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Treatment of Developmental Dislocation of the Hip in
Children Diagnosed at the Age of 1 Year and Over

Takeshi Kamiya. M. D.. et al.
Department of Orthopedic Surgery. University of the Ryukyus

We report the clinical outcomes from treating developmental dislocation of the hip in 22hips.
involving 17 infants diagnosed at age one year or more. The 17 infants included 16 girls and one
boy. with a mean age of 1.7 years at diagnosis. The mean follow-up duration was 8.4 years, with a
minimum of 3 years. In all cases, traction was applied for several weeks. Closed reduction was
performed in & hips. and open reduction in the other 14 hips(using the Ludloff method in 5 hips.
wide exposure in 8 hips. and the anterior approachin the other one hip). Supplemental surgery was
needed in additional to open reduction in 3 hips. The outcome was Severin I or I in 5 hips(63%)
after closed reduction, and in 5 hips (36 %) after open reduction. All 14 hips treated with open
reduction developed avascular necrosis in the femoral head. classified as Group 2 or worse
according to the criteria of Kalamchi, and 4 hips developed coxa magna. We concluded that closed
reduction was more satisfactory than open reduction.
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