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Editorial

Um dos compromissos da atual Direcao da SPOP foi de enviar informacoes, numa base regular, a
todo o Grupo de Ortopedia Infantil sobre assuntos relacionados com nossa atividade - as criancas.
Esta ideia nao é pioneira pois ja em anos passados a SPOP, na altura SEOI, enviava folhetos aos
sOcios a relatar como tinham decorridos os Encontros Informais sempre acompanhados por “ belas
fotografias “ e que certamente ficaram para a historia ou pelo menos resguardadas dentro de cada
um de nos. A pandemia COVID 19 paralisou o mundo e o pais e destruturou a nossa organizacao ha-
bitual, dificultando todos os encontros cientificos presenciais. Volvidos mais de 12 meses do inicio
da pandemia urge reagir e agir no sentido de cumprir 0s nossos objetivos para a SPOP.

Este ano, nos dias 13, 14, e 15 de fevereiro, decorreu o 8° Congresso Nacional de Ortopedia Infantil,
XXV Jornadas de Ortopedia Infantil, em Vila Nova de Gaia, cujos temas abordados foram a Paralisia
Cerebral e a Patologia da Anca. Além dos ilustres ortopedistas, pediatras fisiatras, neuropediatras
entre outros profissionais ligados a paralisia cerebral nacionais, tivemos também a presenca dos or-
topedistas Christian Morin, David Farrington, Ignacio Martinez Caballero e Néjib Khouri o que muito
contribui para uma discussao dinamica e com qualidade cientifica sempre num ambiente amigavel,
apanagio do grupo de Ortopedia Infantil nacional.

A anca pediatrica € um tema de longa data tratado pelos ortopedistas infantis. No entanto, a meto-
dologia dos tratamentos nao tem sofrido modificacoes tao impactantes como por exemplo o trata-
mento cirurgico das escolioses, que nas ultimas décadas tem beneficiado do desenvolvimento de
materiais inovadores, enquanto na DDA o dispositivo mais utilizado a nivel mundial continua a ser o
Aparelho de Pavlik concebido ha mais de 70 anos.
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Tambem as osteotomias da anca estao descritas ha varios anos, mas a atitude atual sera analisar-
mMos cada patologia e cada tratamento em bases mais rigorosas e se possivel mais quantitativas
quer do ponto de vista clinico, fisiologico, biomecanico...

Esta 12 Newsletter surge na sequéncia do convite enderecado ao Prof Néjib Khouri, que esteve pre-
sente no Congresso Nacional da SPOP onde apresentou o tema sobre “Osteotomias Pélvicas na
Paralisia Cerebral: Indicacoes para selecionar a mais adequada”. O Prof Néjib Khouri respondeu ao
pedido que Ihe dirigimos elaborando o texto seguinte sobre Osteotomias Pélvicas.

Esperamos que a leitura vos seja util e que, pelo menos, vos desperte a reflexao sobre este tratamen-
to tantas vezes utilizado no nosso dia a dia.

Dra. Mafalda Santos
Secretaria Geral da SPOP
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Practical Guidelines to Correct Acetabular
Dysplasia in Children and Adolescents

Acetabular dysplasia is an increasingly complex disorder. Rather than the traditionally understood
isolated anterolateral dysplasia, lateral, posterior, and global acetabular insufficiency are recognised.
Consequently, the operative procedure that is necessary to correct these patterns requires the ability
to achieve tailored and multi planar corrections.

Reshaping osteotomies involve incomplete cuts in the ilium. Correction is achieved by hinging
through the triradiate cartilage. Because the osteotomies are incomplete, they are stable after graft
placement. They do not change the orientation of the acetabular opening, but they do change the
shape and volume of the acetabulum. The Pemberton pelvic osteotomy primarily provides anterior
coverage, the Dega pelvic osteotomy covers anterolaterally, and the San Diegoplasty covers laterally.

Redirectional acetabular osteotomies involve complete cuts in the pelvis and require internal fixation.
Unlike reshaping osteotomies, these procedures do not change the size or shape of the aceta-
bulum, but do reorient the position of the acetabulum in space and require congruency of the joint.
The classical example is the Salter innominate osteotomy, which involves a single complete cut in the
ilium. Coverage, predominantly anterolateral, is obtained by rotation through the pubic symphysis. It
provides less fragment mobility because the acetabulum is not completely freed. A dysplastic acetab-
ulum with poor posterior coverage is a contraindication for a Salter osteotomy, as while it provides ex-
cellent anterolateral coverage, it can further uncover the femoral head posteriorly.

“Complete” redirectional osteotomies, including the triple innominate osteotomy and the periacetabu-
lar osteotomy (PAQ), completely free the acetabulum from the rest of the pelvis. First described by Le-
coeur, the triple innominate osteotomy involves complete three cuts in the ilium, ischium, and pu-
bis.The triradiate cartilage is spared, and the procedure can therefore be performed in the skeletally
immature. After its first description, the procedure underwent several modifications with respect to
the osteotomy site at the level of the pubis and the ischium. Osteotomies (fig.1)
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Triple Le Coeur 1965
Tonnis 1981 Carlioz 1982
Rebello 2009

can either be closer to the symphysis, as in the Le Coeur and Sutherland procedure, or closer to the ac-
etabulum, as recommended by Steel, Tonnis, Carlioz, Jawish and Rebello providing a greater degree
of freedom.

Steel 1973

The Ganz (Bernese) periacetabular osteotomy maintains the integrity of the posterior column by per-
forming a bone cut connecting the iliac osteotomy to the partial ischial osteotomy. This osteotomy
travels through a very narrow column of bone in the young patient and cannot be performed in the
skeletally immature.

Salvage procedures are indicated when a congruent reduction of the hip cannot be obtained by other
means. The hip is contained and the weight-bearing surface is increased without hyaline cartilage.
These procedures rely on metaplasia of the capsule to serve as the articular surface. The 2 primary
salvage procedures are the Chiari osteotomy and the Shelf procedure.
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reorientation pelvic osteotomy: in the plane of the iliac wing (Salter) assuring an anterolateral cover-

age or by fixing momentally the hip (Padovani) in a position determined by the surgeon according to
the dysplasia to correct. They can produce undesirable under or hyper corrections.

We propose a refined procedure to rotate the acetabulum without undesirable effect in the transverse
plane. Surgical procedure includes an elective spatial rotation of the acetabulum around two axes.
One antero-posterior (according to Y axis) correcting in the frontal plane the acetabular index, the
other cranio-caudal (according to Z axis) correcting the anteversion - retroversion in the transverse
plane thanks to two perpendicular pins inserted above the roof of the acetabulum and acting as
levers. Per-operative correction is appreciated by fluoroscopy.
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For more detailed information go to the website of Société Francaise d'Orthopédie Pediatrique
www.sofop.org and follow : Bibliotheque-—-Librairie du chirurgien--—-Guide pratique pour choisir et
réaliser une ostéotomie du bassin (2020) Télécharger le support.
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