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Anatomical abnormalities 

in hip dysplasia 

ÅShallow and/or upwardly sloping 

acetabulum 

ÅAbnormal slope may be lateral and/or 

anterior 

ÅIncreased femoral neck anteversion 

and/or coxa valga 

ÅMature skeleton 

ÅDeformity induced by childhood surgery 



Dysplastic hips develop 

symptoms well before 

degenerative change 

appears 



Asymptomatic phase 

ÅUncovered femoral head 

ÅHypertrophy of labrum 

ÅResponse to chronic shear stress 

ÅMuscular compensation 



Symptomatic phase 

ÅInstability develops 

ÅIncreased or unaccustomed activity 

ÅIncreased body mass / pregnancy 

ÅMuscle weakness 

ÅLabrum tears 

ÅLoss of joint sealing function 

ÅCyst formation 

ÅDamage to articular cartilage 



The ñAcetabular Rim Syndromeò 

ÅKlaue, Durnin and Ganz (1991) JBJS 

73-B, 423 



Improve cover 



Rationale for osteotomy of the hip 

ÅImprove cover of femoral head 

ÅIncrease load bearing area 

ÅOffload areas of early damage 

ÅSymptom relief 
Å Better function 

ÅDelay / arrest degeneration 

Å No implants 



Bernese Peri-acetabular 

osteotomy (PAO) is the best 

operation 

ÅPAO pioneered by Prof 

Reinhold Ganz 1980ôs 

ÅGood pain relief 

ÅLow conversion to THR 

ÅSiebenrock et al (2013) JBJS 95:749-755 

ÅGanz et al (2008) CORR 466:1633-1644 



Advantages of PAO 

ÅSingle cosmetic incision 

ÅAbductor sparing approach 

ÅStraight reproducible cuts 

ÅPelvic ring intact 

ÅVersatile correction 

ÅNo ligament attachments to 

fragment 

ÅEasy metal removal 




















