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Pavlik Harness for Developmental Dysplasia of the Hip : Results in 59 cases

Hideaki Watanabe, M. D., et al.
Department of Pediatric Orthopedic Surgery, Jichi Children's Medical Center

We report the outcomes from using the Pavlik harness in 59 cases of unilateral developmental
dysplasia of the hip, involving 3 males and 56 females, treated between Ocxtober 2006 and July
2014. The right hip was affected in 43 cases, and the left hip in the other 16 cases. Their mean age
at first examination was 3.4 months(ranging from 1 to 5 months). After applying the Pavlik
harness, reduction was achieved in 44(75%)of the 59 cases, and among these, femoral head
necrosis was seen in 2(5%)cases. We then compared the Yamamuro a-value and b-value, the a
-angle and OE-angle on plain radiographs, between the reduction group(44 cases)and the non-
reduction group (19 cases). The Yamamura a-value was significantly lower in the non-reduction
group than in the reduction group. The Yamamura b-value, and the OE-angle, were each
significantly greater in the non-reduction group than in the reduction group. There was no
significant difference in the a -angle between the two groups. Overall, reduction was difficult to
achieve in those cases with lateral or high dislocation.
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