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Use of Allograft in Dega Acetabuloplasty

Yoon Hae Kwak, M.D., Kun Bo Park, M.D.*, Sun Young Joo, M.D.,
Hui Wan Park, M.D., Hyun Woo Kim, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine,
Hallym University College of Medicine*, Seoul, Korea

Purpose: Use of auto-iliac bone in acetabul oplasty in children is the standard method, however
this has some problems such as the possibility of injury to the iliac apophysis, potential iliac
deformity after operation, and the difficulty in getting enough size of bone. The purpose of this
study was to examine the results of use of allobone in Dega osteotomy in children.

Materials and Methods: 13 hips in 12 children with acetabular deficiency were included for
the study. The mean age at the time of the operation was 7+3 years (range, 4~10+6 years). 7
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134 Shinchon-Dong, Seodaemun-Gu, Seoul 120-752, Korea
Tel : 82-2-2228-2187, Fax : 82-2-363-1139, E-mail : pedhkim@yumc.yonsei.ac.kr
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cases were of acetabular dysplasia associated with cerebral palsy and 6 cases were of develop-
mental acetabular dysplasia. Acetabular index (Al) and center-edge angle (CEA) were measured
before operation, after immediate operation, postoperative 6 months and postoperative 1 year.
Results: There were no postoperative complications, such as degp infection, nonunion, delayed
union, graft loss during the follow-up period. The average Al after immediate operation was
23.1° and CEA was 12.5°. The average Al at postoperative 1 year was 26.6° and CEA was
14.3°. There were no significant differences after immediate operation, postoperative 6 months

and postoperative 1 year.

Conclusion: Allobone graft in the acetabular reconstruction is thought to be useful for children

whose enough bone can not be obtained.

Key Words: Dega acetabul oplasty, Allograft
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Table 1. Patient data.

Wedgé O OO OO OO0OO(TricorticaD O
o000 OO0 OO0 000 OO0d oooodFig-
1), 000 0O 3000 0.9% 00 O0OO0O o4

No. Sex Age Side Dianosis Combined operation
1 M 9yr 5 mons Rt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation” O/R, VDO
2 F 3yr11mons Lt Developmental dislocation of hip O/R
3 M 6yr 8 mons Lt Developmental dislocation of hip O/R, VDO
4 M 7yr 5 mons Rt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation, hip” O/R, VDO
51 M 6yr 5 mons Lt Developmental dislocation of hip O/R
52 M 6yr 2 mons Rt Developmental dislocation of hip O/IR
6 M 9yr 1 mons Rt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation, hip” VDO
7 F 4yr 6 mons Rt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation, hip” VDO
8 F 8yr 6 mons Lt Developmental dislocation of hip O/R
9 M 9yr 6 mons Rt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation, hip” O/R, VDO
10 F 10yr 6 mons Lt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation, hip” O/R, VDO
11 M 7yr 9 mons Lt Developmental dislocation of hip O/R, VDO
12 F 6yr Rt “Cerebral palsy, spastic, quadriplegia
Neuromuscular hip dislocation, hip” VDO

O/R: open reduction of femoral head

VDO: varization derotational osteotomy

Fig. 1. Human iliac crest bone wedge which is solvent-dehydrated and gamma-irradiated preserved (left one). It can
be trimmed to suitable size in order to be fit into the bony defect (right one).
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Table 2. Changes in parameters after operations
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Initial Postop. POD#6mos POD#1yr
Acetabular index* 36.5¢ 8.0 231+ 74 255+ 6.7 26.6+ 6.7
Center-edge angle* -28.3t 475 125+ 15.0 12.3+ 17.3 14.3+ 15.8

Acetabular index and center-edge angle: degrees
* p<0.05: initial vs postop.

Fig. 2. Three-dimensional computed tomographic scan showing total acetabular deficiency (left one), and intraopera-
tive photograph showing inserted graft into the osteotomy site in the acetabulum (right one).
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Fig. 3. Anteroposterior radiographs of the hip. (A) Preoperative (B) Immediate postoperative (C) Postoperative 6
months (D) Postoperative 1 year.
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