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Pavlik Harness for DDH : Current Status of Treatment Modalities in Japan

Ikuo Wada, M. D,, et al.
Department of Orthopaedic Surgery, Nagoya City University. Medical School

We report the current status of the various modalities for using the Pavlik harness to treat
developmental dysplasia of the hip (DDH)in Japan, through questionnaire survey to members of
the Japanese Pediatric Hip Research Society. Findings showed that the Pavlik harness was used
only for dislocation and subluxation of the hip. Modalities varied in patient age. and in duration of
use. Many surgeons responded that they waited for up to weeks before performing reduction. and
also many responded that they paid much attention to preventing the occurrence of avascular
necrosis in the proximal femoral epiphysis. Almost all surgeons reported that they re-applied the
harness, when cases showed no improvement for four weeks after initial treatment. Overall, we
found that most cases were treated by general orthopaedic surgeons. and relatively few cases were
treated by specialist pediatric orthopaedic surgeons. We concluded there was a need to establish
and disseminate Guidelines for the use of the Pavlik harness to treat pediatric DDH.
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