B/ £5E (J Jon Ped Orthep Ass) 13(2) 1179 183, 2084

Se R TERRFEENRR 3 DATERIBIE & XV T AREEAL

FREC 2 OARERSIH
-85 & F-=
FEASESMRIIERE
% A fF B B F %

i

W B F

E B AXRGREHMAIC B2 0MRE BFIcY — X P2 —4 VKRB DWMANERE
avascular necresis(AVN) DRI DL THARBRL THR, HRI 5 XL LT THEARETE, RF
N BARHDTTRE T H o7 2B 5 T H 2 L Tra@ema L7z 53 D 35 RBETER S Kz
25R8% A 1B RBEHTRE RN T KEESRICEFERET -7 2188% A2FE, RBEX{THLT
ICKFESBEFRR LT T2 AJBEE Lz g7, BT RBkIC X 21&EE B 72 22
D> H RBETERENA 16M8% B18 RBETER I IATEESIRICEFERET 16
fex B28EE L72. Kalamchi ok 2 AVN 285 AW REAMII AIBET 0%, A2BET24%,
AJBETS57%, B13ET25%, B2RETII%ICESH o, Lo, £OBTHIN VRO FES
DLW T, ALl 3BTRS SN T, B1ET25% B2RBTII% RS Sz, RBEDOEAS
ki, BREREE N TR BRERL P> RBEILEEEDOT AVN DRECBS LT

WBIEMBEoMER T

Freic

1988 F i2 3 & ¥ L 7: EP@S(the European
Paediatric @rthopaedic Society)multi-center
study T, V—2 Y E 2 —F ALECLT RBE)
2 X5 KRB BEAD N T R FRE A (avascular ne-
crosis, AT AVN) 23,611 AORESFHLTH
2.38%Lah T3, BT, YEFhELE LT
FA 2B RBER L5227 Y -2 7 %17
W, MENBEINAZVWISEIIROFELELT
M TFEMEES RS SHR THRFRECROE
B EToCnaE L LFAX THRT LI,
BRI FSRAF TRAZ L BBICBIF 3
RBEZRDAVN EEBRE I}, BWINERET
Bofz. 1988~1995 Fx TOLFTOEFESE

(H 1) 12 EP@S study group & K &z v idiz
{, AVN EFEREE L ERIZEASHTITR
W, SERRIE, TOREELHRETED, K
R BOEMARFE NI 313 WTEIEFEOF
e AVN ORERRIZ DV THRETL 72,

SOE D)

MR, 198 E WL I ESHETRY
bex¥lR2 Ui AR ERAEMEIBE T, 5L
DEELE TRMUBE Tx, REFENKEENTRET
Btz 2B 5B U7, MERIZ, TF 68, B
F 34, GE274, AB 429 EEIFTH .
RSB ERNT 5.1~23.1 /% F1510.0(+3.1
SBETH5.

WBEINL—FiE 5oL 27, Bk T

Key words

EHE L T 266-097 TIRBTFEMBENLN 579 1

: develepnental dysplasia ef the hip (GeRERRMAIAEY), avascular necrasis o f femeral head CABRESER

1%3E), Pavlik havness() A > 12— )

FTRRICHFEREBSE 9A F B3 (M43)292 2111

TR FRISF6A2H

179



Pavlik Harness
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Effects of Initial Treatment fer Bevelepmental Bysplasia ef the Hip en the
Incidence of Avascular Necresis of the Femeral Head

Takashi Saisu, M. B, et al.
Bivisien of @rthepaedic Surgery, Chiba Children’s Hespital

We did this study te identify the effects of the initial treatment fer develspmental dysplasia
of the hip en the incidence of avascular necresis of the femeral head. Seventy five hips of 72
children were investigated retrespectively. The mean age at the tine of the mest recent X ray
examinatien was 1.8 years(range, 5.1 23.1 years). Twenty five hips(greup A 1) wereinitially
reduced with the Pavlik harness in sur hespital and 16 hips{greup B 1) were reduced with the
harness elsewhere. Twenty ene hips sther (greup A 2) were treated with skin tractien fellewed
by manual reductien under general anesthesia swing te failure of reductien with a Pavlik
harness ineur hespital. Six hips{greup B 2)were treatedin the same way after a similar failure
elsewhere. Finally, sevenhips{greup A 3)were treated at the eutset with skin tractien fellewed
by manual reductien. The incidence of avascular necresis was nil in greup A 1, 25% in greup
B1, 24% ingreup A 2, 17% in greup B 2 and 57% in greup A 3. Hips with avascular necresis
in greups A2 and A3 were classified as Kalamclhi type 1 eor II. Patients with avascular
necresis in greups B 1 and B 2 were classified te typelll or 1V, indicating severe invelvement,
cempared with type [ eor II. In cenclusien, the initial treatment of develspmental dysplasia of
the hip is impertant if avascular necresis of the femeral head is te he aveided.
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