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Bernese pelvic triple osteotomy in the treatment of developmental dysplasia of the hip. Li Tianyou, Guo
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[ Abstract] Objective To explore the midterm outcomes of Bernese pelvic triple osteotomy for develop-
mental dysplasia of the hip (DDH). Methods A total of 29 patients (33 hips) underwent Bernese pelvic tri-
ple osteotomy from November 2010 to November 2011. There were 8 boys and 21 girls with a mean age of 8. 67
(3 -16) years. The involved side was left (n =18) and right (n =15). Before operation, 11 cases (13 hips)
were lreated conservatively (cast and/or brace) while the remainder (7 hips) underwent open reduction with
pelvic and/or femoral osteotomy. All ases were followed regularly after operation. Clinical and radiographic out-
comes were evaluated with the Mckay criteria and modified Severin criteria respectively. And the correlation fac-
tors of clinical and radiographic outcomes, including age, pathological type and previous treatment were ana-
lyzed. Results Twenty-six patients (30 hips) were followed up for an average time of 78 (53 =90) months.
According to the Mckay criteria, the outcomes for hips were excellent (n =12,40. 0% ), good (n = 14,
46.7% ) ,fair (n=1,3.3% ) and poor (n =3,10.0% ). Based upon the modified Severin classification, the
grades for hips were | (n=9,30.0% ), 1 (n=18,60.0% ),V (n=1,3.3%) and V (n=2,6.7%)
hips. Excellent clinical function was not correlated with age, pathological type or previous treatment. However,
excellent radiographic grading was correlated with these factors while the percentage of excellence was higher in

cases aged under 8 years, acetabula dysplasia and those with previous treatment. Conclusion The midterm
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outcome of Bernese pelvic osteotomy for DDH is excellent, especially for those aged under 8 years and acetabula

dysplasia. Osteotomy is worth a wider clinical popularization.

[ Key words] Hip Joint/GD; Pelvis; Osteotomy; Femur Head Necrosis; Follow-Up Studies
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Fig.2 Typical case of DDH undergoing Bernese triple osteotomy
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Table 1  Analysis of influencing factors for excellence rate of clinical postoperative function assessments among
26 DDH children (30 hips)
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Table 2 Analysis of influencing factors for excellence rate of imaging assessments among 26 DDH children (30 hips) [ n(% ) ]
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