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Closed reduction of developmental dislocation

Treatment for Developmental Dysplasia of the Hip Diagnosed after
18 months of age

Hiroshi Kaneko, M. D., et al.
Department of Orthopaedic Surgery. Nagoya University School of Medicine

We report the outcomes from closed reduction using overhead traction(OHT)in development
dysplasia of the hip (DDH) diagnosed after 18 months of age. OHT was performed for 12 infants
with unilateral DDH. involving the right hip in 8 cases and the left hip in the other 4 cases. There
were 11 girls and 1 boy. with an average age at diagnosis of 27.3 months(range from 18 to 47
months). We investigated the radiological variables. duration of OHT. success rate, complications,
need for corrective surgery. and Severin's classification at final follow-up. At the time of diagnosis,
the mean Yamamuro a-value was —3.0 mm. and the mean acetabular index was 42.8°. All 12 hips
were successfully reduced after a mean duration of OHT of 7 weeks. with no avascular necrosis. A
total of 10 of the 11 hips with residual acetabular dysplasia required Salter innominate osteotomy
with/without femoral varus derotation osteotomy between 5 and 6 years of age. The radiographic
findings at final follow-up at a mean of 12.8 years of age, showed 7 hips were at Severin I.and the
other 5 hips were at Severin II. These outcomes suggest that OHT was a safe and effective
conservative treatment for DDH in children at walking age. We concluded that residual acetabular
dysplasia commonly seen after OHT reduction was adequately treated using Salter osteotomy
before 6 years of age.
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