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Arthroscopy Assisted Reduction for DDH

Masataka Kakihana, M. D., et al.
Department of Orthopaedic Surgery. Dokkyo Medical University Kosshigaya Hospital

We report the use of minimally-invasive arthroscopy-assisted reduction for developmental
dysplasia of the hip(DDH)in 10 hips involving 9 patients in whom closed reduction had failed or
who had delayed treatment. The 9 patients included 3 boys and 6 girls. The hip was unilateral on
the left in 8 patients. and bilateral in the other patient. Their mean age at reduction was 3 years.
The mean follow-up duration was 4 years. A medial portal and an anterolateral portal were used.
The diameter of the arthroscope was 2.7 mm. We cut the ligamentum teres and synovium using a
punch and shaver. If the labrum was rotated outward. then we cut the labrum and pushed it
outward. Postoperatively there was recurrence in one hip. In DDH the femoral head is not properly
situated in the acetabulum, so traction is unnecessary when an arthroscope is inserted. This
technique of arthroscope-assisted reduction was less invasive than open reduction, and was
effective for treating DDH after closed reduction has failed.



