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The early effect of treatment in developmental dysplasia of the hip(Tonnis[[| — V] ) : one stage

open reduction combined with osteotomy for “walking age”children

Jiang Hua ,Wu Xuanzhao ,Chen Gang , Tong Xiaobo , He Kun feng
(Department of Pediatric Surgery A f filicated Hospital of Guiyang Medical College ,Guiyang ,Guizhou 550001,China)
Abstract; Objective To investigate the clinical results in the treatment of developmental dysplasia of the hip(DDH) with one
stage open reduction and Salter or Dega osteotomy for “walking age”children. Methods We retrospectively reviewed 16 patients(16
hips) with unilateral hip dislocation who had undergone one-stage open reduction and Salter or Dega innominate osteotomy in the the
“walking age ”children. the results were evaluated clinically by McKay's classification and radiologically by the modified Severin's
classification. Early signs of osteonecrosis were identified by neck widening,epiphysis fragmentation,and presence of a metaphyseal
growth disturbance line in the first year after the operation. Results After a follow-up of one year on average,good clinical and ra-

diographic results were noted in 87. 5% and 81.25% of the patients, respectively. Osteonecrosis occurred in 3 hips(18. 75% ). Con-

clusion

walking age.

One-stage open reduction and Salter or Dega osteotomy is an effective treatment for developmental dysplasia of the hip in
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