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Treatment of Developmental Dysplasia in the Hip

Akifusa Wada, M. D., et al.
Department of Orthopaedic Surgery. Fukuoka Children's Hospital

We reviewed the results from our treatment for developmental dysplasia in the hip. Pavlik
harness was applied in all patients younger than 6 months of age without high dislocation, 1. e., the
Yamamuro's distance ‘a’ was<0 mm in an anteroposterior radiograph. Skin traction followed by
closed reduction was performed in patients between 6 months and 2 years of age, as well as
unsuccessful reduction using the Pavlik harness. Open reduction through the anterior approach
was performed in patients with age older than 2 years, insufficient horizontal traction, i.e. the
Yamamuro's distance ‘a’ was<5mm in an anteroposterior radiograph during traction. and there
was unsuccessful closed reduction, i. e., unstable reduction and re-dislocation. The reduction rate
using the Pavlik harness was 86% and the success rate of skin traction followed by closed reduction
was 84%. Open reduction was performed through the anterior approach. Secondary Salter
osteotomy was performed in 44% of patients due to residual subluxation. but 69% met Severin I -
I criteria.



