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Late Treatment for Developmental Dislocation in the Hip in
Those older than One Year

Michiko Takeuchi, M. D., et al.

Department of Orthopaedic Surgery. Hiroshima Prefectural Rehabilitation Center

We report the outcomes from late treatment for developmental dislocation in the hip in 18 hips.
involving 17 infants older than one year. Their mean age at starting treatment was 1.8 years. They
were followed for a mean 8.6 years, and their mean age at most recent follow-up was 10.3 years.
Initial treatment was using the Pavlik Harness. and in cases not achieving reduction, we tried closed
reduction under general anaesthesia. then overhead traction. and finally open reduction. We report
the Severin's Classification, the deformities in the femoral head. dislocation. and reconstructive
surgery. The final reduction method was the Pavik Harness in 2 hips. closed reduction in 9 hips.
overhead traction in 2 hips, and open reduction in the other 5 hips. Their mean age at non-surgical
reduction was 1.6 years. and at open reduction was 3.1 years. The outcome at most recent follow-
up examination was 13 hips at Severin's type 1. 4 at type 3. and 1 hip at type 4. There were
deformities in the femoral head in 5 hips. Reconstructive surgery was performed in 3 hips. Overall
the outcomes were good from non-surgical conservative treatment. while the outcomes included
acetabular dysplasia and deformities in the femoral head in those that needed open reduction.
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