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Abstract

A Case Study of Physical Therapy for Developmental
Dysplasia or Dislocation of the Hip After Operation

Park So-yon, M.P.H., RP.T., O.TR.

Yonsei Rehabilitation Clinic

Developmental dysplasia or dislocation of the hip is the most pronounced form of a
condition in which the femoral heads tends progressively to leave the acetabulum. In the
young child the variability of findings and course suggest a spectrum of conditions in
which there are a number of common features: restriction of movement, particularly of
abduction in flexion; shortening; and abnormal radiology, including a sloping or dysplastic
acetabulum and delay in the appearance of the upper femoral epiphysis. It is vital to make
the diagnosis of a congenital dislocation as soon after birth as possible. Conservative
treatment with an abduction brace before the child run begins to walk is completely
adequate, but after the age of 4 even surgical repositioning is difficult and after the age
of 7 it is almost impossible. The aim of the study was to gain insight into the value of
physical therapy of developmental dysplasia or dislocation after operation.

Key Words: Developmental dysplasia: Physical therapy.
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tational osteotomy with autoiliac bone graft)
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(medial malleolus)7}A1¢] Zol& 61 cm, 9
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velgth #&E 8o diEE 57 E97)
Aoy qESFE BExder FFI F
I AR 77 HE YERT

t. A8

ZYXNEE SHE 2029 s8¢ 289
58 FE3dn 9% nddy FEHA
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A "o 3 &t gl M), FA gz 3
2 A7), dee AN eEwe YEJA F
£o03 za AJet BYPFH 5L Al
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Y Floz dum sy A7), U7 A=A &
i AGR 27|, AAA EroA Hold Fut
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At HZ EnF 3Pt A4 o
#4d 97 By Foo folEN wgA 1
B4 o¥yd = g AAHsAY AA
H 8olg wEuY HYPEL 2H ¢ Fol
A QA o}A L FE3 28t §lvh. Salter
(1968)€ otole] n@dg Ad % JHd
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T3 2A] AY¥z TAl olFde A
o] E7bsdnta v PP 333
(1999l M= dEE B2 44 o]3tdA
ABE de 2 A7t AT, 44 ol F
FE FoE7] AT vF YYAH THo| 8
A ol Folle A A7 mEe @=H
NS dFE HoE H 7S ugey o
P A& TS F AL UG, WA,
7bed By7) ojdd Agse Aol YA
ojmf 7hsd x7] A8 H 41 o FL
Z2%E ¢ F 39 T F o

aYy, g A He dfde 9494
MY Fejol w} Feiyol ARFHL ¢
& F 715 us dAd EXE} 8
780, Tecklin $(19%)& £y 1A
F #AbEES S7HE 93 HFHA &%
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g1 WId 59 FeoA4E Axdh
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