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The Role of Osteotomy in Advanced
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Dipak V. Patel, MD, and Sanjeev Sabharwal, MD

Abstract | disability treated with surgery, and 60 (63%) of the |

For young peaple, “319039';’?555 ofthe femaral head | g5 44 major problems related to pain.
{OFH) is one of the most debilitating complications of ; anead (Fic: 3
aickin:call ‘hemagiobiicaathiss, Managament . of Management of advanced (Ficat and Arlet stage 111 or

advanced (Ficat and Arlet stage lll or IV) OFH remains IV} OFH, especially in young patients, poses a significant

a challenging clinical problem: There is no ideal treat- challenge. Results of core decompression [or nontran-
ment, and management by total hip arthroplasty has matic OFH have been reported many times. '-35 In most
a high failure rate. Consequently, the search contin- studies, the main risk factor for OFH was excessive alco-
ues for procedures that preserve the femoral head— hol consumption or steroid use, or OFH was idiopathic,
such as vascularized and nonvascularized bone Styles and Vichinsky2 reported on 13 hips (10 patients)
grafting and osteotomy. Various ostectomies have treated with core decompression. Mean age was 15 years

been used to try to salvage hips with stage Il or 1l
OFH. The Sugioka transtrochanteric rotational RRes i . e
osteotomy is a technically demanding procedure ldll] itnd Zih:.d m“"ﬁ ".l' MEE!_] ff_'u:_"i UP.T‘E il
with a variable success rate. Failure rates have also i ]pq s |_mpnw:,d “L.' W"m. iy_ fanily’] uf_ e
been variable for varus and valgus ostectomies after 3 showed radiographic progression); pain improved in 5
short-term follow-up. In this report, we present the (83%) of the 6 stage 1T hips (2 showed radiographic pro-
case of a 13-year-old girl with stage Il OFH caused | gression) and in 1 (504} of the 2 stage IIT hips (both
by sickle-cell disease that had been successfully = showed rudiographic progression). By the latest follow-up,
treated with a valgus-flexion osteotomy of the proxi- none of the 10 patients had required further surgery.

mal femur, with 42-month postoperative follow-up.

We suggest that stage Ill OFH in a young patient with ;

sickle-cell disease can be successfully treated with “. - the SL‘EirCh CUHH Nucs f or

corrective proximal femoral osteotomy.

~— | procedures that preserve the

steonecrosis of the femoral head (OFH) is

a well-known complication of sickle-cell

disease (SCD).'-? Few researchers have

reported on the epidemiology and preva-

lence of hip osteonecrosis resulting from SCD. 17410
Hernigou and colleagues® described the natural
course of childhood-onset OFH in 52 patients with
SCD. At a mean of 19 years after disease onset A “trapdoor” procedure—hone grafting of the
(range, 3-27 years), 76 (80%) of 95 hips with child- | femoral head through a so-called trapdoor in the artic-
hood OFH were painful and permanently damaged | ular cartilage and subchondral bone—has been used
(ie, decreased mobility, limb-length discrepancy, | to treat late-stage OFH.27.28 In this procedure, dead
abnormal gait). Later, at a mean patient age of 31 bone 15 removed and replaced with cancellous and
years, 15 (16%) of the 95 hips had had progressive cortical autografts, which stimulate bone formation
and support the subchondral bone and articular carti-

: lage of the femoral head. Ko and colleagues®” report-

{range, 9-21 years), Five hips had stage | OFH, 6 had stage

grafting and osteotomy.”
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