A Modified Method of Traction for Young Children
with Congenital Dislocation of the Hip as a
g« © ' Preliminary to Reduction
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(ase Report

Asix-month old female infant presented with congenital
dislocation of the right hip. She was admitted to the
paediatric orthopaedic ward for initial traction, using a
split Russell's traction. However, with this traction, it
was difficult for the child to maintain her position. She
would often be pulled to the end of the bed or turn
herself into 2 prone position, causing the ropes to be
entangled. She was generally irritable and had difficulty
4 sleeping. Her mother had to remove parts of the
faction in order to *hand-rock" her to sleep or to feed
ber until the mother took it on herself to lie the baby on
irocker-bed with a soft netting, with the traction
ipparatus still on (Fig 1). It was found that this solved . oo .
be problems faced previously to a considerable extent. Fig 1: Modified traction on a rocker bed
by was able to complete two weeks of traction
Uowed by reduction, arthrogram and cast controversial. In a recently published paper by
mm‘)blhsanon under general anaesthesia. Langenskiold' a study was made on prereduction
traction as a single variable during closed treatment of
developmental dislocation of the hip in children aged
6-48 months. Thirty-three hips were reduced without
preliminary traction and 65 hips after traction. At 2
mean follow-up of 11 years, it was found that the group
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INNOVATION ARTICLE

s it more difficult for him

down and make
ysition. Parents 4re

with traction had significantly berer results statistically being pulled
¢ incidence of avascular necrosis of the or her to wrn over into a prone pf
femoral heud. able o "rock” the child at any umw without having 1o
remove the raction. wie have found that this simple
modification has reduced the child’s ieritability and
he compliance 1© longer periods of graction.
qvailable up to 2 years of age
his part of the world.

in relation o U

Various methods of traction have been used. [tmay be
in the form of overhiead Bryant’s raction, split Russell’s
raction with the hip in serniflexion, straight Buck's
unilateral tracuon, Of skeletal traction with 2 threaded
he distal femur, depending o0 the age of

increased t
This rocker bed is easily
and culrally acceptable int

pin through t
the child.

pditor’s Note: Editor agrees wit
1 hips flexed 30 10 60 although innovative, the method of
d the knees flexed 20 10 30 degrees, is the is of limited value due 1o
ended by Tachdjian®. Traction with the 1. Rocker bed can only accommodate

ete extension will cause compression of up to about (WO years of age.
e by the taut iliopsoas tendon and, 5. The amount of traction on a rocker bed may bx

erfere with the blood supply to the difficult to quantify and vary when rocked.
urpose of traction is to elongate the 3. [t will be important (o ensure at all umes that the

shortened pelvifemoral muscles; traction applied with child's buttock is not resting on the bed.
the hips in 90 degrees of flexion will not stretch the hip 4. As the rocker bed cannot be tilred, no countes
flexors (especially the iliopsoas) and the hip adductors. traction is available. Limb cannot be graduall

It is thus récommended that the hips should be in abducted.
semiflexed position of 45 degrees (with a range from 30 5. Finally, child’

to 60 degrees) and gradually abducred. a problem in t
n, desirable force is constant

dynamic tractio
applied across the joint and twisting and urning -

bed does not matter.

h the reviewer tha
Split Russell’s traction, with o traction describec
degrees an

type recomm a small toddle

hips in compl

N the hip capsul
“~__ therefore, may int
femoral head. The p

s initial irritability of reluctance 15 1«
raditional skin traction. Being

In this patient, we have added on a rocker bed to the
split Russell's traction. It prevents the patient from
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