
Fig. E-1

Photograph of a child in longitudinal traction, with abducted hips and slight

internal rotation of the left leg.
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Fig. E-2A

Fig. E-2B

Figs. E-2A and E-2B Radiographs of a female patient who had an unsatisfactory long-term outcome. Fig. E-2A Radiograph made when the patient

was 5.7 years old, showing subluxation of both hips. A bilateral acetabular shelf operation was performed at the age of 6.2 years. Fig. E-2B Radiograph

made at the age of 41.6 years, when the patient had increasing pain in the left hip. Although femoral head coverage had improved postoperatively,

osteoarthritis of the left hip had occurred, and the patient underwent total hip replacement.

COPYRIGHT � BY THE JOURNAL OF BONE AND JOINT SURGERY, INCORPORATED

TERJESEN ET AL.
FIFTY-YEAR FOLLOW-UP OF LATE-DETECTED HIP DISLOCATION

http://dx.doi.org/10.2106/JBJS.M.00397
Page 2 of 3



Fig. E-3A

Fig. E-3B

Fig. E-3C

Figs. E-3A, E-3B, and E-3C Radiographs of a female patient

who had a good long-term outcome. Fig. E-3A The initial radiograph

at age twenty-six months showing a dislocated left hip. Fig. E-3B

A preoperative radiograph showing subluxation of the left hip

(a migration percentage of 36% and a center-edge angle of 11�).
Bilateral femoral osteotomies with 25� of varization and 25�
of external rotationwere performedwhen the patient wassixteen

years of age. Fig. E-3C A radiograph made at age 51.7 years

showing a good long-term outcome without osteoarthritis.
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