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Table 1  Satisfactory rate (Severin | /I ) of open reduction for DDH in previous studies
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Castarieda P''® 2018 J Child Orthop 80.0 (570/712)
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Ozkut AT ] 2018 Acta Orthop Traumatol Turc 90.0 (56/62)
Alexiey V7] 2017 Acta Chir Orthop Traumatol Cech 84.0 (162/193)
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Terjesen T > 2007 Acta Orthop 81.0 (63/78)
Rampal V3 2008 J Bone Joint Surg Br 93.6 (44/47)
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