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NDOoD� GD� SULPHU WHGDYL RODUDN X\JXODGÕ÷ÕPÕ] DoÕN UHG�NV�\RQ YH LQQRPLQDWH RVWHRWRPLVLQLQ IRQNVL\RQHO YH

UDG\RORMLN VRQXoODUÕQÕ J|]GHQ JHoLUGLN� +DVWDODUÕPÕ]D GR÷XPVDO NDOoD oÕNÕ÷Õ QHGHQL\OH GDKD |QFH KHUKDQJL

bir teGDYL X\JXODQPDPÕúWÕ� $PHOL\DW |QFHVL &7 |Oo�P LOH IHPXU ER\XQ DQWHYHUVL\RQX DUWPÕú RODUDN VDSWDQDQ

EHú KDVWD\D IHPRUDO NÕVDOWPD YH GHURWDV\RQ RVWHRWRPLVL HNOHGLN� 2UWDODPD �o \ÕOOÕN L]OHP VRQXQGD �ELU � EHú

\ÕO� KDVWDODU PRGLIL\H 0F.D\ NULWHUOHULQH J|UH NlLQLN RODUDN YH PRGLIL\H 6HYHULQ VÕQÕIODPD VLVWHPLQH J|UH

UDG\RORMLN RODUDN GH÷HUOHQGLULOGLOHU� +DVWDODU D\UÕFD 6DOWHU YH .RVWXLN¶LQ WDQÕPODGÕ÷Õ úHNLOGH DYDVNXOHU

QHNUR] \|Q�QGHQ GH÷HUOHQGLULOGLOHU� +DVWDODUÕPÕ]GD EHQ]HU oDOÕúPDODUOD X\XPOX NOLQLN ���� oRN iyi ve iyi )
YH UDG\RORMLN ���� oRN L\L YH L\L� VRQXo HOGH HWWLN� 6RQXo RODUDN� RQVHNL] D\� G|UW \Dú DUDVÕQGD GR÷XúWDQ

NDOoD oÕNÕ÷Õ EXOXQDQ oRFXNODUGD X\JXODGÕ÷ÕPÕ] DoÕN UHG�NV�\RQ YH LQRPLQDWH RVWHRWRPLVL LOH YH JHUHNWL÷LQGH

IHPRUDO NÕVDOWPD YH GHURWDV\Rn RVWHRPLVL HNOHQPHVL LOH DYDVNXOHU QHNUR] ULVNLQGH DUWÕú ROPDGDQ WDWPLQNDU

VRQXo HOGH HWWLN� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: 'R÷XúWDQ NDOoD oÕNÕ÷Õ �'.d�� WHGDYL� VDOWHU RVWHRWRPLVL

The clinical and the radiological results of salter osteotomy in congenital dislocation of hip
treatment

In this manuscript, functional and radiologic results of  twentysix patients between eighteen months- four
years of age, to whom open reduction and innominate osteotomy was performed as primary therapy are
reviewed. All the patients had congenital dislocation of hip (CDH) and no previous therapeutic application
due to this pathology. Due to increased femoral anteversion found with CT measurements, femoral
shortening and derotetional osteotomy was added to standard surgical procedure in five patients. The mean
follow-up time was 36 (13-62) months. The clinical and radiological results were analized according to
modified McKay and to Severin criteria respectively. The patients were also examined for aseptic necrosis of
the femoral head, which was defined by Salter and Kostuik. Our clinical ( 86% excellent/good) and
radiological (76% excellent/good) results were found to be in corelation with the literature and we believe
that this surgical technique, even when femoral shortening and derotetional osteotomy was added, can safely
be performed witout an increase in the risk of aseptic necrosis of the femoral head. [Journal of Turgut Özal
Medical Center 1997;4(2):175-181]
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'R÷XúWDQ NDOoD oÕNÕ÷ÕQÕQ WHGDYLVLQGH DPDo�
NRQVDQWULN UHG�NV�\RQX VD÷ODPDN YH QRUPDO
IHPRUDO YH DVHWDEXOHU JHOLúLPH LPNDQ YHUPHN LoLQ
bu redüksüyonu muhafaza etmektir (1,2). Stabil,
NRQVDQWULN RODUDN UHG�NWH ELU IHPXU EDúÕQÕQ YDUOÕ÷Õ�
QRUPDO DVHWDEXOXPXQ JHOLúPHVLQGH SULPHU
stimXOXVWXU ������ %LU \DúÕQGDQ GDKD N�o�N
oRFXNODUGD GR÷XúWDQ NDOoD oÕNÕ÷Õ NDSDOÕ \|QWHPOHUOH
JHQHOOLNOH EDúDUÕOÕ RODUDN WHGDYL HGLOHELOLU ������
(÷HU WHGDYL JHFLNWLULOLUVH DVHWDEXOXP YH IHPXUGD
SDWRORML\H VHNRQGHU GH÷LúLNOLNOHU JHOLúLU� %LU
\DúÕQGDQ GDKD E�y�N oRFXNODUGD ELU oÕNÕ÷ÕQ NDSDOÕ
\|QWHPOHUOH NRQVDQWULN UHG�NV�\RQX� \XPXúDN
GRNXODUÕQ DUD\D JLUPHVL QHGHQL LOH J�oOHúLU� øQYHUWH
limbus, hipertrofik ligamentum teres ve transvers
asetabuler ligament, eklem kapsülünün kum saati
WDU]ÕQGD NRQVWULNVL\RQX YH  SXOYLQDU� IHPXU EDúÕ YH
DVHWDEXOXP DUDVÕQGD LQWHUSR]H ROXU ����� ��

.RQVDQWULN UHG�NV�\RQXQ ROPD\ÕúÕ IHPXU EDúÕ
�]HULQGH EDVÕ\D QHGHQ RODUDN DYDVNXOHU QHNUR]D \RO
DoDU �������� g]HOOLNOH \�U�PH\H EDúODGÕNWDQ VRQUD
WHGDYLVL] ELU oÕNÕ÷ÕQ WHN EDúÕQD DoÕN
redüksüyonundan sonra bile asetabulumun
JHOLúPHVLQLQ \HWHUVL] RODFD÷ÕQD LQDQÕOGÕ÷ÕQGDQ DoÕN
UHG�NV�\RQOD ELUOLNWH VÕNOÕNOD DVHWDEXOHU YH�YH\D
femoral osteotomi gibi sekonder bir prosedür
eklenir (1,5,7,14-16).

���� GH 6DOWHU ����� GR÷XúWDQ NDOoD oÕNÕ÷Õ LOH
birlikte olan asetabuler displazinin tedavisinde
WDQÕPODGÕ÷Õ LQQRPLQDWH RVWHRWRPL LOH� N|W�
SR]LV\RQGD \|QHOHQ DVHWDEXOXPXQ úHNOLQL YH
NDSDVLWHVLQL GH÷LúWLUPHGHQ \|QHOLPLQLQ
GH÷LúWLULOPHVLQLQ DVHWDEXOXPXQ \�N�WDúÕPDVÕQÕ
DUWÕUDFD÷ÕQÕ YH GDKD VWDELO ELU NDOoa HOGH HGLOHFH÷LQL
J|VWHUPLúWLU�

%L] EX oDOÕúPDGD� RQVHNL] D\� G|UW \Dú DUDVÕQGD
GR÷XúWDQ NDOoD oÕNÕ÷Õ EXOXQDQ KDVWDODUGD SULPHU
WHGDYL RODUDN X\JXODGÕ÷ÕPÕ] DoÕN UHG�NVL\RQ YH
innominate osteotominin fonksiyonel ve radyolojik
VRQXoODUÕQÕ VXQX\RUX]�

MATERYAL VE METOD

��������� \ÕOODUÕ DUDVÕQGD� 7XUJXW g]DO 7ÕS
0HUNH]LQGH GR÷XúWDQ NDOoD oÕNÕ÷Õ EXOXQDQ ��
KDVWDQÕQ �� NDOoDVÕQD DoÕN UHG�NVL\RQ YH LQQRPLQDWH
RVWHRWRPL \DSÕOGÕ� +DVWDODU� HQ N�o�÷� RQVHNL] D\
YH HQ E�\�÷� G|UW \DúÕQGD ROPDN �]HUH DPHOL\DW
HGLOGLNOHULQGH RUWDODPD LNLEXoXN \DúÕQGD LGL�

+DVWDODUÕQ RUWDODPD WDNLS V�UHOHUL �o \ÕO �ELU�EHú \ÕO�
LGL� +DVWDODUÕQ KHSVL LGLRSDWLN GR÷XúWDQ NDOoD
oÕNÕ÷ÕQD VDKLSWL� 3DUDOLWLN oÕNÕN� DUWURJULSR]LV YH\D
kromozomal naormallikleri gibi sekonder kalça
oÕNÕ÷Õ EXOXQDQ KDVWDODU YH\D GDKD |QFHGHQ NDOoD
oÕNÕ÷Õ QHGHQL\OH WHGDYL X\JXODQDQ KDVWDODU EX
oDOÕúPD\D DOÕQPDGÕ� 2SHUH HGLOHQ � KDVWD �� NDOoD�
\HWHUOL WDNLS \DSÕODPDPDVÕ QHGHQL\OH oDOÕúPD\D
dahil edilmedi.

.DODQ �� KDVWDQÕQ �� NDOoDVÕ oDOÕúPD\D DOÕQGÕ�
+DVWDODUÕQ \LUPLVL NÕ] DOWÕVÕ HUNHN oRFX÷X LGL�
+DVWDODUÕQ RQLNLVLQGH ELOHWHUDO NDOoD oÕNÕ÷Õ
RQG|UG�QGH WHN WDUDIOÕ NDOoD oÕNÕ÷Õ YDUGÕ� 7HN WDUDIOÕ
NDOoD oÕNÕ÷Õ EXOXQDQ RQG|UW KDVWDQÕQ GRNX]XQGD VRO
WDUDIWD� EHúLQGH VD÷ WDUDIWD NDOoD oÕNÕ÷Õ PHYFXWWX�
<LUPL NÕ] oRFX÷XnXQ VHNL]LQGH� DOWÕ HUNHN KDVWDQÕQ
G|UG�QGH ELOHWHUDO WXWXOXP YDUGÕ� WHN WDUDIOÕ NDOoD
oÕNÕ÷Õ EXOXQDQ RQLNL NÕ] oRFX÷XQXQ \HGLVL VRO WDUDI�
LNL HUNHN oRFX÷XQXQ LNLVLQGH GH VRO WDUDIWD NDOoD
oÕNÕ÷Õ YDUGÕ�

$PHOL\DW |QFHVL NOLQLN RODUDN VDSWDQDQ DUWPÕú
DQWHYHUVL\RQ LoLQ \DSÕODQ &7 |Oo�POHUL VRQUDVÕQGD
EHú KDVWD\D DoÕN UHG�NVL\RQ YH LQQRPLQDWH
RVWHRWRPL\L WDNLEHQ IHPXUD NÕVDOWPD YH GHURWDV\RQ
osteotomisi eklendi.

+DVWDODU DPHOL\DW |QFHVLQGH YH DPHOL\DW VRQUDVÕ
WDNLS PXD\HQHOHULQGH� D÷UÕ� WRSDOODPD�
WUHQGHOHQEXUJ EXOJXVX� NDOoD KDUHNHW JHQLúOL÷L LoLQ
PXD\HQH HGLOGLOHU� .OLQLN PXD\HQH VRQXoODUÕ
PRGLIL\H 0F.D\ ���� NOLQLN GH÷HUOHQGLUPH
kriterlerine göre mükemmel, iyi, yeterli veya kötü
olarak  belirlendi

$PHOL\DW |QFHVL YH VRQUDVÕ KDVWDODUGDQ Q|WUDO
SR]LV\RQGD SHOYLV $�3 JUDILOHUL DOÕQGÕ� 5DG\RJUDILN
RODUDN W�P NDOoDODU DPHOL\DWWDQ |QFH WLS � oÕNÕ÷D
VDKLSWL ����� $PHOL\DW |QFHVL KDVWDODUÕQ SHOYLV $�3
grafisinde, asetabuler indexleri ölçüldü. Shenton
KDWWÕ L]OHQGL� 7�P KDVWDODUD DPHOL\DWWDQ |QFH RUW� ��
gün (7-12 gün) pelvisi stabilize edici pelvi-pedal
DOoÕ LOH LVNHOHW WUDNVL\RQX X\JXODQGÕ� )HPXUGDQ
NÕVDOWPD YH GHURWDV\RQ \DSÕODQ KDVWDODUD GD DPHOL\DW
|QFHVLQGH WUDNVL\RQ X\JXODQGÕ�7UDNVL\RQGDQ |QFH
tüm kalçalar, Gage ve Winter’a (19) göre -1
pozisyonunda idi. Kalçalar, 0 veya +1 pozisyonuna
JHOGLNOHULQGH WUDNVL\RQ VRQODQGÕUÕOGÕ YH DPHOL\DWD
DOÕQGÕODU�

+DVWDODUD DoÕN UHG�NVL\RQ YH 6DOWHU RVWHRWRPLVL
VRQUDVÕ � KDIWD SHOYL SHGDO DOoÕ\Õ WDNLEHQ � KDIWD
V�UH\OH SRQVHWWL FLKD]Õ X\JXODQGÕ� )HPRUDO
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RVWHRWRPL HNOHQHQ KDVWDODUGD DOoÕ V�UHVL � KDIWD\GÕ�
$PHOL\DWWDQ VRQUD \DNODúÕN �o D\ JHoWL÷LQGH
LQQRPLQDWH RVWHRWRPL LoLQ NXOODQÕODQ SLQOHU JHQHO
DQHVWH]L DOWÕQGD oÕNDUÕOGÕ�

$PHOL\DW VRQUDVÕ oHNLOHQ SHOYLV $�3 JUDILOHULQGH�
$VHWDEXOHU LQGH[� 6KHQWRQ KDWWÕ YH :LEHUJ¶LQ
&HQWHU�(GJH �&�(� DoÕVÕ |Oo�OG�� ho \DúÕQ DOWÕQGD
IHPXU EDúÕQÕQ WDP PHUNH]LQL EHOLUOHPHN J�oW�� %X
QHGHQOH &�( DoÕVÕ VDGHFH VRQ NRQWURO JUDILOHULQGH
ölçüldü (20).

Takip muayenesinde hastalar modifiye Severin
���� VÕQÕIODPD VLVWHPLQH J|UH UDG\RORMLN RODUDN
GH÷HUOHQGLULOGLOHU� %XQD J|UH UDG\RORMLN VRQXoODU
mükemmel, iyi, yeterli ve kötü olarak belirlendi.

BULGULAR

Ameliyat öncesi Modifiye McKay kriterlerine
J|UH GH÷HUOHQGLULOHQ RWX] VHNL] NDOoDQÕQ ��¶LQGH
*UDGH ,,� ��¶LQGH *UDGH ,,, YH �¶VÕQGD *UDGH ,9
EXOJXODU PHYFXWWX� $PHOL\DW VRQUDVÕ RWX] VHNL]
NDOoDQÕQ ��¶�QGH *UDGH ,� ��¶XQGD *UDGH ,,
�.DOoDODUÕQ ���¶VÕQGD P�NHPPHO�L\L�� �¶�QGH
Grade III ve 2’sinde Grade IV klinik sonuç saptandÕ
(Grafik 1).

$PHOL\DW |QFHVL RWX] VHNL] NDOoDQÕQ UDG\RJUDILN
EXOJXODUÕ 7DEOR �¶GH J|VWHULOPLúWLU� +DVWDODUÕQ
ameliyat öncesi asetabuler indexi, ortalama 38
GHUHFH ������ GHUHFH DUDVÕ�� DPHOL\DW VRQUDVÕ
asetabuler indexi, ortalama 18 derece (10-35 derece
DUDVÕ� |Oo�OG�� +DVWDODUGD DPHOL\DW |QFHVLQH J|UH

asetabuler index te ortalama 20GHUHFH L\LOHúPH HOGH
edildi. (Son takip muayenesinde Asetabuler index
RWX]VHNL] NDOoDQÕQ RWX]XQGD ����� �� GHUHFHQLQ
DOWÕQGD� \HGLVLQGH �� LOH �� GHUHFH DUDVÕQGD �����
ve 1 kalçada 30 derecenin üzerinde idi). Ameliyat
|QFHVL YH VRQUDVÕ $VHWDEXOHU øQGH[ deki
GH÷LúLNOLNOHU LVWDWLVWLNVHO RODUDN DQODPOÕ LGL�
(t=21,58; p=0.0001).

&HQWHU�(GJH DoÕVÕ DPHOL\DW VRQUDVÕ RUWDODPD ��
GHUHFH ���� LOH �� GHUHFH DUDVÕ� LGL� �&�( DoÕVÕ
RWX]VHNL] NDOoDQÕQ �� XQGD ����� �� GHUHFH YH
�]HULQGH � VLQGH ��� GHUHFH LOH ��� GHUHFH DUDVÕQGD
YH � VLQGH ��� GHUHFHQLQ DOWÕQGD LGL� �7DEOR ���

6RQ WDNLS PXD\HQHVLQGH NDOoDODUÕQ DOWÕVÕQGD
DYDVNXOHU QHNUR] VDSWDQGÕ� EX NDOoDODUÕQ LNLVLQGH
NÕVD YH NDOÕQ IHPXU ER\QX� LNLVLQGH EDú HSLIL]LQGH
JHOLúPH JHULOL÷L� ELULQGH NRNVD SODQD YH ELULQGH
koksa magna mevcuttu. Ancak bu hastalar klinik
RODUDN EHOLUJLQ ELU úLND\HWH VDKLS GH÷LOOHUGL� 6RQ
takip muayenelerine göre klinik ve radyografik
VRQXoODU 7DEOR �¶WH WRSODQGÕ�

6RQ WDNLS PXD\HQHVLQGH NDOoDODUÕQ DOWÕVÕQGD
DYDVNXOHU QHNUR] VDSWDQGÕ� EX NDOoDODUÕQ LNLVLQGH

Tablo 1. $PHOL\DWWDQ |QFH RWX]VHNL] NDOoDQÕQ

UDG\RJUDILN EXOJXODUÕ

1RUPDO 'H÷HU .DOoDODUÕQ 6D\ÕVÕ

Deplasman derecesi
Tip 3   Dislokasyon
.DOoDODUÕQ 3R]LV\RQX

Asetabular index

Tip 1

+1
  0
-1
<20°
>30°

  0
38
  0
11
27
  0
38

Tablo 2. 6RQ WDNLS PXD\HQHVLQGH RWX]VHNL] NDOoDQÕQ

UDG\RJUDILN EXOJXODUÕ�

Normal
GH÷HU

.DOoDODUÕQ

VD\ÕVÕ

Asetabuler index < 20°
&HQWHU�HGJH DoÕVÕ^���`≥15°
Asetabuler index  >21°,<30°
&HQWHU�HGJH DoÕVÕ<15° (<-15°, <15°)
Asetabular index  >30°
&HQWHU�HGJH DoÕVÕ<-15°
Avaskular nekroz

30
29
  7
  7
  1
  2
  6

79
76
18
18
  3
  2
16

Tablo 3. Son takip muayenelerine göre sonuçlar

Klinik
(Mc Kay)

Radyolojik
(Severin)

Mükemmel (Grade I) 23 (60%) 13 (34%)
ø\L �*UDGH ,,� 10 (26%) 16 (42%)
Yeterli        (Grade III)   3 (8%)   7 (18%)
Kötü           (Grade IV)   2 (6%)   2 (6%)

3UHRS 3RVWRS

��

��

�

��

��

�

�

3UHRS 3RVWRS

*UDGH ,

*UDGH ,,

*UDGH ,,,

*UDGH ,9

Grafik 1 . $PHOL\DW |QFHVL YH VRQUDVÕ NOLQLN EXOJXODUD J|UH

KDVWDODUÕQ VD\ÕVÕ
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NÕVD YH NDOÕQ IHPXU ER\QX� LNLVLQGH EDú HSLIL]LQGH

JHOLúPH JHULOL÷L� ELULQGH NRNVD SODQD YH ELULQGH

koksa magna mevcuttu. Ancak bu hastalar klinik
RODUDN EHOLUJLQ ELU úLND\HWH VDKLS GH÷LOOHUGL� 6RQ

takip muayenelerine göre klinik ve radyografik
VRQXoODU 7DEOR �¶WH WRSODQGÕ�

+DVWDODUÕPÕ]ÕQ NOLQLN RODUDN ���¶VÕQGD

mükemmel veya iyi, %8 inde yeterli sonuç elde
HWWLN� +DVWDODUÕPÕ]ÕQ VDGHFH � � VÕQGD N|W� VRQXo

VDSWDGÕN� $YDVNXOHU QHNUR] � NDOoDGD ����� JHOLúWL�

$PHOL\DW VÕUDVÕQGD KDVWDQÕQ \DúÕ YH UDG\RJUDILN

VRQXo DUDVÕQGDNL LOLúNL DQDOL] HGLOGL� $PHOL\DW

VÕUDVÕQGD KDVWDQÕQ \DúÕ LOH NOLQLN YH UDG\RJUDILN

VRQXo DUDVÕQGD NRUUHODVyon mevcuttu. Daha küçük
çocuklar daha iyi sonuca sahipti (Grafik 2) (Resim
1, 2).

 Postop. iki dislokasyon mevcuttu.
'LVORNDV\RQODUÕQ ELUL NÕVDOWPD YH GHURWDV\RQ

HNOHQHQ G|UW \DúÕQGDNL NÕ] oRFX÷XQGD SRVWRS� ��

D\GD J|U�OG�� � KDIWDOÕN LVNHOHW WUDNVL\RQX VRQUDVÕ

NDSDOÕ UHG�NV�\RQ GHQHQGL� %DúDUÕOÕ ROXQPD\ÕQFD

DoÕN UHG�NV�\RQD JHoLOGL� $oÕN UHG�NV�\RQ

VÕUDVÕQGD IHPXU EDúÕQÕQ SRVWHULRUD oÕNÕN ROGX÷X YH

DQWHYHUVL\RQX G�]HOWPHN LoLQ DúÕUÕ GHURWDV\RQ

X\JXODQGÕ÷Õ J|U�OG�� $úÕUÕ GHURWDV\RQ

osteotomisinin düzeltilmesi ve kapsulorrafinin
WHNUDUODQPDVÕQÕ WDNLEHQ KDVWD\D SRVWRS� SURWRNRO

D\QÕ úHNLOGH WHNUDUODQGÕ� 5HORNDV\RQGDQ �� D\ VRQUD

J|U�OG�÷�nGH NDOoD KDUHNHW JHQLúOL÷LQGH D]DOPD YH

KDILI D÷UÕ GÕúÕQGD úLND\HWL PHYFXW GH÷LOGL� 'L÷HU

GLVORNDV\RQ LVH� DPHOL\DW VRQUDVÕ DOoÕQÕQ

NRUXQDPDPDVÕ QHGHQL\OH HEHYH\QL WDUDIÕQGDQ �

KDIWDGD DOoÕVÕ oÕNDUÕOPÕúWÕ� +DVWD NRQWUROH JHOGL÷LQGH

SRVWHULRU oÕNÕN VDSWDQGÕ� %LU KDIWDOÕN WUDNVL\RQ

VRQUDVÕ oÕNÕN GXUXPXQXQ GHYDP HWPHVL �]HULQH

DPHOL\DWD DOÕQGÕ� $PHOL\DWWD DVHWDEXOXP LoHULVL L\LFH

\XPXúDN GRNXODUGDQ WHPL]OHQHUHN IHPXU ER\QX YH

EDúÕQGDQ JHoLULOHQ ELU DGHW NLVFKQHU WHOL LOH

asetabuluma fikse edildi. Pelvi pedal aOoÕ X\JXODQGÕ�

� KDIWDOÕN NRQWURO PXD\HQHVLQGH NDOoD UHG�NWH LGL�

Resim 1. 7HN WDUDIOÕ NDOoD oÕNÕ÷Õ EXOXQDQ �� D\OÕN NÕ]

oRFX÷XQXQ SHOYLV $�3 JUDILVL

Resim 2. $oÕN UHG�NVL\RQ YH LQQRPLQDWH RVWHRWRPLGHQ VRQUD

� \ÕOOÕN WDNLS
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.LVFKQHU WHOL oÕNDUÕODUDN DEGXNVL\RQ FLKD]ÕQGD

korundu.

7$57,ù0$

Salter (22-24) innominate osteotomisi için ön
JHUHNOLOLNOHU GDKD |QFH EHOLUWLOPLúWLU� 6DOWHU YH

'XERV ����� RQVHNL] D\� G|UW \Dú DUDVÕQGD DoÕN

UHG�NV�\RQOD ELUOLNWH \DSWÕ÷Õ LQQRPLQDWH RVWHRWRPL

ile %94 mükemmel-iyi radyolojik sonuçlar
ELOGLULUNHQ DPHOL\DW HVQDVÕQGD � \DúÕQGDQ E�\�N

olan hastalarda %57 mükemmel-iyi sonuç
ELOGLUPLúWLU� 0F.D\� RQVHNL] D\�DOWÕ \Dú DUDVÕQGD

DoÕN UHd�NVL\RQ YH LQQRPLQDWH RVWHRWRPL \DSWÕNODUÕ

KDVWDODUÕQÕQ ��� �QGH L\L YH P�NHPPHO UDG\RJUDILN

sonuç ve %69 unda iyi veya mükemmel klinik sonuç
DOGÕNODUÕQÕ ELOGLUPLúWLU ����� %DUUHW YH DUN��GR÷XúWDQ

NDOoD oÕNÕNOÕ oRFXNODUGD 6DOWHU LQQRPLQDWH

RVWHRWRPLVLQLQ HWNLQOL÷LQL GH÷HUOHQGLUPHN LoLQ

\DSWÕNODUÕ NDUúÕODúWÕUPDOÕ oDOÕúPDGD� RQVHNL] D\ LOH

DOWÕ \Dú VHNL] D\ DUDVÕQGDNL RQ �o KDVWDGD DoÕN

UHG�NV�\RQOD ELUOLNWH \DSWÕNODUÕ LQQRPLQDWH

osteotomi ile %85 mükemmel veya iyi sonuç elde
HWPLúOHU� %DUUHW YH DUN� QÕQ VRQuoODUÕ GD 6DOWHU YH

'XERV¶XQ oDOÕúPDVÕQGD HOGH HGLOHQ ��� P�NHPPHO

YH\D L\L NOLQLN VRQXoOD NDUúÕODúWÕUÕOGÕ÷ÕQGD GDKD

G�ú�NW�U ����� *DOSLQ YH DUN�� � \DúÕQ �]HULQGH

GR÷XúWDQ NDOoD oÕNÕ÷ÕQD VDKLS �� KDVWDQÕQ �� NDOoDVÕ

LoLQ X\JXODGÕNODUÕ DoÕN UHG�NV�\RQ� NDpsülorrafi,
pelvik osteotomi ile kombine edilen femoral
NÕVDOWPD YH YDUXV RVWHRWRPLVL LOH KDVWDODUÕQGD NOLQLN

RODUDN \DNODúÕN � �� YH UDG\RORMLN RODUDN ���

P�NHPPHO YH\D L\L VRQXoODU HOGH HWPLúOHU �����

'R÷XúWDQ NDOoD oÕNÕ÷ÕQÕQ WHGDYLVLQGH 6DOWHU

LQQRPLQDWH RVWHRWRPLVLQLQ HWNLQOL÷LQL GH÷HUOHQGLUHQ

ELU oRN oDOÕúPD EXOXQPDNWDGÕU� $QFDN EX

oDOÕúPDODUÕQ VRQXoODUÕQÕ NDUúÕODúWÕUPDN J�oW�U�

5HG�NV�\RQ VÕUDVÕQGD KDVWDQÕQ \DúÕ� GHSODVPDQÕQ

GHUHFHVL� UHG�NV�\RQ |QFHVL WUDNVL\RQ X\JXODQPDVÕ�

UHG�NWH NDOoDQÕQ VWDELOLWHsi (güvenli zonun
GHUHFHVL�� EDúODQJÕo DVHWDEXOHU LQGH[ YH DGGXNWRU

WHQRWRPLQLQ \DSÕOPDVÕ� NÕVDOWPD YH GHURWDV\RQ

osteotomisinin eklenmesi tedavinin neticesini
etkileyebilir (11,20,22,27-29).

'R÷XúWDQ NDOoD oÕNÕ÷ÕQÕQ WHGDYLVLQGHQ VRQUD

DYDVNXOHU QHNUR] VÕNOÕ÷Õ oHúLWOL RUDQODUGD

bildirilmekte ve bu komplikasyon hemen her zaman
NDOoD oÕNÕ÷ÕQÕQ WHGDYLVLQH ED÷OÕ ELU SUREOHP RODUDN

J|U�OPHNWHGLU����� dHúLWOL \D\ÕQODUGD DYDVNXOHU

QHNUR] RUDQÕ JHQHOOLNOH ����� DUDVÕQGD YH UHNXUUHQ

GLVORNDV\RQ RUDQÕ ���¶XQ DOWÕQGD bildirilmektedir

������������� %D]Õ RW|UOHU DoÕN UHG�NV�\RQ LOH

Hú]DPDQOÕ \DSÕODQ LQQRPLQDWH RVWHRWRPLQLQ

DYDVNXOHU QHNUR] ULVNLQL DUWÕUPDVÕQGDQ GROD\Õ SHOYLN

osteotomiyi ertelemeyi önermekle beraber (28), bir
oRNODUÕ EX ULVNLQ DUWPDGÕ÷ÕQD LQDQÕU� $PHOL\DW

|QFHVL WUDNVL\RQ� X\JXQ \XPXúDN GRNX JHYúHWPHOHUL

YH JHUHNLUVH IHPRUDO NÕVDOWPD \DSÕOPDVÕ YH KXPDQ

SR]LV\RQXQGD DOoÕQÕQ X\JXODQPDVÕ LOH EX

NRPSOLNDV\RQ D]DOWÕOPÕúWÕU ��������

6FKRHQHFNHU YH 6WUHFNHU ���� �o \DúÕQGDQ E�\�N

çocuklarda preoperatif iskelet traksiyonu
X\JXODQPDVÕQÕQ DYDVNXOHU QHNUR]D \RO DoWÕ÷ÕQÕ � EX

KDVWDODUGD IHPRUDO NÕVDOWPD \DSÕOPDVÕ LOH DYDVNXOHU

QHNUR]XQ J|U�OPH\HFH÷LQL ELOGLULU� *DJH YH :LQWHU

(19) ise büyük çocuklardaki yüksek avaskuler
QHNUR] VÕNOÕ÷ÕQÕQ SUHRSHUDWLI WUDNVL\RQ LOH D]DOGÕ÷ÕQÕ

\D\ÕPODPÕúODUGÕU� %L] NÕVDOWPD \DSWÕ÷ÕPÕ] KDVWDODU

GD GDKLO W�P KDVWDODUÕPÕ]D DPHOL\DW |QFHVL LVNHOHW

WUDNVL\RQX X\JXODGÕN� %L]LP NÕVDOWPD \DSWÕ÷ÕPÕ]

KDVWDODUD GD WUDNVL\RQ X\JXODPDPÕ]ÕQ QHGHQL�

WUDNVL\RQ LOH IHPXU EDúÕ DVHWDEXOXP KL]DVÕQD

LQGLULOPLú ROVD ELOH UHG�NV�\RQGDQ VRQUD \XPXúDN

GRNX NRQWUDNW�U�Q�Q WHNUDUOÕ\DFD÷Õ YH \HQLGHQ

oÕNÕ÷D YH\D IHPXU EDúÕQD EDVÕ\D ED÷OÕ DYDVNXOHU

QHNUR]D \RO DoD÷Õ ND\JÕVÕQÕ WDúÕPDPÕ]GDQGÕU�

Ameliyat öncesi traksiyondan sonra femoral
NÕVDOWPD \DSÕODQ EHú YDNDQÕQ LNLVinde avaskuler
QHNUR] VDSWDGÕN�

'R÷XúWDQ NDOoD oÕNÕNOÕ E�\�N oRFXNODUGD

IHPRUDO YH DVHWDEXOHU DQDWRPL\L GH÷LúWLUHQ NRPELQH

\DNODúÕP GD NRPSOLNDV\RQODU GDKD VÕN

J|U�OPHNWHGLU� (Q VÕN \DSÕODQ KDWD DQWHYHUVL\RQX

G�]HOWPH\H oDOÕúÕUNHQ IHPXUD DúÕUÕ GHURWDV\RQ

YHULOPHVLGLU� 'HURWDV\RQ� IHPXU EDúÕQÕ DVHWDEXOXP

içerisinde santralize etmek için kabul edilen bir
teknik olmakla beraber Salter innominate
RVWHRWRPLVL LOH NRPELQH HGLOGL÷LQGH SRVWHULRU

instabiliteye neden olabilir (30) Bizim posterior
oÕNÕN VDSWDGÕ÷ÕPÕ] iki olgumuzun birinde kombine
SURVHG�UOH EHUDEHU IHPXUD DúÕUÕ GHURWDV\RQ

YHULOPLúWL� %X \�]GHQ NDOoD\Õ VWDELOL]H HWPHN LoLQ

H÷HU 6DOWHU RVWHRWRPLVL \DSÕODFDNVD SRVWHULRU

LQVWDELOLWH \H \RO DoPDPDN LoLQ IHPRUDO NÕVDOWPD LOH

beraber verilecek derotasyon miktaUÕQD GLNNDW

edilmesi gerekir.

6RQXo RODUDN� RQVHNL] D\� G|UW \Dú DUDVÕQGD

GR÷XúWDQ NDOoD oÕNÕ÷Õ EXOXQDQ oRFXNODUGD

X\JXODGÕ÷ÕPÕ] DoÕN UHG�NV�\RQ� LQRPLQDWH

RVWHRWRPLVLQH JHUHNWL÷LQGH IHPRUDO NÕVDOWPD YH
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derotasyon osteomisi ekleyerek avaskuler nekroz
ULVNLQGH DUWÕú ROPDGDQ WDWPLQNDU VRQXo HOGH HWWLN�
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