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We report the treatment of developmental dysplasia of the hip (DDH)in 60 hips after failure of
conservative treatment using the Pavlik Harness or after reaching walking age. between 1982 and
1998. In all cases. we performed initial traction, followed by closed reduction under general
anesthesia, and then applied spica cast.

The 60 hips involved 55 patients with an average age at surgery ranging from 6 to 22
The average follow-up was 15.5 years(ranging from 10 to 25 years). For radiographic evaluation
we used Severin's Classification. and for evaluation of any avascular necrosis in the femoral head
(AVN)we used the Kalamchi-MacEwen classification.

At the most recent follow-up. 53 hips(88.3%)were in Severin's class la or 1b, including 15 hips
(25% overall) that received no added acetabular reconstructive surgery. At the most recent follow-
up. there were 9 hips(10.3%) with AVN in Kalamchi-MacEwen group 1. and another 9 hips in
group 2.

These findings confirm that traction followed by closed reduction was effective for trreating DDH.
after failure of the Pavlik or after reaching walking age. The postoperative incidence of
AVN was low, and the severity only slight. Overall. good long-term outcomes depend on any
remaining acetabular dysplasia. In cases with poor outcome. Salter’s innominate osteotomy may be
indicated for treating remaining dysplasia.



