I RN LAMBEZR A 2014 4E 6 H %5 13 #2585 3 ] Journal of Clinical Pediatric Surgery, June 2014, Vol. 13, No. 3

KA RT AT AR ILE B K H 5 R
=4k CT & S 3 vF o

ER M OB R K RER K F
[{EZ] H® HITWA CT HARX L& FHH <Y % & A R (developmental dysplasia of the hip,

DDH) JLZE 9 B Sk B s AR AT = 4R 1 75 35 RO I REV i 8 X ik s CT By Jsth Bodle 2
BIHFHEOR, & DDH JLEARR] AFBEAX B LB SR BR  FARNFR3 283 2T
1 DDH fEL, BV ()8R 5 4 4F, B Sk 8 22 R W] R AR, (E 5 0 SRR EE G 28 S 0 TR 4R 4%
RT3 % Wi [al#ad 4 4 DDH UL 5 B G R EOE W X A m . 48 DDH BJLE FE
RIS i ) AR R AR SIS S B AR A R, T T IR RO IR AL TR AR N T 3 2 AR
U,z B 5 P B Sk B i R A PR 5 AR I R I 3 287 1) SR LBE B Sk B S R 9 28 A B/ e CT i I
BRI AT PR ] EA A, AT TR S DDH BULRAYT S EET
(KA WO/ ERMNAT s WL sk g, =4k JLE

Using CT to measure femoral head coverage of children with dysplasia of the hip after operation and
long term follow-up. JIANG Li-li, CHEN Ting, FAN Qing,et al. Dept. of Pediatric Orthopaedics, Xin Hua
Hospital Affiliated to Shanghai JiaoTong University , Shanghai , China

[ Abstract] Objetive We measured the femoral head coverage rate of children with dysplasia of the hip
using CT to study the three-dimensional measuring method and the meaning of its long-term follow-up. Meth-
ods With CT raw data combined with computer technology ,we measured the three-dimensional acetabular cov-
erage rate of the femoral head of DDH children both preoperatively and postoperatively. Results To DDH chil-
dren whose operation age were less than or equal to 3 years old and with a follow-up time more than 4 years, the
femoral head coverage rate was significantly decreased over time,but there was no significant differences com-
pared with control group. The femoral head coverage rate of children whose operation age were older than 3 years
old and with a follow — up time more than four years was higher than normal control group. Conclusion The
femoral head coverage rate of DDH children who have just had pelvic osteotomy and proximal femur varus oste-
otomy is the highest, and is usually higher than normal control group. To DDH children whose operation age
were less than or equal to 3 years old, their femoral head coverage rate will decrease over time. But to those
whose operation age were older than 3 years old, there is no obvious changes of the femoral head coverage rate
postoperatively. Measuring femoral head coverage rate with CT is feasible and repeatable, and can be used to
guide the treatment and follow-up of DDH children.
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Fig. 1 The data measure of Fig. 2 Fitting curve of cover

coronal section of CT image area of femur head
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Table 1 The coverage rate of the femoral head

i H 3~44 >4 4F i P1MH

<3 % 84.26%+6.52%(9) 72.03%+14.18% (9) 2.351 0.032
>3 % 84.16%+7.46% (12) 85.17%+9.69% (10) 0.277 0.785
t 18 0. 032 2.380

P1{a 0.975 0.029
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Table 2  The coverage rate of the femoral head was com-
pared with group A and the control group

WA 3 ~4 4E >4 4F

<3 % 84.26% +6.52% (9) 72.03% +14.18% (9)

X HRZ 77.65% +9.89% (18) 77.65% +9.89% (18)
{4 1. 809 1.203
PH 0.082 0.240
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R3O B G0 IR A0 L
Table 3  The coverage rate of the femoral head was com-
pared with group B and the control group
WA 3~4 4 >4 4
>3 % 84.16% +7.46% (12) 85.17% +9.69% (12)
X BRZH 77.65% +9.89% (18) 77.65% +9.89% (18)
t{H 1.938 2.056
P18 0.063 0.049
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