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Comparison of K-wire fixation methods in terms of stability
in Salter iliac osteotomies

Salter iliyak osteotomisinde K-teli ile yapilan tespit yontemlerinin
stabilite acisindan karsilastirmast

Hakan SENARAN, M. Nazim KARALEZLI, Sezgin SIMSEK, Mehmet ARAZI, M. 1. Safa KAPICIOGLU

Selcuk University, Meram Faculty of Medicine Department of Orthopaedics and Traumatology

Amag: Gelisimsel kalca displazisinde (GKD) uygulanan Sal-
ter iliyak osteotomisinde K-teli ile yapilan fiksasyon yontem-
lerinin stabiliteleri kargilagtirild: ve asetabuler fragmanm po-
zisyonunun korunmast i¢in en uygun yontem aragtirildr

Calisma plami: Calismaya GKD nedeniyle Salter’in ta-

nimladig1 endikasyonlara uygun olarak ameliyat edilen
331 hastanin (63 erkek, 268 kiz; ort. yas 23.3 ay; 17-35

ay) 425 kalcasi alindi. Tum hastalarda osteotomi bolgest

ne yerlestirilen greftin tespiti amaciyla bir ya da iki adet

K-teli kullanild: ve ameliyattan sonra pelvipedal al¢1 ya

pilmadan once ve al¢i ¢ikarildiktan sonra on-arka pelvis
grafileri ¢ekildi. Hastalar uygulanan fiksasyon yontemine

gore (tek veya cift K-teli kullanimiyla Y kikirdaga dogru
veya asetabulumun superior duvarma dogru yonlendirme)

dort gruba ayrildi. Ameliyat sonras: erken donem ve al¢t
cikarildiktan sonraki pelvis grafilerinde osteotomi proksi

mali ile distali arasindaki iligki, greftin osteotomi bolge-

sindeki pozisyonu, siyatik ¢entikte distal kosenin proksi-

mal koseye gore medialize olup olmadigi ve femur bagi
ortunmesi degerlendirildi.

Sonuclar: Cift K-teli kullanilan hastalarin hi¢birinde po-

zisyon kayb1 gozlenmedi. Tek K-teli kullanilan 381 kalga-

nin 15’inde (%3.9) osteotomi bolgesinde tespit yetmezli-

gine bagli pozisyon kaybina rastlandi. Bunlarin sekizinde
(%2.9) Y kikirdaga dogru, yedisinde (%6.4) asetabulumun

superior duvarma dogru yonlendirme yapilmgt. Gruplar

arasmdaki kargilagtrmada, K-teli ile fiksasyonun stabilitesi

acsidan anlamh farklilik bulunmads.

Cikarimlar: Cift K-teli ile pozisyon kaybma rastlanmama-

sy, Salter osteotomisinde greft stabilizasyonunun bu gekilde

yapilmasminm daha uygun oldugunu dusiindurmektedir.

Anahtar sozcikler: Kalca ¢ikigi, dogustan/cerrahi; kalca eklemi/
radyografi; osteotomi/yontem.

Objectives: We compared the stability of K-wire fixation
methods used in Salter iliac osteotomies in developmental
dysplasia of the hip (DDH) to determine the most appropri-
ate method for stabilization of the acetabular fragment.

Methods: The study included 425 hips of 331 patients
(63 boys, 268 girls; mean age 23.3 months; range 17 to 35
months) who underwent iliac osteotomies for DDH with
appropriate indications described by Salter. Fixation of
the graft was made with the use of one or two K-wires.
All the patients were assessed postoperatively with
anteroposterior pelvic radiographs obtained before a hip
spica cast was applied and after it was removed. The
patients were divided into four groups based on the fixa-
tion methods used, namely, one or two K-wires directed
either to the triradiate cartilage or to the roof of the
acetabulum. On postoperative pelvic radiographs, we
assessed the relation between the proximal and distal iliac
fragments, position of the graft in the osteotomy area,
medialization of the distal iliac bone corner at the sciatic
notch, and coverage of the femoral head.

Results: Fixation with two K-wires resulted in no graft
displacement. Of 381 hips in which a single K-wire was
used, 15 hips (3.9%) exhibited graft displacement due to
fixation instability. Orientation of the K-wire fixation was
toward the triradiate cartilage in eight hips (2.9%), and
toward the roof of the acetabulum in seven hips (6.4%).
No significant differences were found between the four
groups in terms of fixation instability.

Conclusions: The absence of fixation failure with the use
of two K-wires suggests that this method provides a more
stable fixation of iliac osteotomy and bone graft.

Key words: Hip dislocation, congenital/surgery; hip joint/radi-
ography; osteotomy/methods.

Correspondence to: Dr. Hakan Senaran. Selcuk University, Meram Faculty of Medicine Department of Orthopaedics and Traumatology, Konya Turkey
Phone: +90 332 - 223 68 59 Fax: +90 332 - 223 61 81 e-mail: senaran@selcuk.edu.tr

Received: 21.06.2006 Accepted:02.02.2007



Senaran et al. Comparison of K-wire fixation methods in terms of stability in Salter iliac osteotomies 105

There are different treatment modalities in devel-
opmental dysplasia of the hip (DDH) which change
according to the age of the child and the severity of
the dysplasia. The innominate osteotomy, described
by Salter, is one of the most popular treatment meth-
ods for children with DDH over 18 months of age."
Long term follow up studies revealed that Salter
innominate osteotomy is safe and effective to treat
DDH.* However, there are some complications
which occur in children at whom the described tech-
nique was not correctly performed or was modi-
fied.!"

After the osteotomy, autogenous corticocancel-
lous graft was placed between the proximal iliac and
the distal acetabular fragments and secure with K
wire. The improper insertion of K wire causes the
displacement of the graft and the instability of the
distal fragment with loss of reduction.” There are
different articles in the literature about the type and
the number of the fixation material, however the sta-
bility of these methods were not clearly evaluated.
The aim of this study is to compare the stability of
different fixation methods used in Salter innominate
osteotomy.

Materials and methods

The children with DDH who underwent innomi-
nate osteotomy between 1982 and 2004 were
reviewed. The inclusion criteria are: 1) the children
who fullfills the criteria described by Salter, 2) chil-
dren at whom K wire was used as a fixation materi-
al, 3) children who had both pelvis radiographs at
immediate postoperative period and after the hip
spica was removed.

The patients were divided into 4 groups accord-
ing to the fixation method used. Group 1; single K
wire directed to the triradiate cartilage, group 2; sin-
gle K wire directed to the roof of acetabulum, group
3; double K wires directed to triradiate cartilage,
group 4; double K wires directed to the acetabular
roof. To describe the stability of the fixation method,
the position of the graft and the medial displacement
of the acetabular fragment were evaluated in both
radiographs. The position of the graft and the distal
acetabular fragmant was same relative to the proxi-
mal iliac fragment in both radiographs at children
with stable fixation.

At the children with unstable fixation, the rela-
tionship between the proximal iliac and distal
acetabular fragments was disturbed, graft was dis-
placed laterally, distal acetabular fragment was
medialized and the coverage of the femoral head by
the acetabulum is decreased.(Figure 1)

Chi square test was used for statistical analysis.
Results

331 patients met the inclusion criteria (63 male,
268 female, mean age 23.3 months, range 17-35
months) and 425 hips with DDH which underwent
Salter innominate osteotomy were retrospectively
evaluated. DDH was unilateral in 237 children and
bilateral in 94 children. According to the fixation
method used 272 hips were in group 1, 109 hips
were in group 2, 31 hips were in group 3 and 13
hips were in group 4. Fixation methods at eight hips
in group 1 (2.9%) and 7 hips in group 2 (6.4%)
were described as unstable and medial displace-
ment of the acetabular fragment was demonstrated
at radiographs which were taken after hip spica
removal. None of the hips secured with double K
wires developed instability at the osteotomy site.

There was no statistical difference between
groups in terms of stability when Chi square test
was used.

Discussion

Innominate osteotomies used in treatment of
DDH were grouped as complete and incomplete.
Complete osteotomies (e.g. Salter) cause pelvic
instability and stable fixation following osteotomy is
necessary. Incomplete osteotomies (e.g. Pemberton,
Dega) do not disturb pelvic stability and can be per-
formed bilaterally.”® At Salter innominate osteoto-
my, distal acetabular fragment is repositioned anteri-
orly and laterally without any significant displace-
ment at siatic notch. Iliac tricortical autograft is
inserted at osteotomy site and fixed by K wire. Child
is immobilized by hip spica for 6-8 weeks to obtain
bony union and soft tissue healing.

The long term results of Salter innominate
osteotomy are satisfactory.””’ Avascular necrosis of
the femoral head, recurrent dislocation of the hip and
hip joint degeneration at long term follow up are
among the complications of osteotomy. If the stable
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Figure 1.(a) immediate postoperative radiograph of a 3 years old girl after innominate osteotomy, (b) Radiograph after
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hip spica removal demonstrates medial displacement of actabular fragment and graft dislocation

fixation of the osteotomy site can not be performed,
displacement of the bone graft, medial displacement
of the acetabular fragment and intraarticular migra-
tion of K wire can be seen. The medialization of the
acetabular fragment causes insufficient coverage of
the femoral head and revision surgery may be nec-
essary.”

The complications of innominate osteotomy are
not detailly discussed in the literature. Morin et al.
retrospectively evaluated skeletally mature patients
who had innominate osteotomy."!

They reported 6 patients with displacement of the
acetabular fragment and bone graft, but only one
patient required revision surgery. Another patient
presented with limited hip motion due to the intraar-
ticular migration of the K wire, but long term results
of these patients with medial displacement of the
acetabular fragment and K wire migration were not
discussed. Salter suggested double K wire fixation
in his original article.

His technique was modified and some authors
used single K wire or cortical screw. With a proxi-
mal oblique modification of iliac osteotomy, stabili-
ty could be obtained without any implant fixation.
(Abdullah Eren, personal communication) Morin et
al. reported that double K wire fixation did not cause
any fixation failure and medial acetabular displace-
ment.

There are no long term studies about the progno-
sis of the hips which were not operated according to

the originally described technique or with complica-
tions, such as medial displacement of acetabular
fragment or intraarticular migration of K wire.

In conclusion, no fixation failure or displacement
at the osteotomy site were observed in the hips fix-
ated by double K wires. The failure to demonstrate
statistical difference may be due to the difference
between the number of patients at each group. We
suggest double K wire fixation for stable fixation of
the osteotomy site at Salter innominate osteotomy.
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