LETTERS

The Editor, Bone & Joint 3,

22 Buckingham Street, London WC2N 6ET

Long-term outcome of PAO

Dear Sir,

Were it not for the mention in your Editorial (Bone & Joint* February
2013), | would have missed the summary of the excellent article on
factors predicting failure after Peri-Actabular Osteotomy (PAO)' from
Aarhus, Denmark, as it was cunningly hidden in the section on Chil-
dren’s orthopaedics, instead of adjacent the related article? in the Hip &
Pelvis section.

PAO is an operation for skeletally mature patients, who are often re-
ferred to as ‘older children’ or even ‘adults’. As this and other papers
show, PAO has the potential to significantly prolong the function of the
hip joint.

The results of hip replacement in untreated dysplasia are not as good
as in osteoarthritis,? but PAO, by deepening the acetabulum and mak-
ing cup fixation easier, improves the results to be comparable to osteo-
arthritis.4+

| think one can interpret the Aarhus results to conclude that results of
PAO are really dependant on two major factors: degree of pre-operative
osteoarthritis (whether expressed as joint space or Tonnis grade) and ac-
curacy of correction of the dysplasia.

Age is a less important factor, and its apparent relevance is hard for
the Aarhus group to explain, as they agree that Japanese and other sur-
geons have shown us that older children, in their 40s and 50s, can en-
joy good results from PAO,58 and can thus put off hip replacement until
they grow up.

One factor not considered in this paper is femoral version: the aver-
age was 31° (which, depending on the method of measurement, is ab-
normal) and the range was - 25° to + 77°, and, as far as | can tell from
the paper, no corrective femoral osteotomies were performed, and the
femoral version was not quoted post-operatively. This may be the con-
founding factor that caused the Aarhus group to be unable to explain
the relationship to age.

PAO is a technically demanding procedure which, unlike joint re-
placement, offers little incentive for industry to support surgeon train-
ing, and is therefore in short supply. You should not too-glibly confine
PAOs to children under 40, thus condemning children over 40 to a hip
replacement with a poorer-than-average result.

Jason Brockwell FRCSEd(Orth), FHKAM(Orth), Hip & Pelvic Surgery,
asia medical specialists, Hong Kong

P.S. And please don’t hide articles of interest mainly to adult surgeons in
the Children’s section of your journal!
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Editor-in-Chief’s comment:
Many thanks for drawing our attention to the potential drawbacks and oth-
er references concerning peri-acetabular osteotomy. | completely agree that
not only is PAO a demanding technique but that in the correct hands, and
indeed correct patients (or even older children!) it can yield excellent results.

One of the difficulties with a journal such as 360 is deciding where to
place ‘cross specialty’ articles. For example, research, trauma or hip would
all be suitable sections for a piece on the use of biological augments in
hip fracture non-unions. Almost every article included in 360 has potential
relevance ‘cross sub-specialty’. As we like to listen to our readership, this
month sees the addition of a ‘see also’ line picking out the most relevant
papers selected in different sub-specialities at the end of each section.

I hope you will agree this improves the accessibility of 360 and will
help avoid the ‘hiding away’ of those interesting articles.



