B i LshRE 2024 5 B 2355 58 J Clin Ped Sur, May 2024, Vol.23, No.5 - 489 -

#

18~24 A A BB KX

iR T R R

S

L4 LR MR HRAFE WE R
2 W )LE E g A, 29 650000

BASMEE B wems Email : shedk@ 163. com

(AZE] KB VEBOCT AL (developmental dysplasia of the hip, DDH) J& 45 i ¢ 15 4514 K i fig b i
S, HVRYT B AT T8 RUBE Sk i RO B A AL, PRAIEFOE B AR R R o B AN AS R AR B
DDH & JLIYIR YT Iy 2C B (HXT T 18 ~ 24 H ¥ DDH B ILIYIBIT I N AR B R G, B TR
o T LA T AR L 9% I S DR R S w5 VR 9T 5 SR 8, TR 2 4 v e B ey &k, A
R A TR )5 2 FEEAHE I & 5 AL R A ) TF 52 67 Ko Gl AR, SR T A Ay 7 O U T R 00 B
JUAE = B 91 &5E , AR 45 &K B A B (residualacetabular dysplasia, RAD) A1 % & sk Bl ifiL P 2R 5E (avascular
necrosis, AVN) . i J* DDH LG I AAE M R R 4%, H 18 ~24 H X 4 EBHiA &7 1
RN, G G AN TR B LY TR 5 i 2 ol AT G RIA YT AUME Sl A< SCHE 18 ~24 J 1% DDH & )L
I FARIBI PO R IEATERA , BT A IR BUER LIPS 3E M T AR I R4 BES H KT

[k82A] AFMHEHEOCTBAL SMRHFA JLE

EE&UE : = AWML K T AR (202205AF150062 )

DOI;10. 3760/ cma. j. cn101785-202305045-018

Therapeutic advances of developmental dysplasia of the hip in children aged 18 —24 months
Lu Chan,Ma Na,Xie Rui,Chen Xinhao,Yang Han ,Kang Xiaopeng
Department of Orthopedics ,Municipal Children’s Hospital , Kunming 650000 , China
Corresponding author : Kang Xiaopeng ,Email ; shedk@ 163. com

[ Abstract] Developmental dysplasia of the hip (DDH) refers to structural and functional abnormality of
the hip. The objective is restoring concentric reduction of acetabulum and femoral head and enabling normal
growth and development of the hip. At home and abroad , treatment of DDH children of different ages is relatively
mature. However, there is an ongoing controversy over therapeutic options for DDH children aged (18 —24)
months. Outcomes, surgical traumas, costs and durations affect the options of treatment. Currently there is no
definite therapeutic protocol. Major closed surgical procedures include reset,open reduction alone and pelvic os-
teotomy. During many follow-up studies, each option has such serious complications as residual acetabular dys-
plasia,ascular necrosis (RAD) and avascular necrosis (AVN) of femoral head. Due to complex factors affect-
ing postoperative complications and a great specificity of acetabulum development at an age of (18 —24)
month , individualizing surgical approaches has become a clinical dilemma and a hot topic of recent researches.
This review summarized the latest surgical researches for DDH children aged 18 to 24 months. The goal was to
provide rationales for selecting appropriate surgical approaches.
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