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Interval between
sartorius & tensor .







Normal: Femoral head in socket with
some uncovering. Won't be this way
when we start, though.





















Clamp Ligamentum Terres to
remove it. Other end leads to
bottom of socket at transverse

] acetabular ligament...a yellow brick
road to follow.
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| Divide Femur through lesser trochanter e AT . , - —
parallel to femoral neck. Curved rib or brain . =~ = =

retractors directly on bone, passed













By flexing the proximal part

(head & neck) with some
abduction, the head suddenly
seeks the socket and jumps in.
Even with a pin (can use thinner
temporary K-Wire to get feel of
what is best) it is HARD to
dislodge the head from the
correct place with no other repair.
This is a striking finding
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BTW: Have you noticed the wide extra socket
space superior (left here) and posteriol

(downward here) without an
the splayed ol
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Starting through the AIS,
the outer cortex(wall) of the
ilium is cut parallel to the
acetabulum, to but not
through the medial iliac wall
in a downward slant to get
behind the acetabular wall
inside the ilium.

An over sized Cobb elevator
(alias the shovel) then o
extends this path that
parallels the sciatic notch
(under direct vision with
mixters in the notch from
inside and outside the ilium. |

to more discretely reshape
the socket and close the
abnormal space flush to the
femoral head.
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as seen on x-ray
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Illustration seen as other hip (left)
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You have plenty of bone.
Chop it up and thicken this
thin (flattened out) area to
rebuild for serious usage
- ' strength. Wall off egress in
. cases of dystonic neurology
(S.L.O.B.) by extending over
acetabular exit space top &
back — contoured big
pyramid blob.

The knee is free to rotate in-out
(hence Café Door name).












Although an inch has been
removed from top of ilium, the _
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Postop day one h’a ! o
likewise. Parents are taught to
see direction of .-*"‘:; S . and
to keep it turned straight ahead.
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local anesthesia clampis
alternates with Schneit
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