
1

Periacetabular 
Osteotomy

March 13, 2009

HIM Coding Staff

UUH

Periacetabular Osteotomy

ÂA hip preserving procedure performed to 

correct a congenital deficiency of the 

acetabulum: acetabular dysplasia. 

The Hip Joint

ÂTwo parts comprise the hip joint: 

ÂA ball on the upper end of the thigh bone 

(femur), called the head of the femur, 

ÂA socket in the pelvis known as the 

acetabulum. 

Normal Acetabulum

ÂA normal acetabulum "covers" the upper 

(superior) portion of the head of the 

femur as well as a partial portion of the 

front (anterior) and back (posterior) of the 

femoral head.

Angle of Femur to Femoral Neck What is Hip Dysplasia?

Â Hip Dysplasia is a comprehensive term that has been 
used to include a spectrum of related developmental hip 
problems in infants and children, often present at birth. 
ïCongenital hip dislocation - where the hip is frankly dislocated at 

birth 
ïCongenital dislocatable hip - where the hip is in place at birth, 

but dislocates fully when stressed 
ïCongenital subluxatable hip - where the hip is in place, but 

dislocates partially when stressed 
ïAcetabular dysplasia- where the hip socket is shallow and 

remains shallow, so that the hip is unstable 
ïDevelopmental dysplasia(or dislocation) of the hip - a more 

recent term, to reflect the fact that there are cases that have 
apparently normal hips at birth, but develop the problem in the 
first year of life 
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Occurrence

ÂHip dysplasia is nine times more common in 
females than males. 

ÂOne of the environmental influences thought to 
contribute to hip dysplasia is the baby's 
response to the mothers' hormones during 
pregnancy. 

ÂOnce a child has been born with hip dysplasia, 
the chance for it to happen again in a male or 
female child is about 6 percent

Hip Dysplasia

ÂAcetabular dysplasia develops quietly through 
childhood and adolescence 

ÂBy the age of 30 the patient begins to 
experience pain from their hip and they often 
seek medical evaluation and an X-ray discloses 
the abnormality (acetabular dysplasia).

ÂAcetabular dysplasia is often also associated 
with abnormalities in the shape of the upper 
femur which may contribute to the patient's hip 
symptoms.

Acetabulum
In Adequate Acetabulum

In Adequate Acetabulum
Manifestations of Acetabular 

Dysplasia

ÂAcetabular dysplasia is associated with an 
abnormally high stress on the outer edge 
(rim) of the acetabulum which leads to 

ïdegeneration of the articular cartilage 
(arthritis). 

ïbreakdown of the acetabular labrum (rim 
cartilage of the acetabulum) 

ïor a fatigue fracture of the rim of the 

acetabulum due to rim overload. 
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Osteotomy Versus Acetabuloplasty

ÂOsteotomy ï
ïOst = Bone

ïOtomy ïOpening

ïRearrangeing bone

ÂAcetabuloplasaty
ïAcetabul ïHip socket

ïPlasty ïReconstruction

ïUsually reaults in greater volume in the socket

ï2 sets of codes in CPT

Pelvic Osteotomies

ÂReconstructive

ïSalter 18m ï6y

ïPemberton 18m ï10y

ïSteel skeletal maturity

ïPAO (Ganz) skeletal maturity

ÂSalvage

ïChiari skeletal maturity

Overview of Pelvic Osteotomies

Salter Osteotomy

ÂSingle Innominate osteotomy

ÂAcetabulum together with ilium and pubis 
rotated

ÂHeld by wedge of bone

ÂIlliopsoas & adductor tenotomies common

Â18 mon to 6 years

Salter

Â Salter - type of open wedge innominate 

osteotomy which extends and retroverts 

acetabulum around fixed axis;

ïosteotomy redirects entire acetabulum so that its roof 

covers femoral head both anteriorly and superiorly;

- Extends and retroverts acetabulum around fixed axis;

- Designed to provide coverage anteriorly at the     

expense of posterior coverage;


