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Congenital Hip Dislocation—Avascular Necro-

sis, edited by D. Tonnis. Thieme-Stratton Inc., New
York, 1982, 117 p. Price: $15.95.

This compact paperback book, first published in
German in 1978, is the English translation of a col-
lection of statistics prepared by the Commission for
the Study of Hip Dysplasia of the German Society



for Orthopaedics and Traumatology. Dr. Tonnis of
Dortmund (West Germany) serves as editor with
translation assistance and a Forward by Drs. Pon-
seti and Weinstein of lowa City.

The book tocuses on the incidence of avascular
necrosis following closed reduction for congenital
dislocation of the hip. Numerous photographs il-
lustrate a wide variety of European treatment
methods (Hanausek apparatus, Fettwels ‘‘squat-
ting’’ reduction). many of which require lengthy
hospitalization and therefore would be less applica-
ble in the United States.



By studying 3,316 hips from 13 centers, important
variables such as age, degree of dislocation, reduc-
tion method, duration of immobilization, etc., can
be meaningfully correlated with the associated inci-
dence of necrosis. In addition to closed reduction,
the study reports 730 patients treated by open re-
duction, comparing the avascular necrosis rate in
those treated with and without femoral or pelvic
osteotomies.



Summary notes include that avascular necrosis is
more closely related to severity of dislocation (high
versus low) than to age. Also, the hip immobiliza-
tion position 1s more important in determining ne-
crosis than is the reduction method. Duration of
immobilization has little direct relationship to the
incidence of necrosis, since 1schemia probably oc-
curs within the first few hours following hip im-
mobilization in an undesirable position. The
““human’’ position 1s clearly safer than the *‘frog™
(Lorenz) position. This book partially clears Lorenz
of his perhaps undeserved title of “*father of avas-
cular necrosis,  stating that he recognized the dan-
gers of severe abduction but was forced to use it
because many of his patients were older, more se-



vere cases. Lorenz apparently advised that “‘in
more routine cases, less abduction will be better for
the hip.”” Thus, the crucial balance between enough
abduction to provide stability yet not so much as to
damage the head was at least considered early In
this century.

Although filled with statistics and at times pedan-
tic, overall this book 1s a valuable asset to the seri-
ous student of congenttal hip dislocation.

Dennis R. Wenger



