——

—

XQAOTHTA ZTHN MAIAIKH
HALKIA

AAATOQTHY NIKOAAOX
M.Ch.(Orth)
Entikouvpoc¢ Kabnyntne OpBomaidikng

OpOBomaudiknc IMaidwv
IATPIKO AIABAAKANIKO KENTPO
OEXXAAONIKH



~

Badion
® EAe00epn mpoc to epumpoc

LLETAKIVT)OT) TOU OCWHTOC, 0€ 0pOia
Ocon).

i, TYNEXHY emadpr] €VOC TOUAGIOTOV

Tod10V 6TO €00 POC
Aladopd Badionc amd To TpoyadnV




/X/

Avtovopun Badlon

* [ooppomio otnv 0pOix Ogon
* Aviworn tou dxkpou oo to €6 oC
* KatdAAnAn O€omn tne mtepvac yia mpooyeiwon
* [Tapoywyn) evepyelag



Mapapetpol Badlong

e KUkAog Badiong

* [Tepiodog otnpLeng

* [Iepiodoc cuwpnong

* [lepiodog dumAnc otnpLéng
Gait Cycle




\

uoloAoyLkn Badion




Kupoatopopdn ¢uctoAoylknc moOOKVNULKAC

PEREIY SRR 2 T ST TR s vy
g

T

=

B R e A




VAN

Kewoame M7

MpdoKkpouan, GTAPLEN, amoyeiwan dKpou

HEOCLON T IR EN I SENNU e T N R AN e TS
\-
an |y
w1\ (@)
"l
.l
(-2 )
|
'D
1% \
5I
hT ﬂ
[
R e e e . et . =+t e b b
RS AM R A W R MK KB o Bm TR Hp u

£

bt " b~ L
<120 - e

1 " L

% 0T K0 W R Wb 1 130 168 e

4

i

L)

e T T 7Y

f + ¢
UL v e



nnnnnnnnnnn

qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

—_— |

Evapén otnpeng

* 2mpLén pe evpeia fdon
* Eéw otpodn Loyiwy
* BAauoodtnta mEANATOC

* Avurtapéio TOJIKTG
KAMAPAX




/

XwAotnta

ALToporyT] XpOVIKWV KL LETPLKWYV TIAPAUETPWYV TNG
Bddiong

Aldkplon avéAoya e TNV nAIKia

ANQAYNH EIMTQAYNH XQAOTHTA



(L —

| Avwduvn xwAotnta
vNTiakn NALKLa

* AvomAucia tleyiov

* AvicookeAia
® YUYYeEVEIC OLOOPTIEC
e NEYPOMYIKEXZ AIATAPAXEX



* AT 7wKks
theoretically is
the EARLIEST
time in
development

during which a
HIP

DISLOCATION

may occur




LIMB POSITION, FEMORAL ANTEVERSION, NECK SHAFT
ANGLE

* The mechanism of femoral anteversion and neck shaft angle
development, is elusive

* [t is mainly related to muscle forces that act on the hip during
development

* N AcAiwtng: Avdmrtuén veoyvikov oyiov OpBomoudikr)
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* The term DYSPLASIA tend to be used for any hip with
positive Ortolani sign, a hip that can be provoked to dislocate
or relocate

* The term dislocation is reserved for a hip with negative
Ortolani sign, ie an unreducible hip

THE JOURNAL OF BON) & JGINT SURGRRY < INIS.ORG ' DEVELOPMINTAL HiF DYAPLANIA AND DISLOCATION
VOLUME #5-A - NUMBER 9 - SEPTEMAYR 2003

DEVELOPMENTAL

Hip DysPLASIA
AND DISLOCATION

PART 1
BY STUART L. WEINSTEIN, MD), SCOTT ], MUBARAK, MD, ANt DERNIS RO WENGER, MD
An Inssructional Course Lecrure, American Adadery of Orthopaedic Susgenms

2 | - -
ili Antelligent deci- | fining the future femoral head and ace- | physes that determines adult proxi
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* XaAapotnta otic apBpwoelg
* Joyloxr) mpooAn
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~ AITLOAOYKOL TTOLP ALY OVTEC

XoAapotnra otig apBpwoelg?
Ioyokn) mpofoirn

dvAo

KAnpovopixotnra
Poupoxkpavo, ZPM
[MoAvmaparyovtikd mpdPAn o

’IG.Z!-G. Torticollis bs associaded with a 15% 10 205 sk of
angenital disiocation of the hip.
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® Oetiko onpeio Ortolani - Barlow
* [Ieploplopo¢ amoywync toyiou
* AvicookeAix

* H apyixn) yodapotnta eéxAeipetal oe GUVTOUO
o TN

the femoral head out and in is minuscule, A forceful — maximum abduction of 50 to 60 degrees was sun

longitudinal pressure and adduction. (B) The examiner reduces the head with upward pressure on the greater trochantes

FIG. 22-11, The Ortolani and Barlow maneuvers. (Al The examiner gently slides the femoral head out of the acetabulum
fingers and abduction of the hip,



Normal ultrasound 2 classification
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Normal versus dysplasia US flgu res
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. 2015
Jul; 35(5): 478-484.
Reliability of a
New Radiographic
Classification for
Developmental

Dysplasia of the Hip

, MBBS, MSc,
FRCS(S),”
MBBS, MS (Ortho), MHSC(Epl) t
, MD,*
: ChM,
FRCS, FRCS.Ed,8
, MBBS, MD,!
, MD, FAAP," and
International Hip Dysplasia
Institute
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4484663/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Narayanan%20U%5bAuthor%5d&cauthor=true&cauthor_uid=25264556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mulpuri%20K%5bAuthor%5d&cauthor=true&cauthor_uid=25264556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sankar%20WN%5bAuthor%5d&cauthor=true&cauthor_uid=25264556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Clarke%20NM%5bAuthor%5d&cauthor=true&cauthor_uid=25264556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hosalkar%20H%5bAuthor%5d&cauthor=true&cauthor_uid=25264556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Price%20CT%5bAuthor%5d&cauthor=true&cauthor_uid=25264556
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Wpic reduction of the disteeated hip —————

in infants
O. Eberhardt, F. F. Fernandez, T. Wirth

From Olgahospital, Stuttgart, Germany
Bone Joint J 2012

We present our early experience of arthroscopic reduction of the dislocated hip in very
young infants with developmental dysplasia of the hip (DDH).
Eight dislocated hips, which had failed attempts at closed reduction, were treated by

arthroscopy of the hip in five children with a mean age of 5.8 months (4 to 7). A two-portal
technique was used, with a medial sub-adductor portal for a 2.7 mm cannulated system with a
70° arthroscope and an anterolateral portal for the instruments.

Following evaluation of the key intra-articular structures, the hypertrophic ligamentum teres
and acetabular pulvinar were resected, and a limited release of the capsule was performed
prior to reduction of the hip. All hips were reduced by a single arthroscopic procedure, the
reduction being confirmed on MRI scan.

None of the hips had an inverted labrum. The greatest obstacle to reduction was a
constriction of the capsule. At a mean follow-up of 13.2 months

(9 to 24), all eight hips remained stable. Three developed AVN
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Clinical Case Reportsm WILEY

Diagnostic approach and arthroscopic treatment of septic
arthritis of the knee, in an infant

Nikolaos Laliotis'

| Chrysanthos Chrysanthou' ©
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DUGIOAOYIKT) KCUUUETPIN KATW AKPWV
Simple population studies show that up to a quarter of
the population have a LLD of at least 1cm.

Gross RH.
1978;1:307-10.

Stanitski DF. ]
Am Acad Orthop Surg 1997;7:143-53
Kaufman KR, Miller LS, Sutherland DH.
1996;16:144-50.


http://www.ncbi.nlm.nih.gov/pubmed/733195
http://www.ncbi.nlm.nih.gov/pubmed/733195
http://www.ncbi.nlm.nih.gov/pubmed/10346823
http://www.ncbi.nlm.nih.gov/pubmed/8742274
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=J%20Pediatr%20Orthop

Leg length discrepancy: how much is too much?
1978 Jul-Aug;1(4):307-10..

A survey of 74 skeletally mature patients with leg length discrepancies of 1.5 cm
or more revealed that patients with less than a 2.0-cm discrepancy did not
consider their short leg to be a problem in any way. As the amount of
discrepancy increased, there were more problems, although there was no
critical "cutoff” point. Some patients functioned well athletically with
discrepancies of over 2.5 cm.

A survey of pediatric orthopedists reflected the wide variety of opinion
regarding indications for equalization of leg length discrepancy noted in the
literature. It is concluded that there seems ﬁttle indication for equalization of
discrepancies less than 2 cm. For larger amounts of discrepancy, "clinical
judgment” still must be weighed on an individual basis, as individual variation
among patients with leg length discrepancy confounds any precise
classification of functional disability


http://www.ncbi.nlm.nih.gov/pubmed/?term=Gross%20RH%5bAuthor%5d&cauthor=true&cauthor_uid=733195
http://www.ncbi.nlm.nih.gov/pubmed/733195
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MELORHEOSTOSIS MANAGEMENT WITH 8 PLATES

Case Report Journal of Orthopaedic Case Reports 2019 September-October: 9(5 ): Page 7-10

Melorheostosis in an Adolescent with Limb Length Discrepancy and
Management with Epiphysiodesis with Eight Plates

Nikolaos A Laliotis', Panagiotis Konstandinidis', Chrysanthos K Chrysanthou',
Lizeta Papadopoulou’



/ MELOR ' NAGEMENTWITH 8 PLATES

il

Figure 1: (&, b < )Xoray of fenms and tibia with endosteal ossification of the femur and endosteal and coctical  Figure 2: (3 and b)Scanogram of the femur and tibia, with limb length discrepancy

thickeming of the titia. OssiSication of the epiphysis LLD af 2cmin the femurand 1, 6coyin the tibia

Figare 3: (aand 5)Magnetic resonance imaging MRI femur and tibsa with betervgencous intensites of the endosteum, with  Figure 4: Bone scan with increased Figure 5: Epiphysiodesis with
increased uptake on gadolinium injection uptake on the affected area Selght plates



Case Report Journal of Orthopaedic Case Reports 2019 September-October: 9(5):Page 7-10

Melorheostosis in an Adolescent with Limb Length Discrepancy and
Management with Epiphysiodesis with Eight Plates

Nikolaos A Laliotis’, Panagiotis Konstandinidis', Chrysanthos K Chrysanthou’,
Lizeta Papadopoulou’

Figure 6: Scanogram at the time of removal of
his eight plates, 2 years after his procedure.
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_ Diplegic cerebral palsy
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Pwypwon
Kataypota veapwv Badiotwy toddlers fractures
Koraypota avw akpou Kvijung

[TA®GOAOTI'TKO kdrorypa
AteAnC ooTEOYEVVEDT)



INJURY , P169-170, MARCH 01, 1993

Toddler's fracture of the calcaneum

DOI:



https://www.injuryjournal.com/issue/S0020-1383(00)X0145-3
https://www.injuryjournal.com/article/0020-1383(93)90284-D/pdf
https://www.injuryjournal.com/article/0020-1383(93)90284-D/pdf
https://www.injuryjournal.com/article/0020-1383(93)90284-D/pdf
https://www.injuryjournal.com/article/0020-1383(93)90284-D/pdf
https://doi.org/10.1016/0020-1383(93)90284-D

~Pathological fracture M
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Hindawi

Case Reports in Orthopedics

Volume 2019, Article ID 8201639, 5 pages
https://doi.org/10.1155/2019/8201639

Hindawi

Case Series
Osteoid Osteoma in Children Younger than 3 Years of Age

Nikolaos Laliotis (", Chrysanthos Chrysanthou, Panagiotis Konstantinidis,
and Lizeta Papadopoulou

Interbalkan Medical Center, Thessaloniki, Greece
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General Anatomy

Articular cartilage

Trabeculae of cancello

Epiphyseal scar

Epiphyseal artery
_ Metaphyseal artery

_______ Compact bone

___ Nutrient artery

. Periosteum

1.1. Diagram of a tvpical Jong bone. Note the hollow tube of compact bone formii
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up Dobbs et al ] Pediatr Orthop 2003 St Luis
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e Koatapynon KivntikoTnTog
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* [lapakevrnon dpOpwong
e APOPOZKOIIIKH €xmAvon

e A clinical practice guideline for treatment of septic arthritis in children Kocher
et al JBJS Am 2003



Differentiating between septic arthritis and transient
synovitis of the hip in children.
An evidence based clinical prediction algorithm

Kocher et al Boston JBJS 1999

fever 38.5, chills, refusal to stand, ESR, Serum
white blood test count, white cells in joint fluid

(50000)
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® YTodlakd emavadopd oTIC OPACTNPLOTNTEC

* [Tocooto vmotpomnc 7-9%
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Ooteoyovopitida Loyiou

Idiopathic, self — limiting, avascular necrosis of
the proximal femoral epiphysis D Wegner

Waldestrom classification 1922
Catterall classification 1971
Salter and Thomson 1980

mHerring classification 1992

Head at risk factors



Ooteoxovopitda oxlov Petsif xray




’ Herring classification

e Height of the lateral part
of the epiphysis, in
fragmentation stage

®* Measurements on AP xray

* Estimation of the type

® Three types ABC

Herring et al ] Pediatr
Orthop 1992
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Harris and Kirkaldy — Willis JBJS Br 1965
King and Mayo JBJS Br 1969
Green and Griffith JBJS 1981



Primary subacute osteomyelitis

e Increased host resistance
e Decreased bacterial virulence

® Features mimic various benign and malignant bone
tumours

e Histological confirmation is NECESSARY

N Rasool JBJS Br 2001
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Ewing - round
cell sarcoma
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leukemia




Enmwduvn xwAotnta

o KATAI'MATA ek xomtwoewg
* Alxdopikn ddyvwon oo TEPLOCTIKT) XVTIOPAOT)

* O0TE00APKWHX
* AEYXAIMIA



Cor>Tea( 1 2p Sag(-0 0)
w SOS|EX



Entwduvn xwAotnta stress fracture
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Enwduvn xwAotnta stress fracture
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Case Report

Diagnostic Approach of Stress Fractures in Tibia or Fibula in
Normal Children, Younger than 10 Yrs
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The treatment of an unstable slipped capital
femoral epiphysis by either intracapsular
cuneiform osteotomy or pinning in situ

A COMPARATIVE STUDY

R. D. M. Walton,

E. Martin, D. Wright, N. K. Garg, D. Perry, A. Bass, C. Bruce
From Alder Hey Children’s Hospital,

Liverpool, United Kingdom DY

Bone jJoint |
2015;97-B:412-19.
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We undertook a retrospective comparative study of all patients with an
unstable slipped capital femoral epiphysis presenting to a single centre
between 1998 and 2011. There were 45 patients (46 hips; mean age 12.6
years; 9 to 14); 16 hips underwent intracapsular cuneiform
osteotomy and 30 underwent pinning in situ, with varying degrees of
serendipitous reduction. No patient in the osteotomy group was lost to
follow-up, which was undertaken at a mean of 28 months (11 to 48); four
patients in the pinning in situ group were lost to follow-up, which
occurred at a mean of 30 months (10 to 50). Avascular necrosis (AVN)
occurred in four hips (25%) following osteotomy and in 11 (42%)
following pinning in situ.
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OSTEOCHONDRITIS ISCHIO PUBIC

Asymmetrical Union of Ischiopubic Synchondrosis Mimicking
a Fracture: A Case Report
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Osteoid osteoma of the acetabulum: diagnosis and medical

treatment

Nikolaos A. Laliotis®, Antonia S. Bindoudi®, loannis A. Tsitouridis®,
lordanis G. Petrakis® and John M. Kirkos®

We describe the medical management of an acetabular
osteoid osteoma in an 11-year-old girl. There was a 2-year
delay until proper diagnosis of the patient's pathology was
made. Accurate localization of the nidus in the subchondral
bone, involving the carlilage, is difficult on the basis of plain
radiographs. All imaging methods, including computed
tomography, MR, and bone scintigraphy, were used to
confirm the diagnosis. We proposed medical treatment to
avoid possible severe complications from surgical
intervention. At the patient’s latest follow-up visit, after

2 years of medical treaiment with NSAIDs, there is
completa healing of the osteoid osteoma and there is no

sign of recurrence. J Pediatr Orthop B 26:565-569
Copyright © 2017 Wolters Kluwer Health, Inc. All rights
reserved,

Journal of Pedlatric Orthopaedics B 2017, 26:565-569
Keywords: acetabulum, hip, medical treatment, NSAIDs, osteoid osteoma
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Editorial Patterns of musculoskeletal infection in childhood

M Macnicol Edinburgh

J Bone Joint Surg Br 2001

e A difficult diagnostic problem

e High index of clinical suspicion

® Appropriate imaging

e Effective antibiotic treatment lessens long term
effects
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Diskitis in young children
D Jones, London JBJS Br 2003

® 11 pat during 1993-1999 ( 14-36 months)
e Lab tests unhelpful, cultures negative
® MRI confirmed diagnosis

e ESR >20 in 80%

e CRP between 0.6 — 2 in 40%

e Karabouta, Bisbinas et al 2005
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