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How to prevent graft resorption or breakage

in shelf acetabuloplasty for Perthes disease

with hinge abduction - A modified Staheli technique
successful in 31 hips in midterm results

© Nariman Abol Oyoun, Mohamed Khaled, Hesham Elbaseet, Abdel Khalek Ibrahim

Assiut University Hospital, Assiut, Egypt

BACKGROUND: Shelf acetabuloplasty covers the hip and allows remodeling in hips with Legg-Calvé-Perthes disease
and hinge abduction. Graft resorption or breakage is a bad complication that necessitate another surgical procedure.

AIM: Our report evaluates a modified Staheli technique for graft resorption or breakage.

MATERIALS AND METHODS: Case series study of 31 hips (29 patients) with mean age at operation was 8.1 (range
6-14 years). Duration of complaint ranged between one year and up to three years with the mean duration 1.52+0.76 years.
The different parameters evaluating the hip as: Tonnis angle, Sharp angle, center-edge angle, and acetabular coverage per-
centage were measured. For unilateral cases only, medial joint space ratio and epiphyseal height ratio were evaluated.

RESULTS: The mean postoperative follow-up was 47.8 + 9.8 months. All studied joints had Catterall type IV, Salter-Thomp-
son classification type B. Seven joints were in Fragmentation stage whereas 24 joints were in re-ossification stage. Based on
Lateral Pillar classification; only two joints were classified as B/C and 29 joints were classified as C. Final follow up internal
rotation, abduction, center-edge angle, and acetabular coverage percentage were found to be significantly higher. In contrast,
Tonnis angle and Sharp’s angle were significantly decreased. For unilateral cases, it was found that medial joint space ratio
and epiphyseal height ratio were significantly decreased. None of the hips had resorbed or broken graft till final follow up.

CONCLUSIONS: This modified Staheli technique prevent graft resorption or breakage. Shelf provides a good acetabular
coverage for the deformed aspherical head with Legg-Calvé-Perthes disease and hinge abduction to improve hip clinical and
radiological outcome.
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lpepoTBpauieHne pesopbuum Uam NoNOMKU
TpaHcnAaHTaTa npu aueTtabynonnacTuke B COYMETAHUM

¢ Koppurupyiouweu shelf-ocreotommuent npu 6onesHu
Nepreca c peHoMeHoM hinge-abduction:

31 cnyyait ycnewHoro npuMeHeHUA ycoBepLIEHCTBOBAHHOM
TexHuku Staheli B cpepgHecpo4HoM nepcnekTuBe

© Nariman Abol Oyoun, Mohamed Khaled, Hesham Elbaseet, Abdel Khalek Ibrahim

Assiut University Hospital, Acbtot, Erunet

06ocHosaHue. Auetabynonnactuka c shelf-octeoTomMueit obecneumBaeTt xopoLuee NOKpbITUE FoNoBKM Geapa M N03Bo-
NAET NPOM3BOAMTL €e peMoaenvpoBaHue npu bonesuu Jlerra — Kanbse - Mepteca ¢ geHoMeHoM hinge-abduction (wap-
HUPHOr 0 0TBefEeHMA). Pe3opbLmA UM NoMoMKa TpaHCMIaHTaTa — Cepbe3HOE 0C/IOXKHEHKe, TpebyloLLee NOBTOPHOM XMPYp-
rM4ecKoi onepawmu.

Llene — oueHWTb YCOBEPLLEHCTBOBaHHYI0 TexHMKY Staheli, npuMeHaeMylo ana npegoTspalleHuns pesopbuum unm no-
NIOMKM TpaHcnaHTara.

Mamepuanel u Memodel. ViccnepoBaHue cepum ciydaes (31 TasobeapeHHbIf cycTas, 29 NaLMeHTOB), CpeaHuMit Bo3pacT
Ha MoMeHT onepauuu coctasun 8,1 roga (6-14 neT), npoaomKkuTeNbHOCTL 3aboneBaHnA BapbupoBana ot 1 roga ao 3 net
(B cpeaHem 1,52+0,76 roga). CocTosHMe ronoBKkM beapeHHOM KOCTM OLLEHMBANM C NMOMOLLbBIO Pa3/IMYHbIX MOKa3aTenen:
yrnbl Tonnis, Sharp, Wiberg (ueHTpansHo-Kpaesoin yron, CEA), BenmumHy aueTtabynapHoro nokpoitua. Mpu 04HOCTOPOHHEW
bonesnu flerra - Kanbee - MepTeca onpeaensany KO3GAULMEHTbI LUMPUHBI CYCTABHOM LLENW B MELMANBHOM OTAENE U Bbl-
COTbI 3nndu3a.

Pesynemamel. CpegHuin nepuog, nocieonepaLmoHHoro HabniogeHua coctasun 47,8+ 9,8 mec. B cooTBeTcTBUM C Knac-
cuduraumen Catterall Bce uccnepmyeMble cyctasbl oTHocunm K IV Tuny, cornacHo knaccudmkaumm Salter — Thompson —
K Tuny B. U3 HWx 7 cycTaBoB Haxoaunuch Ha CTaguu ¢parMeHTaumu, 24 cyctaBa — Ha cTagum peoccudmraumu. Mo knac-
cupmraumm Lateral pillar Tonbko 2 cyctaBa uMenu cteneHb Hekpo3sa B/C, 29 cyctaBoB — cteneHb C. lNo oKoHYaHum
nepuoja HabnwoaeHUs 0TMEYanM 3HauMTENbHO 60Miee BLICOKME MOKa3aTenu BHYTPEHHEW poTauuu W oTBefeHuA beapa,
CEA v auetabynapHoro nokpeiTuaA, Toraa Kak yrael Tonnis u Sharp ctanu MeHee BbipaeHHbIMKU. O6HApYHKeHO TaKKe 3Ha-
unTENbHOE YMEHbLLEHUE KOIPOMLMEHTOB LUIMPUHBI CYCTaBHON LN MeAManbHOro 0TAeNa U BblcoTbl anMdu3a Npu 0fHO-
cTopoHHew 6onesnu Jlerra - Kanbse - MepTeca. [lo oKkoH4aHMA nepuoga HabnioLeHUA HUA B OAHOM M3 Ta306eapeHHbIX
CycTaBoB He 6bin0 06Hapy*KeHo NPU3HAKOB pe3opbLMK UM NONIOMKU TPaHCM/IaHTaTa.

3axnoyeHue. YcoseplueHCTBOBaHHaA TexHuKa Staheli npepoTBpallaeT pesopbumio MM NONMOMKY TpaHCMaaHTaTa.
Shelf-npoueaypbl obecneunBaioT xopollee aueTabynApHoe MNOKpbiTME [AedOPMUPOBAHHOM FOMOBKM 6eapeHHON KOcTu
achepuyeckoit dopMbl Npun bonesnu flerra - Kanbee - Mepteca ¢ deHoMeHoM hinge-abduction, yto cnocobeTByeT ynyuLue-
HWI0 Pe3yNbTaToB KIMHUYECKOT0 U PEHTTEHONOMMYECKOro 06cneoBaHuA.

KnioueBble cnoBa: bonesHb lepTeca; auetabynonnactuka B codetaHum ¢ shelf-octeotomuels; deHomeH hinge-abduction;
bonesHb flerra - Kanbse - MNepteca.
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