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Analysis of acetabular morphological pathology types in developmental dysplasia of the hip in children.
JIANG Hai'* |, MIAO Wu-sheng' , WU Ge', et al. 1,Honghui Hospital,Xi’ an Jiaotong University College of
Medicine , Pediatric Orthopedics department, Shanxi, 710054, China; 2, The First Affiliated Hospital of Xi‘an
Jiao Tong University, Orthopedics department, Shanxi, China, 710061, Corresponding author; Yusheng Qiu; E-
mail; yusheng. qiu@ mail. xjtu. edu. cn

[ Abstract] Objetive provide the useful information for suitable clinical pelvic osteotomy through 3D-CT
analysis of acetabular morphological pathology types in developmental dysplasia of the hip in chil-
dren. Methods There were 101 patients with developmental dysplasia of the hip of children, a total of 129
hips. Preoperative hip spiral CT scan and three dimensional reconstruction by Mimics 10. 01 software were per-
formed. According to the type of previous references,combining with the cases of acetabular morphology obser-
vation ,we put forward the pathological classification. Results There are six types: type | is subtle deficien-
cy,31.8%. Type Il is anterosuperior deficiency,17.1%. Type Il is midsuperior deficiency,32.6% . Type
IV is global deficiency,10.8%. Type V is false acetabulum,5.4%. Type VI is triangle acetabulum,2.3%.
Conclusions The new classification of the different morphology of acetabulum is useful for the understanding of
the pathology of developmental dysplasia of the hip in children. The 3D-CT understanding of the changes of dif-
ferent morphology of acetabulum is useful for the choose of suitable pelvic osteotomy in clinical experience.
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