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Treatment of congenital subluxation and
dislocation of the hip by knee splint harness

M. FUKUSHIMA

Fukushima Orthopaedic Clinic, Hiroshima City, Japan

Abstract

The results are reported from a study of 103
cases fitted with the knee splint harness (KSH)
which is an orthotic device used for the
treatment of congenital subluxation and
dislocation of the hip. The knee splint harness
consists of a harness attached to posterior
plastic shells at the knee which prevent flexion
beyond 90 degrees while permitting full and
free knee extension. No case was encountered
in a 10 year period which failed to reduce. In
cases of hip subluxation, reduction was
obtained within an average of 5.8 days. In cases
of dislocation, reduction was obtained in 6.7
days on average. Follow-up roentgenograms,
established that there were no cases presenting
with any sign of ischaemia of the epiphysis.

Introduction

Congenital dislocation of the hip has been
discussed among Japanese orthopaedic surgeons
for many vears, being one of the most
commonly encountered conditions in Japan.
The Lorenz method was introduced into Japan
in 1920 and since then has proved a most
reliable treatment method. It was considered
that aseptic necrosis of the femoral head
resulted from the rigid fixation of the hip in frog
type plaster casts. The splint described by Von
Rosen (1956) which was applied to infants
below 2 months old was difficult for the parents
to handle. The Pavlik (1957) harness has been
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commonly used in Japan since introduced in
1957. In Japan, this harness design has been
modified by different manufacturers. Some of
these are however considered to be inadequate,
especially those where the longitudinal straps
are attached at the incorrect location at the knee
which may cause knee contracture. The author
has used the Pavlik harness since 1966 and
occasionally reduction has been' unsuccessful
and contracture of the knee encountered. In
these cases, the hamess has been removed for a
period of time and then reapplied with a
successful result achieved in most cases.
Reduction was most easily achieved in those
cases where in addition to the harmess a
posterior knee splint (KS) was fitted to the
affected side (series 1 — 20 cases). In this article
we also report upon our experience in the use of
the knee splint harness (KSH) (Fig. 1) and the
treatment results obtained (series 2 — 83 cases).

Materials and Methods

One hundred and three cases were examined
and treated at the department of Orthopaedic
Surgery, Kure National Hospital and Fukushima
Orthopaedic Clinic over the past 10 years.

Series 1: Pavlik hamess was applied coupled
with a posterior knee splint (KS) to prevent
more than 90 degrees of flexion of the knee
(Fig. 2). The splint was applied at the same time
as the Pavlik hamess or subsequently when
reduction was not achieved after a period of 3
weeks.

Series 2: Knee splint harness (KSH) was
applied to 30 cases of subluxation and 53 cases
of dislocation.







Cases

Sex

Side

Age

Grade
Dysplasia
Reduction
Application
Disap. of dysplasia
Follow-up
Result

30

female — 15, male — 15
R-12,L-17,bil. - 1
2 — 6 months, ave, — 3.7
Gr.1-22,Gr.2-5

27 — present, 3 — absent
3 - 17 days, ave. 5.8

3 — 15 weeks, ave. 6.1

3 — 9 months, ave. 5.8

2 — 57 months, ave. 11.6
normal — 28
acetabular dyplasia — 1
small epiphysis — 1

Cases

Sex

Side

Age

Grade

Reduction
Application

Disap. of dysplasia
Follow-up

Result

53

female — 39, male — 14
R-17,L-35,bil. - 1

| — 6 months, ave. — 2,52
Gr.1-8,Gr.2-11,Gr.3-34
1 — 39 days, ave. 6.7 days

4 — 18 weeks, ave. 8 wks

3 — 9 months, ave. 5.9 months
4 - 60 months, ave. 13.6 months
normal — 44

small epiphysis — 2

acetabular dysplasia — 2
lateralization — 2
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flexion contracture problems. Complications
with this harness were limited to mild dermatitis
during the early phase of this study which was
resolved by use of skin cream. Additionally no
delayed reduction or aseptic necrosis of the
femoral head has been encountered. No other
treatment method or surgery has been required
in the treatment of all such cases over the past
10 years. Eight cases have now been followed
up for a period of more than 3 years, with no
evidence of any Perthes-like change found
roentgenographically.

Summary

1. The knee splint harness (KSH) has been used
for the treatment of 103 cases of hip
disorders in children since 1983.

2. Age at time of application was one month
and upward.

3. No instances of failed reduction occurred
and no other method of treatment was
required.

4. Reduction was obtained in all cases in one
to 39 days, (average 7 days).

5. The KSH was used for the treatment of
unstable hips which were difficult to keep
reduced and which were easily dislocated by
adduction of the hip.

6. On follow-up, no ischaemic change of the
epiphysis was detected roentgenographically.

7. The period of application ranged from 2 to 3
months. When stable reduction was
established collectively by dynamic hip
examination, symmetrical abduction, loss of
adductor contracture and strong extension of
the affected hip, KSH should be removed.

8. There have been no complications
encountered in the use of KSH except for
mild skin rash.
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