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Re-Application of the Pavlik Harness to Treat Developmental Dysplasia
of the Hip

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

We report re-application of the pavlik harness to treat developmental dysplasia in 42 hips,
involving 40 patients. We report the reduction rate and predictors for successful reduction, as well
as the duration of re-application until reduction was achieved. We alsoreport the rate of avascular
necrosis. In each case the first application was unsuccessful. The mean interval until re-application
was 4 weeks. Re-application achieved reduction in 31% after a mean duration of 10 days. Only one
case showed avascular necrosis. These findings suggested that re-application of the Pavlik harness
was effective to treat developmental dysplasia of the hip after an unsuccessful attempt.
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