

[29]

[30]

[32]

[33]

[34]

[35]

2016,98(2) :260-265.
NAAL FD,MIOZZARI HH,WYSS TF,et al. Surgical hip disloca-
tion for the treatment of femoroacetabular impingement in high-lev-
el athletes[ J]. Am J Sports Med,2011,39(3) :544-550.
STEPPACHER SD,ANWANDER H,ZURMUHLE CA et al. Eighty
percent of patients with surgical hip dislocation for femoroacetabular
impingement have a good clinical result without osteoarthritis pro-
gression at 10 years[ J]. Clin Orthop Relat Res,2015,473 (4):
1333-1341.
ABDELAZEEM AH,BEDER FK,ABDEL KARIM MM, et al. The
anatomical reduction of a moderate or severe stable slipped capital
femoral epiphysis by modified Dunn subcapital osteotomy using the
Ganz approach; functional and radiological outcomes [ J]. Bone
Joint J,2016,98(9) :1283-1288.
MASSE A, APRATO A, ROLLERO L, et al. Surgical Dislocation
Technique for the Treatment of Acetabular Fractures[ J]. Clinical
Orthopaedics and Related Research,2013,471(12) :4056-4064.
NAAL FD, MIOZZARI HH, SCHAR M, et al. Midterm results of
surgical hip dislocation for the treatment of femoroacetabular im-
pingement[ J . Am J Sports Med,2012,40(7) ;:1501-1510.
MASSFE A, APRATO A, ALLUTO C,et al. Surgical hip dislocation
is a reliable approach for treatment of femoral head fractures[ J].
Clin Orthop Relat Res,2015,473(12) :3744-3751.
MAINI L, BATRA S, ARORA S, et al. Surgical dislocation of the
hip for reduction of acetabular fracture and evaluation of chondral
damage[ J]. J Orthop Surg( Hong Kong) ,2014,22(1) .18-23.
RICCIARDI BF,SINK EL. Surgical hip dislocation : techniques for
success[ J]. J Pediatr Orthop,2014,34 ( Suppl 1) :S25-S31.
LEUNIG M,GANZ R. The evolution and concepts of joint-preser-
ving surgery of the hip[ J]. Bone Joint J,2014,96(1) ;5-18.
GLYNN AA,BARATTIERO FY,ALBERS CE, et al. Surgical hip
dislocation does not result in atrophy or fatty infiltration of periar-
ticular hip muscles[ J].J Hip Preserv Surg,2014,1(2) .82-95.
NOVAIS EN. Application of the surgical dislocation approach to re-
sidual hip deformity secondary to Legg-Calvé-Perthes disease[ J].J
Pediatr Orthop,2013,33 (Suppl 1) :S62-S69.
PROBE R. Surgical dislocation of the hip in the treatment of com-
plex osteochondral injury to the femoral head[ J].J Orthop Trau-
ma,2016,30( Suppl 2) :S17-S18.
SINK EL,FABRICANT PD,PAN Z, et al. Results of treatment of
femoroacetabular impingement in adolescents with a surgical hip
dislocation approach[ J]. Clinical Orthopaedics and Related Re-
search(r) ,2013,471(8) :2563-2569.
STEPPACHER SD, HUEMMER C,SCHWAB JM, et al. Surgical
hip dislocation for treatment of femoroacetabular impingement : fac-
tors predicting 5-year survivorship [ J]. Clinical Orthopaedics and
Related Research,2013,472(1) :337-348.
S 50003 TSI BT 5. B SR B G A T AR
FESCHTIO R IR 22 (1], oh 4 5 6 B 2, 2015, 30
(6) :622-623.
e, X S0, RIETR , 55 MEOCTTHMBRHBL AL AR T IR Sk
HYr(I]. hEBE EEIMRZEE,2015,29(11) :1327-1331.
(ke H191.2016-11-05 , & 71 H 1].2016-11-20)



