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Thee main goal behind this thesis was to identify the hip disorders and patient populations for which 

intertrochantericc osteotomies can give good and long lasting results. For these selected patients the 

intertrochantericc osteotomy remains a valid surgical intervention. To reach this goal we first identified 

thee current opinion on intertrochanteric osteotomies and use of it in the current clinical practice by 

reviewingg the literature and performing a survey among international hip experts. The indications for 

whichh intertrochanteric osteotomies can give good and long lasting results are identified from a large 

groupp of diverse patients with diverse pathology, for whom a long term follow up was obtained. 

Severall of these indications are discussed in detail in separate chapters. 

Afterr a general introduction, the aims of the thesis are presented in . The subsequent 

chapterss discuss the current attitude and general knowledge on intertrochanteric osteotomies, the 

validityy of the Abduction correction view as preoperative screening method, whether early 

interventionss are superior, the valid indications for performing intertrochanteric osteotomies and the 

fatee of total hip replacement (THR) after a previous osteotomy. In this summary we will attempt to 

discusss the aims given in on a point-by-point basis. 

1)) To investigate the role of the intertrochanteric osteotomy in current clinical practice. 

Inn an overview is given from the available literature, including the data from this thesis. 

Althoughh most studies include elderly patients or hips with severe osteoarthritis, and therefore showing 

poorr overall results, it is possible to distil which patient groups or indications tend to have better 

resultss from these reports. In this chapter the theoretical background on performing osteotomies in 

hipss suffering from coxa valga and mild acetabular dysplasia, slipped capital femoral epiphysis, Legg-

Calvé-Perthess disease, posttraumatic situations and posttraumatic avascular necrosis of the femoral 

headd is discussed. For these hip disorders the results reported for intertrochanteric osteotomies are 

alsoo summarised. We investigated if the current opinion on intertrochanteric osteotomies reflected the 

dataa from the literature and whether intertrochanteric osteotomies still play a role in the current 

practicee by performing an online survey among international hip experts in . The result of our 

surveyy showed that although almost all of these experts consider that intertrochanteric osteotomies 

shouldd still be performed for selected cases; only 56% (still) perform intertrochanteric osteotomies 

themselves,, and only 11% perform more than 5 per year. This survey shows that the role of 

intertrochantericc osteotomies is declining in the current clinical practice. 



2)) To investigate whether the preoperative correction X-ray can predict the long 

termm outcome of the osteotomy. 

Inn C 4 the preoperative abduction correction X-rays in patients with coxa valga and mild 

dysplasiaa with mild osteoarthritic changes are correlated to the long term outcome. The objective 

measurementss from the preoperative weightbearing X-ray are not correlated to the outcome. Age and 

severityy of osteoarthritis significantly influence the outcome of the osteotomy. None of the objective 

measurementss derived from the abduction correction view correlate with the long term outcome for the 

coxacoxa valga. Our conclusion is that the long term outcome of a varus osteotomy in valgus hips cannot 

bee objectively predicted from abduction correction views. 

3)) To investigate if intertrochanteric osteotomies performed at an earlier stage have 

superiorr long term outcomes compared to those performed when complaints and 

osteoarthritiss have become more severe. 

Inn Chapter 5 the long term results of therapeutic osteotomies were compared to the long term result 

off an early intertrochanteric osteotomy on the contralateral hip in the same patients. In these patients 

bothh hips were biomechanically symmetrical, but the severity of complaints and osteoarthritic changes 

wass different; in which the early osteotomised hip had less complaints and osteoarthritic changes. As 

inn the several other chapters: age and preoperative grade of OA were significantly correlated to the 

longg term outcome of the osteotomy. The preoperative Merle dAubigné score, indicating the severity 

off the complaints, was also significantly correlated with the outcome. Our results show that the effect 

off an early, more prophylactic varus osteotomy in patients with a coxa valga (with or without 

excessivee femoral antetorsion) and mild acetabular dysplasia, can be superior to the results achieved 

whenn surgery is postponed until the complaints and osteoarthritis has become more severe. 

4)) To identify which role the intertrochanteric osteotomy should play in modern practice 

byy identifying the valid indications. 

Chapterr 6 describes the long term follow up of a large group of diverse patients who underwent an 

intertrochantericc osteotomy for several reasons. For these patients a clinical follow up of 15-29 years 

wass obtained. From a detailed analysis of this patient group we concluded that the overall results of 

intertrochantericc osteotomies tend to be better in young patients with less severe osteoarthritic 

changes.. For the patients with an idiopathic osteoarthritis or avascular necrosis of the femoral head 

thee overall results were poor. Although in some of these patients good results were obtained, these 

resultss were unpredictable. For the patients with a posttraumatic osteoarthritis or a mild to moderate 

dysplasiaa with coxa valga, excellent results were obtained, especially in the young patients. The 

patientss with osteoarthritis secondary to slipped capital femoral epiphysis and Legg-Calvé-Perthes' 

diseasee (LCPD) were to small in this study to draw any conclusions from. The 20 year survival of 

100%% for the 5 patients with LCPD motivated us to analyse a larger cohort of patients. Their long term 

resultss are shown in Chapter 8. It seems that excellent results can be obtained for patients with a 

post-Perthess deformity by intertrochanteric osteotomies, if necessary combined with an acetabular 

shelff plasty. 



Thee technique of intertrochanteric osteotomies combined with a shelf plasty is described in C 

Inn this study we also show the long term results of patients with an acquired femoral head deformity 

treatedd with this technique. In these young patients with osteoarthritic changes due to an acquired 

femoral-acetabularr incongruence, improvement of the congruency by valgisation subluxes the lateral 

partt of the femoral head, which we covered by a shelf plasty. This technique proofed to give good and 

longg lasting results in this selected group of patients. Although in the group of spherical femoral heads 

andd dysplasia good results were also obtained, we believe this technique to be superseded by the 

acetabularr realigning osteotomies for this group of patients. As seen in the young patients 

withh posttraumatic deformities seem to profit from intertrochanteric osteotomies. However since this is 

alsoo a diverse group of patients with several types of trauma preceding the complaints, we described 

thiss group of patients separately in . In this chapter the several types of secondary hip 

disorderss and their proposed treatment are discussed by means of selected cases for which a long 

termm follow up was available. 

5)) To investigate whether a subsequent total hip replacement is jeopardized by a previous 

osteotomy y 

InIn the literature it remained unclear whether an intertrochanteric osteotomy jeopardized a future total 

hipp replacement. We therefore examined whether our patients with cemented total hip replacements 

afterr previous osteotomies had inferior outcomes. We also investigated whether the intraoperative 

complicationn rate and the clinical and radiologic outcomes were altered by a previous osteotomy by 

comparingg a large group of primary THA with a group who received THA after a previous osteotomy. 

Thesee results are shown in . There was no difference in survival rates and radiologic and 

clinicall follow up. Although intraoperative (solvable) complications occurred more often, indicating that 

itt is a more challenging operation, the long term outcome was not impaired by a previous well-

performedd osteotomy. 

QJLoi^hlQJLoi^hl iity^Uot M*J> jf^o^tcXt fan tfU fydwii 

Ourr studies show that although the role of intertrochanteric osteotomies is declining, it is still a surgical 

techniquee which has a place in modern treatment strategies on hip disorders. Especially in the young 

andd active patient population, there are hip disorders which can be treated by intertrochanteric 

osteotomiess with good and long lasting results. Symptomatic hip abnormalities as seen in post-

Perthes,, after a slipped capital femoral epiphysis, posttraumatic disorders or coxa valga can be 

successfullyy corrected by intertrochanteric osteotomies. We have to ensure that these indications are 

clearr and prevent the intertrochanteric osteotomy from disappearing completely out of the clinical 

practice.. In the field of preoperative decision-making more research is needed, especially for the 

groupp of patients with a coxa valga (antetorta) and a mild dysplasia. In these patients it can be difficult 

too decide whether an intertrochanteric osteotomy should be performed or an acetabular realigning 

osteotomy.. To optimize the preoperative decision-making, further research is needed in which modern 

(3D)) imaging techniques should probably be included. 
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