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Those patients who have had a congenital luxation of the 
hip and who have been treated with reposition a. m. Lorenx will 
not all present an  adeqnate liip-joint in  after life. 

O M  g r o u p  of p a t i e n t s  present a slight flattening of the head 
of the feiiiur, which is chiefly supported by the uppermost ex- 
treme par t  of the acetabuliim, so that the contours of. head and 
acetabnliun do not precisely correspond to  oiie another. General- 
ly these hips do not give any symptoms in the beginning, but 
they will certainly give symploins of arthrosis, denoting insnf- 
ficiency of the joint, when the patients reach an  age of froin 
40 t o  50 years. This age has not, as yet, been reached by any 
of these patients, however. 

I n  a n o t h e r  group of p a t i e n t s  the head of the femur is more 
or less severely deformed ; frequently it is shaped like a mush- 
room, though otherwise i t  is so well contained in the acetahulum 
that  the hip is stable. These patients present surprisingly few 
syinptoriis in earlg life, whereas, in after life, they incur ar- 
throtic changes by which they are sometimes very much disabled. 

The t h k d  group  of p a t i e n t s ,  which is of particular interest in 
this connection, comprises the subluxations proper. The acetabn- 
lum is flattened, enlarged, sloping more than normally ; therefore 
it contains only a par t  of the head of the Pemur. Even though 
the aeetabulum owing to  its cartilaginous par t  affords more sup- 
port than might be expected after the X-ray photo, the static 

I )  Paper read at the meeting of Dansk kir. Selskab, 16.10.37 
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conditions in the joint are bad, for the body weight will ag- 
gravate the dislocation in these cases, even if the head of the 
femur has a normal shape. 

Frequently these patients are very much distressed by their 
affection. The symptoms, which must essentially he considered 
symptoms of insufficiency, consist of a limp, besides pains and 
fatigue in the hip on walking, and not infrequently also pains 
a t  rest. Moreover, the patients have an  unpleasant sensation of 
lacking stability in the joint. 

The same picture as that presented by this last group of pa- 
tients is witnessed in patients with congenital subluxation in 
the hip. If we disregard the anamnesis, congenital subluxation 
cannot be distinguished from the subluxation occurring after 
reposition of congenital luxation. 

I n  the course of time various authors have endeavoured to 
work out osteoplastic operations, the principle of which is the 
formation of a projecting bone shelf above the head of the 
femur so as to support it and to form a substitute for the partly 
missing upper edge of the acetabulum. 

Already in IS91 K h i g  made his first attempt at performing 
a stabilizing osteoplasty in case of luxation of the hip. How- 
ever, an applicable technique was not devised till 1913 by AZbee 
and by Jones (1915) in America, by Xpitxy (1924) in Austria, 
and by Lance (1925) in France. Lance was the first who pub- 
lished a report of afterexamined cases (13 persons from his own 
client&le, and 3 from Ombredanne’s) . The results of these opera- 
tions were on the whole satisfactory (time of observation no 
more than I S  months at most, however). From recent years 
may be quoted Hozoorth’s statistics (New York, 1935) compris- 
ing 35 hips (time of observation 1-9 years, the age of the pa- 
tients a t  the time of operation varying from 234 to 26 years). 
His chief method quite corresponds to that employed in our 
orthopedic hospital. In some cases he applied another technique, 
which yielded inferior results, however. I n  nearly all the cases 
the limp persists but generally there is much greater firmness, 
no pains and no fatigue. 

GjZZ in 1935 reported 125 cases (patients of from 2 to 45 
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years of age). The average results shall be satisfactory but the 
after examinations are difficult to judge. 

From Boston Ober in 1935 reported the results of 20 opera- 
tions ; in opposition to the previously mentioned authors he 
found, however) that in half of the cases the bone shelf disap- 
peared entirely or partly, which he thinks may possibly be due 
to its being formed of several minor osteoperiosteal pieces. 

Sp i t xy  in 1934 published 45 cases operated with the special 
technique, by which a tibia1 graft is hammered in above the head 
of the femur (initially, in isolated cases, a graft through the 
head also). The results shall be excellent, Trendelenburg’s sym- 
ptom for instance being reported to disappear entirely, greater 
after examinations seem however to have been omitted. 

Schede in Leipzig (1935)) who applies both Spitay’s and, p r e  
ferably, Lance’s method, has operated 35 hips and reports that 
only one patient subsequently has had symptoms ; however) he 
does not give any definite information with regard to after 
examination. 

O w n  investigations. 
The present material was collected in the orthopedic hospital 

in Copenhagen; it comprises 61 patients with 68 operated hip 
joints. The operations were performed during the time from 
1927 to 1936, whence the time of observation amounts to from 
1 to 9 years, i.e. 334 years on an average. There were 57 female 
and 4 male patients, whose age a t  the time of operation was 
hetween 2% and 37 years. 

It should be noted that, in our hospital) the operation has 
been performed with increasing frequency during the last 
couple of years, which is not only due to the otherwise increas- 
ing number of patients. Hitherto the number of osteoplastic 
operations amounts to about 90, but only 68 of them are in- 
cluded in this report. 

I. a)  Congenital luxation of the hip in  patients who had previ- 
ously been submitted to one or several repositions a.m. 
Lorens  but where the head of the femur nevertheless 

The indications were as follows: 

1’ 
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presents subluxation in the flat and steep acetabulum. 31 
after examined cases (cf. X-ray photos 1-2). 

b) Reluxation with nearthrosis in patients, where the near- 
throsis affords a very poor support to the head of the 
femur. In  such cases the bone graft is placed at the upper- 
most edge of the nearthrosis. 3 after-examined cases al- 
together (cf. X-ray photos 3-4). 

11. Congenital subluxation, which becomes manifest as the 
claims on the patient’s use of his limbs, for instance be- 
cause of his profession, gradually increase. 18 after-examin- 
ed cases. 

111. Whereas the patients of the first groups present very 
distressing symptoms, such as a severe limp, pains, etc., 
group I11 comprises patients with slighter subluxations 
which, as yet, give few symptoms only, for instance a 
slight limp and tiredness in the hip after some walking 
exercise etc. Thus, this indication is almost of a prophylac- 
tic nature. 8 after-examined cases altogether (cf. X-ray 

The technipce on the whole corresponds to that suggested 
by Lance  and modified by Mathieu. It shall briefly be described: 

The patient is placed on the extension table with the affected 
extremity in an abduction of 30 degrees and maximal inward 
rotation. An incision is made a.m. Smith-Petersen. Subsequently 
the gluteus medius and the gluteus minimum are carefully de- 
tached quite down to the place where the capsule adheres to the 
uppermost circumference of the joint. The traction on the limb 
is then increased, and the head of the femur is Seen and felt to 
move downward by 1-2 em. This renders it possible to detach 
a little of the capsule from the 0s ilii, care of course being taken 
not to open the joint. Now a bone shelf, with its base inward 
towards the acetabulum, is traced on the outside of the ilium; 
it must be 2-3 em. wide and 4-6 em. long, a border measuring 
2-3 em. being left anteriorly. The external lamina is chiselled 
through with the chisel a t  a right angle to the bone, the contour 
of the projected shelf accurately being followed. Subsequently 
the chiselling is performed parallelly with the surface of the 

photos 5-6). 
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bone. A bayonet-shaped chisel will be very convenient in such 
cases. The shelf is broken a s  close to the joint as possible and 
bent down over the capsnle. In most cases it will immediately 
assume the right position ; i f ,  however, this meets with dif- 
ficulties, it is fastened to  the capsule by ineans of a couple of 
catgut sutures. 

Now a 4-5 em. long portion of the musculature along the 
crest of the ilium and a little downward 011 the inner surface 
of the pelvis is detached; with tlie chisel the crest and par t  of 
the squama of tlie iliiirn a re  split so that  a bone graft measur- 
ing 4-5 ern. in length and 3-4 em. in width is obtained. I n  
the majority of cases it is shaped so that  it is somewhat nar- 
rower clownward than coi.respoiiding to the crest. This graft, 
which is eveiitually split in two parts, is iiisertetl between the 
pelvis and tlie shelf, where it is pressed in fairly hard, eventually 
by means of a couple of strokes of a hariinier, in order to fix 
it securely in its place. 

the gluteiil muscles hare been 
reattached a s  firmly as  possible with the help of sutures. Only 
if there is some oozing hernorrhage, a filiform drain coiisistiiig 
of a strand of fishgut is inserted. A plaster cast is made in the 
position in which the operation has been performed. The cast is 
removed after the lapse of two months but the patient is kept 
confiiiecl to bed for another month. 

In ail isolated case reposition a.m. Lomw was performed 
immediately prior to the operation, which mas then carried out  
in that  position. 

The after examination. Special importance was attached to 
the following : 

1) If possible, i.e. if the distance from the hospital to  the 
patient’s residence was not too great, the after examination 
was performed by the author according to established direc- 
tions ; thus 46 of the 55 after examined patients were examined 
by myself. 

2) Those patients, who were beyond reach of the author’a 
personal after examination, were submitted to this examination 
by their o w n  practitioner or, eventually, by the orthopedic 
hospital in Aarhus.  They are  nine in number. 

The \voniid is closed as sooii 
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SCHEME I. 

and o f  the age of the patients at the time op operation. 
The results of the after examinations, wi th  a record of the indication 

Result 

Hips 1 good 1 1 uo- hdication Age at time 
of operation 

proved changed 

5 5  years Subl. after prev. reposition 8 4 1 3  

Congenital subluxation 
Prophylactic 

, 3  I 3  ,* ,, with nearthrosis 

6-10 ,, 

11-15 ,, 

Subl. after prev. reposition 1 2 7 2 3  

Congenital subluxation 5 2 3  
Prophylactic 4 1  3 

Subl. after prev. reposition 6 2  

9 ,  9 ,  11 ,, nithnearthrosis 1 1 

~- -- 
,, , I  1 ,  ,, withnearthrosis 2 1 

Congenital subluxation 6 3  
Prophylactic 1 1  

2 2  
1 

3 

16-20 ,, Subl. after prev. reposition 3 3  
1, ,, 9 ,  ,, with nearthrosis 

Congenital subluxation 1 
Prophylactic 1 1  

1 

21-25 ,, 

26-30  9 ,  

Subl. after prev. reposition 1 1  

Congenital subluxation 3 1  
Prophylactic 

Subl. after prev. reposition 1 1  

Congenital subluxation 2 1  
Prophylactic 1 1  

,, , I  9, ,, with nearthrosis 

9 ,  ,, ,, ,, with nearthrosis 

2 

1 

31-35 ,, Subl. after prev. reposition 

Congenital subluxation 
Prophylactic 1 1  

Subl. after prev. reposition 

Congenital subluxation 1 1  

,, ,, 1 ,  ,, with nearthrosis 

-~ 

1, 3 ,  1 ,  ,, with nearthrosis 

Prophylactic 

60 33 14 13 
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3) The patient's subjective eot&cPptio)L of the result of the 
operation, with information concerning the function of the hip 
joint in the daily work, for instance, how far  the patient is able 
to  walk without experiencing pains or fatigue, as compared to  
1 he condition prior to operation. Moreover, whether the patient 
has pains when he i s  in a position of rest. 

4) A thorough elinicaZ exni i~inat ior~ with regard to  limp, 
lordosis, Trendelenburg's symptom, fuiiction of the gluteus 
medius, shortening of the extremity and movements in the hip 
joint. 

5)  A comparison of the I - r a y  photographs taken prior to  the 
operation, immediately after it, and a t  the t ime of after  ex- 
amination. 

The results were characterized by the folloioing terms: 
Unchanged: No change in the subjective and clinical condi- 

tion. 
Improved: Reliable subjective and clinical improvement, 

whereas the stabilizing bone graft is not quite satisfactory, as 
it does not reach beyond the middle of the head of the femur, 
it sits too high up  or  is eventually bent upward. 

Good: Reliable subjective and clinical improvement, a strong 
bone shelf at the same time neatly enclosing the head of the 
femur. 

T h e  results of t he  emmina t ions  are as  follows: 
The operations were performed on patients of from 2yz to  

37 years of age. I n  scheme I are quoted the indications for the 
after examined cases in  the different age classes. It is evident 
that  the bad results are  preferably found in  the lowest age 
classes, which may possibly be due to  the somewhat difficult 
operative conditions met with in such very young children, the 
capsule for instance being comparatively thick, with more 
pericapsular tissue, whence it is somewhat difficult to  draw 
the bone shelf fa r  enough downward above the head of the 
femur. 33 cases are  termed good and 14 cases improved, and in  
these cases the operations seem to have brought the patients 
great relief. There are, however, comparatively few cases, where 
the most conspicuous objective symptoms, namely, limp and 
Trendelenburg's symptom, have disappeared (cf. scheme 11). 
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SCHEME 11. 
The CT%%ef symptoms observed praor to  operation and 0 t h  after examination. 

-~ - 
lprior t o l ~ ~ ~  After ~ Operation 

Limp ....................................... 62 7 16 37 3 
-~ 

Trendelenburg's symptom f ...... 50 14 11 18 9 [2 of which prev. 
without Trend.] 

Pains at rest ........................... 16 13 2 1 1 [prev. no pains] 

Pains in walking ...................... 33 15 14 3 1 [ 1 ,  3 ,  , 9  1 
~ .~ ~~ 

Fatigue in walking ..................... 39 14 19 6 

Whereas the persistent limp is partly due to the persistent 
shortening, which may be improvecl by an  adequate elevation, 
it may also, together with Trendelenburg's symptom, partly be 
attributed to insufficiency of the gluteus medius. T7irtually in 
all the cases the after examination revealed a more or less 
marked reduction of strength in this muscle though no distinct 
relation between the degrees of the two previously mentioned 
phenomena. 

I f  these 47 eases despite the slight improvement of the ob- 
jective phenomena must absolutely be termed good or improved, 
it is because of 

a )  the considerable subjective satisfaction with the condition 
after operation as compared to  tha t  prevailing prior to it;  

b) the great improz,ement of the pains in a positiorb of rest 
and of t he  pains a~u l  fatigue eopevienced in  walking (cf .  
scheme 11) ; 

c )  the general sensation of increased stabili ty of the joint; 
d) in  addition to the mentioned improvements, the greater 

endurance in. walking; 
e) finally, the iwzprovenzent of t he  anatomical conditions in  

the joint, which should prevent the ulterior u p w w d  displace- 
m e n t  of the head of the femur. 

With regard to  the moment of improvement after operatinn 
it is evident tha t  we must reckon with a certain lapse of time, 
mostly  6-19 months,  before the improvement becomes manifest. 
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T h e  anatomical and  rontgozological results. 
Upaoard displcccement: Despite the traction effected during 

the operation the upward displacement of the head of the feinur 
is almost the same after the operation a s  prior to it. l 'he bone 
shelf: The distance f r o m  the  sl&elf t o  t f m  head varies between 
0.2 and 2 cm., generally it amounts to 0.5-1.0 cm. 

ficheme 111 shows how great a portion of t he  caput projected 
beyond the uppermost border of t he  acctabuluin (or the nearthro- 
sis) prior to  opevation, and how much projected outside the 
lateral livnit of the bone shelf a t  the af ter  eaa,ruLination. I n  by 
fa r  the majority of cases the bone shelf presents good lateral 
pro jeetion. 

Shape and s i x  of the  bone shelf o n  af ter  examination: I n  
36 cmes t he  bone shelf %as sti-ong, forming a fine, inferiorly 
concave curve. 

I ~ L  10 cases the shelf was slender and somwhcct short, in a 
couple of cases turiiing upwards though apparently affording 
satisfactory support. 

In  9 cases the shelf mas almost rudimentary,  hardly afforcl- 
ing any  support. 

I n  3 cases the bone shelf was almost invisible after the opera- 
tion aiid was not detected at all by after exaiiiination. 

I n  f case the edge of the shelf mas fractured irnrnediately 
after the operation (possibly a transformation zone) and ap- 
proximately unchanged on after examination. However, the 
basal par t  seems to afford a good support. 

T h e  growth of the shelf: 
I n  25 cases the af ter  exanzination revealed that the  shelf had 

markedly increased in sixe and acquired a shape correspomdhg 
t o  the caput, as compared to  the condition immediately after 
operation (cf. the X-ray photos 7-12). 

I n  4 cases the bone shelf was sclerosed corresponding to  the 
conditions of pressure, but otherwise unchanged. 

I n  8 cases the after examination revealed that  the bone shelf 
had d ~ m i ~ i s h e ~  &n size. 

If the bone shelf, as was previously mentioned, i n  some cases 
is very small or fails to  appear on the X-ray photo, it w s t  be 
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~ 

Part of caput outside Prior to operation 

kept in mind that there may nevertheless exist a small shelf 
which, in a certain projection, is covered by the ilium. 

At after examination 

Complications: 
Huppwrution: occurred in two  cases only, being in one case 

accompanied by anchylosis though in a good position, whence 
this case was termed improved, as  the other conditions tend to  
favour this notion. In the other case the motility became very 
satisfactory, whence the result was termed good. 

Arthvosis: Deformation with gradual disappearance of the 
caput was demonstrated in 2 cases. 

One case (a 14 years old patient), however, was considered improved, 
because the subjective result was satisfactory and the stump of the 
collum was well supported in the acetabulum + shelf, the  motility in 
the joint moreover being almost free. 

SCHEME 111. 
Part of  the caput femoris outside the acetabulum (or nearthrosis) prior 

to operation, and outside the bone shelf on after examination. 

6/6 > 5/6 12 5 
5/6 > 2/3 6 2 
2/3 > 1/2 12 1 
u2 > 113 23 7 
113 > 1/6 7 13 

0 0 32 

60 60 
~_ 

The other case (a 10 year old patient) was termed unchanged, for 
the subjective condition was unaltered and there was anchylosis in the 
joint in but a few degrees’ abduction so that the condition of this patient 
was almost worse than before. 

Other arthrotic changes were detected in 8 patients only. 

1% the f irs t  case (an  18 year old patient) the after examination 
performed 5% years later revealed irregular contours of the caput and 
some cyst formation in  it. 
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I n  the second ca&e (patient aged lo), where the caput prior to opera- 
tion had presented irregular contours, this irregularity was found to be 
aggravated when the patient was submitted to after examination 2% 
years later. As these two cases presented a subjective improvement and 
the impairment of motility was moderate, they were termed improved. 

19% the th t rd  cuse (patient aged 13) the after examination performed 
9 years later revealed a moderate erosion of the caput but good function; 
the result was termed good. 

19% the 4th case (patient aged 29) a so-called cyst was detected prior 
to operation but had disappc’arecl whcn the after examination was per- 
formed 51h years later. The result was termed good. 

In the 5th case (patient aged 37),  which was termed good, a small 
cyst was detected in the caput both prior to  operation and on after 
examination ( 3  years later). 

11% the 6th case (patient aged 9) the examination performed prior to 
operation revealed deformity and flattening of the caput which, on after 
examination a twelvemonth later, apparently had acquired a better shape. 
As the motility was free, it  mas termed good. 

In the 7th case (patient aged 14) the somewhat iineven caput presented 
halisteresis immediately after the operation. The after examination per- 
formed a twelvemonth later revealed that the halisteresis had disappeared 
and the motility was free. The result was  termed improved. 

In  the 8th case (patient aged 12) there was a question of bilateral 
operation. The after examination performed 18 months later revealed a 
considerable narrowing of the joint fissures and irregular contours of 
the halisteretic capita feniores besides severe impairment of motility. As 
the result of the operation could not be termed satisfactory i t  was termed 
unchanged. 

Impaimbent of mot i l i t y  of the joimt appart from the quoted 
cases was detected in a few others, where the impairment was 
slight. 

Luxution above the bone shelf (2  cases). 

In  one case (patient aged 5 )  the luxation was detected on removal 
of the plaster cast. After the lapse of 2 months reposition is performed 
and the after examination reveals a good bone shelf covering more than 
half of the caput. As the subjective result is satisfactory and the motility 
of the joint but slightly impaired, the result is termed good. 

I n  the other case (patient aged 4),  which was termed unchanged, the 
X-ray examination performed 3 years after operation revealed that the 
caput had slipped upward and placed itself above the very slightly pro- 
jecting shelf. In  this case a correcting osteotomy must be taken into 
consideration. The subjective resiilt is bad. 
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T h e  following 11 cases (13 h ips )  were termed unchanged: 
Case 1 : Disappearance of the  caput (previously described). 
Case 2 : Lumvtion above the shelf (described above). 
Cases 3, 4 and 5 :  Bone shelf clumsy, bent upward ,  at a dis- 

tance of > 1.5 cm. from the caput, covering < y2 of it only; 
subjectively unchanged. 

I n  these cases a correcting osteotomy may, perhaps, later be 
resorted to. 

Cases 6, 7, 8 and 9:  Rudimen tary  bone shelf and subjective- 
ly unchanged condition. 

Case 10 : Bilateral operation; severe arthrosis (previously 
described). 

Case 11: Bilateral prophylactic operation. On one side the 
bone shelf is unsatisfactory, and the patient continues to  com- 
plain of some painfulness. 

S UMNARY 
The author records investigations of plastic operations of 

the acetabulum performed on 61 patients with subluxation of 
the hip joint (68 hips). The time of observation is 1-9 years. 
55 patients (60 hips) were submitted to after examination. 

The indication was somewhat protracted and severe sym- 
ptoms of iiisufficiency both on a congenital basis and after 
reposition of congenital luxation of the hip. For a minor group 
(8 of the after examined hip joints) the indication was sub- 
luxation and bad static conditions in the joint which, keeping 
in mind the experience gained from cases of subluxation, must 
be expected later to give rise to  considerable discomfort, even 
though the patients at the time of operatioii had not experienced 
it yet. This indication is therefore termed >>prophylactic(<. 

33 hips are  termed good, 14 improved, and 13 unchanged or, 
in isolated cases, exacerbated. The results do not distinctly 
suggest that  the age of the patients is of any importance (a t  
the moment of operation it varied between 2% and 37 years). 

Only in a minor number of cases the operation results in 
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the complete disappearance of limp and of Trendelenburg’s 
symptom ; however, according to  these investigations it seems 
nevertheless to be very appropriate for bringing about pain- 
lessness and greater stability in the joint and for highly in- 
creasing the patients’ endurance in walking and other exercise. 

L’auteur rend compte cle recherchea colicernant l’op6r. A t‘ ion 
plastique de l’ac6tabule pmtiquCie chez 61 malades prksentant 
des subluxations cle l’articulation de la hanelie (68 hanches). 
La durke des observations s’est 6tendue SUP 1 B 9 ails. 55 malades 
(60 haiiches) ont Bt6 soumis A un esamen ultkrieur. 

La nialadie se maiiifesta sous forine de sympt6mes graves 
d’insuffisance, souvent d’assez loiigue durhe, aussi bien SUP la 
base cong6nitale qu’aprh reposition de la liixation congknitale 
de la hanche. Pour un petit groiipe (8 des haiiclies examinees 
ull6rieurernent), la subluxation et  de niauvaises conditions sta- 
tiques dam l’articulation en 6taient les symptbines. A la suite 
des exphiences acquises des cas de subluxation, ceux-ci devaient 
sans aucun doute subir plus tarcl des iiicoiivhients graves, 
m&me si le malade, au  moment de l’op6ration, ne les avait pas 
encore observ6s. C’est poiirquoi cette indication a Bt6 qualifi6e 
de >>propliylactiqnect. 

33 hanches soiit caract6ris6es coinine bonnes, 14 arnRlior6es 
et 13 nonchangRes ou, dans quelques cas isolRs, aggravkes. Les 
r6sultats ne semblent pas indiquer avec certitude que I’Age des 
malades pr6sente quelque importance (au moment de l’ophra- 
tion, il variait entre 21/2 et  37 ans). 

Dans un petit iiombre de cas seulenient, l’opbration a pro- 
voqu6 la disparition cornplhte de l a  boiterie et des signes de 
Trendelenburg ; de toutes facons, ces recherches semblent prow 
ver que l’iiitervention a en tout  cas Bait cesser les douleurs, 
qu’elle a amen6 une plus grande stabilit6 cle l’articulation et 
qu’elle a accru l’endurance du rnalade A l’6gard de la marche 
et des autres exercices. 
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ZUSAMMENFASSUNG 
Verfasser berichtet uber Untersuchungen uber plastische 

Operationen am Acetabuluin, die an 61 Patienten init Sub- 
luxation des Huftgelenks vorgenommen wurden (68 Huftgelen- 
ke) . Die Beobachtuiigszeit betrug 1-9 Jahre. Auf 55 Patienten 
(60 Huftgelenke) waren Nachuntersuchung vorgenommen. 

Die Krankheitserscheiiiungeii waren ziemlich langwierige 
und ernste Insuffizienzsymptome, sowohl auf kongenitaler Basis 
wie nach Reposition einer kongenitalen Huftgelenksluxation. 
Bei einer kleineren Gruppe (8 von den nachuntersuchten Huft- 
gelenken) waren die Krankheitserscheinungen Subluxation und 
schlechte statische Verhaltnisse im Gelenk, von denen man an- 
gesichts der an Subluxationsfallen gemachten Erfahrungen er- 
warten musste, dass sie spater Anlass zu betrachtlichen Be- 
schwerden geben wurden, obwohl die Patienten zur Zeit der 
Operation davon noch nichts gemerkt hatten. Diese Indikation 
wurde daher als >>prophylaktisch<< bezeichnet. 

33 Hiiften wurden als >>gut<< bezeichnet,' 14 als >>gebessert << 
und 13 als >>unverandert<< oder (in vereinzelten Fallen) als 
Bexazerbiertcc. Aus den Resultaten lasst sich nicht mit Be- 
stimmtheit der Eindruck gewinnen, dass das Alter der Pa- 
tienten irgendwelche Bedeutung hat (zu dem Zeitpunkt der 
Operation schwankt es zwischen 2v2 und 37 Jahren). 

Nur in einer kleineren Anzahl von Fallen hatte die Opera- 
tion das vollige Verschwinden des Hinkens und des Trendelen- 
burg'schen Zeichens zur Folge; dennoch scheint sie, nach diesen 
Untersuchungen zu urteilen, sehr wohl dazu angetan zu sein, 
Schmerzlosigkeit und eine grossere Stabilitat im Gelenk her- 
beizufuhren und die Ausdauer des Patienten beim Gehen und 
bei anderen Bewegungen in hohem Grade zu steigern. 
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16 FREDERIK THERKELSEN 

X-ray photo 1. 
Case of reluxation prior to the operation (patient aged 23). 



X-ray photo 2. 
The same case as the preceding on after examination performed 

21/, years later. 

Acta orth. Vol. IX, 1. 
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X-ray  photo  3. 
Formation of nearthrosis prior to operation (patient aged 13). 



SUBLUXATION O F  THE HIP 

X-l'UlJ p71OfO 4. 
The same case as the preceding on after exaiiiination performed 

3 years later. 
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X-1-ay photo 5. 
“Prophylactic” indication (patient aged 16). 



SUBLUXATION O F  TIHE HIP 21 

X-ray photo 6.  
The same case as the preceding on after examination performed 

4l/rr years later. 
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X-ray photo 7. 
Bone shelf immediately after the operation (patient aged 18). 



SURLUShTION Ob' THE HIP 

%ray photo 8. 
The same case as the preceding on after examination performed 

5% years later. ComgTcte motil i ty in the joint. 
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X-ray photo 9. 
Bone shelf immediately after the operation (patient aged 9). 



SUBLUXATION OD THE HIP 

X-ray  photo 10. 
The same case as the precrtling on after extunination performed 

:i tivvelvernon t h Inter. 
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Ar-r(lfJ f I l l O t 0  11. 
Bone shelf irniiircliatrly after the ogetxtion (patient aged 7). 



X-ray  plioto 12. 
The same case as  the preceding on after esniiiinatiori 1)erformed 

2 years later. 
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