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Closed Reduction for Developmental Dysplasia of the

Hip in Infants of Walking Age

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

The aim of this Paper was to evaluate the effectiveness of closed reduction for developmental
dysplasia of the hip in infants of walking age. The patients included 39 infants above the age of one
year, involving 40 hips. Follow-up in all cases was five years or more. All hips underwent
preliminary skin traction for four weeks, followed by closed recluction and spica cast immobilization
for three weeks, Two hips failed to achieve adequate stability at the time of closed reduction, and a
further two hips had redislocation during cast immobilization. The other thirty-six hips are
reviewed in this study. Their average age at the time of closed recuction was 1.6 years(ranging
from 1.1 to 2.1 years). Eighteen of the 36 hips required one or more concomitant surgical
procedures for residual subluxation. The average follow-up duration was 12.9 years (ranging from
5.2 to 20.8 years). At most recent follow-up. the average Sharp acetabular angle was 43° (ranging
from 34 to 53°). and the average CE angle was 29° (ranging from 12 to 50°). According to
Severin's Classification. 17 hips were rated as class 1. 13 as class 2, 4 as class 3. and the other 2 as
class 4. Twelve hips showed slight-to-mild avascular necrosis. Developmental dysplasia of the hip
in infants can be safely and effectively treated by closed reduction, and any residual subluxation can

be treated by subsequent surgery.
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