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Research advances on the relationship of ossification nucleus with avascular necrosis of developmental
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[ Abstract] Developmental hip dysplasia( DDH)is one of the most common extremity deformities in chil-
dren. Early screening and timely diagnosis are essential in the treatment of DDH. Delayed or improper interven-
tions lead to serious consequences. Avascular necrosis( AVN) of the femoral head is the most serious and com-
mon complication after closed reduction of DDH. Practical difficulty of preventing and avoiding the occurrence of
AVN has always perplexed pediatric orthopedic surgeons. The existence of ossification nucleus before closed re-
duction seems to be helpful to reduce the incidence of AVN. Waiting for the appearance of ossification nucleus
means postponing treatment. Balancing the occurrence of AVN and the concept of early diagnosis and treatment
of DDH are particularly important. This review summarized the relevant literature to fuither explore whether the
existence of ossification nucleus before closed reduction affects the occurrence of AVN and discussed the influ-
ence of ossification nucleus on the timing of clinical treatment.
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