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Developmental Dysplasia of the Hip in Children Older than 5 Years Treated
by Open Reduction

Eri Saeki, M. D, et al.
Department of Orthopedic Surgery, Iwate Medical University

Developmental dysplasia of the hip is generally treated in young infants conservatively with
good results, while those older than 12 months may require open surgery. Here we report DDH in
two cases older than five years treated by open reduction with good results. Case 1 was diagnosed
as DDH at 5 years 5 months of age and involved a young girl presenting a limping gait. Open
surgery was performed at 5 years 11 months of age successfully. Case 2 was diagnosed as DDH at
4 months of age involving a young girl, and was initially treated conservatively using a Pavlik
harness. However she developed an abdominal disease at 6 months of age, and the harness was
removed. Hip dislocation then occurred, which was treated with functional traction and closed
reduction. However, the concentric reduction deteriorated. We then performed derotational varus
osteotomy and Salter innominate osteotomy, with inadequate results. Open reduction was then
performed for the poor congruity at 6 years 4 months of age. These two cases are examples of
missed DDH during routine screening in Case 1 and of failed conservative treatment in Case 2.
Our findings in such cases suggest that open surgery can achieve successful results.
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