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Clinical Outcome of Developmental Dysplasia of the Hip After Walking Age

Naho Nemoto, M.D., et al.
Department of Orthopedic Surgery, Saitama Children's Medical Center

We report the midterm clinical outcomes in developmental dysplasia of the hip diagnosed after
walking age, in 19 hips involving 19 infants. The patients included boys and 15 girls, There mean
age at diagnosis was 2.0 years. and mean follow-up duration was 13.1 years. Closed reduction
performed for 5 hips, and open reduction for 14 hips. At most recent follow-up, Severin Il or IV in
one hip after closed reduction. and 8 hips after open reduction. Six of those were<18 months of age,
performed open reduction. 5 hips were classified as Kalamchi Group 2 with avascular necrosis in
the femoral head. at<18 months, and 3 hips in<18 months. 7 hips of those were treated with open
reduction. Coxa magna appeared in 44.4% at>18 months, and 10% at<18 months. All the hips
developed to coxa magna were treated with open reduction at>18 months of age. Avascular
necrosis and coxa mgana occuerd highly in>18 months. These findings suggest that surgical
invasion would be a cause of avascular necrosis and coxa magna for the immature femoral head. We
concluded that closed reduction is more safe for>18 months. We need to review our criteria and

method of the treatment.
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