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Efficacy observation on triple pelvic osteotomy plus proximal femoral osteotomy
for treating 32 cases of older children developmental hip dysplasia
Deng Xuehai , Liu Chuankang® ,Li Ming , Luo Cong ,Cao Yujiang ,Qu Xiangyang
(First Department of Orthopedics ,Children’s Hospital of Chongqing Medical University , Key Laboratory of Child
Develo pment and Disorders of Education Ministry ,Key Laboratory of Pediatrics in Chongqing »Chongqing International
Science and Technology Cooperation Center for Child Development and Disorders .Chongqing,400014 ,China)

Abstract: Objective To assess the efficacy of triple pelvic osteotomy and proximal femoral shortening varus rotational osteoto-
my lock compress plate (LCP) fixation for treating the developmental dysplasia of the hip(DDH) in old children. Methods The
effects of 34 hips in 32 old children cases of DDH treated by triple pelvic osteotomy and proximal femoral shortening varus rotation-
al osteotomy LCP fixation in our department from February 2007 to May 2010 were observed. Results The clinical assessment was
performed according to Mckay's classification, the results were excellent in 20 hips.good in 10 hips,fair in 4 hips and poor in 0 hip.
The total excellent and good rate was 88. 2%. Conclusion This combined surgical mode is reliable and effective for treating devel-

opmental dysplasia of the hip in old children, the femoral head can get a good coverage, LCP to fix proximal femur is strong and sta-

ble, the recovery of joint function is satisfied, which deserves the best choice for old children with DDH.
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