B oo Lshasas 2024 4 6 A% 23 %5 681 J Clin Ped Sur, June 2024, Vol.23, No.6

- - JLE AR TG Il PR AT

T MEAE ST Az ) 5 S A2 i e A
KEANREEECE IS B 2 o
A G 1 I BEBL XS e i 52 T 5

Fak' wRER BT ks s’ FH Rwm

EEFS kg aEEt mRA #EC Fa" paEs
PEILERA S P oA Ak

L ek L E E R B A M 5106235 7 ¥ d 5 L% E A, K9 410007
Sl b E R A OUE AR, Bl 528000 FREAF K FHBILE ERFA TS, F R
40014; ° 2 FILE E A4, 29 650034 ; *EI FILEER A, R 518038; T 4
PAH K R E S R MR X SULE BB A, KX 430015 ° A A K SR E S
R BB B 3 B B /0 JL SRR, R 4300305 ° A% 0 T = % E RN UE A, 48 0 350007 ;
PR FaOLEES P (R ) BA, K 116012; 1 b AHH K R E F R
WA E A, &KX 430030

BAEME# 48 % L, Email ;xuhongwen@ gweme. org

(FZE]  2BRBE R G E AL ACT B E R IRYT 24 LR & & M1 AL (develop-
mental dislocation of the hip, DDH) (13l FH 77 v, (A & Z A5 56 20 173 MBI AR R BA R B A
Ko REE AR EMORMZH N HTRATA R E A RIIRIT, (BHETFREHUTF ARG A A
Wi o AFFFLE T — L O AT IEPEAE RN BRI S48 DDH M & B A BRARTAR E AR TR
TR HURFEAE . DRI A 283 4] DDH I & & A 5 iR R & A R EBJL, 46 WL 183
i, FARLH CRAIE 25 E AR ) 100 ], FAREAME B ILAERE R Salter | Pemberton - 4 =15 5L F1 4
AR, A & JLKEYS 10 48,178 DDH MG KA 8 AN R (ME R/ AARS 1.2.3.4.5~6.7 ~8.9 ~
10 4ELLS 10 4R 1) R oe 1y A X 2l , I i 154K (acetabular index, AT) (HP.0i 2k M (center-
edge angle of wiberg, CEA) #1 Reimer 5§44 ( Reimer’s index, RI) ,AR$EAR K FHDTHT IEA X 2k A E#i5&TT Sev-
erin 7344y M 40 (Severin 438 1114 ) FIAS TG = 2H (Severin 232 AT IV , FI A Logistic [A1JF 71 Cox
[ MR A A B AN R XU R, HEA 4L 8 L ATLCEA (RT % Severin SR BL, X — 2 H0HT
WEMAT ST AT LAy DDH [15 5005 3R AR M K B A R AT AR T B LA AE S L8 E B2 2= R 3

[%8i1E] KEMHMXTREAR; M6, SX; MEEN; BAMALFTAR; HEAR, &
s WK% 2L

BEEWB ) MER RS N 18 2o L BT 0 BE 2 2R 50 A 2 S5 96 %8 I PRI 9T ik 4 (GWC-
MC2020-6-005)

DOI:10. 3760/ cma. j. ¢cn101785-202405072 -005

A multicenter prospective non-randomized controlled protocol on timing and indications of pelvic osteoto-
my for residual acetabular dysplasia after closed reduction of developmental dislocation of the hip

Li Jingchun' , Liu Yanhan', Li Yigiang' , Zhu Guanghui’ , Guo Yueming’ , Li Ming® , Kang Xiaopeng’ , Tang
Shengping® ,Shen Xiantao” ,Shao Jingfan® , Chen Shunyou’ , Jiang Fei' | Li Jin'"' ,Xu Hongwen' , Chinese Multi-
Center Pediatric Orthopedic Study Group (CMPOS)

" Department of Pediatric Orthopedics ,Municipal Women & Children’s Medical Center , Guangzhou 510623, Chi-
na; ° Department of Pediatric Orthopedics ,Hunan Children’s Hospital ,Changsha 410007 ,China ; ° Department of
Pediatric Orthopedics ,Municipal Hospital of Traditional Chinese Medicine , Foshan 528000, China; * Orthopedic




528 bR LSS 2024 4 6 A 23 5% 689 J Clin Ped Sur, June 2024, Vol.23, No.6 [ ENENGNNRNGD

Center , Affiliated Children’s Hospital ,Chongqing Medical University , Chongging 400014 , China; ° Department of
Pediatric Orthopedics ,Kunming Municipal Children’s Hospital ,Kunming 650228 , China; ° Department of Ortho-
pedics , ShenzhenMunicipal Children’s Hospital , Shenzhen 518038, China; 7 Department of Pediatric Orthopedics ,
Affiliated Wuhan Children’s Hospital , Tongji Medical College ,Huazhong University of Science & Technology, Wu-
han 430015 ,China; * Department of Pediatric Surgery , Affiliated Tongji Hospital , Tongji Medical College , Hua-
zhong University of Science & Technology , Wuhan 430030 , China; ° Department of Pediatric Orthopedics , Fuzhou
Second General Hospital, Fuzhou 350007 , China; " Department of Pediatric Orthopedics , Dalian Municipal
Women & Children’s Hospital , Dalian 116012, China; "' Department of Pediatrics , Affiliated Union Hospital ,
Tongji Medical College ,Huazhong University of Science & Technology , Wuhan 430022 , China
Corresponding author ; Xu Hongwen , Email ; xuhongwen@ gweme. org

[ Abstract] Closed reduction under general anesthesia and plaster fixation in human position are com-
monly applied for treating developmental dislocation of the hip (DDH) under an age of 24 months. However, a-
round one-third of patients still experience residual acetabular dysplasia after closed reduction. Although pelvic
osteotomy is widely utilized for residual acetabular dysplasia, its accurate surgical timing and indications have
remained elusive. This study was designed to explore timing and indications of surgical intervention for residual
acetabular dysplasia after closed reduction of DDH through a multicenter, prospective and non-randomized con-
trolled trial. There were 183 children in observation group and 100 in pelvic surgical intervention group. The
surgical group underwent Salter and Pemberton, Triple pelvic or Periacetabular osteotomy based upon age. The
follow-up period was at least 10 years. Anteroposterior radiographs of hip joint were taken at 8 timepoints of 1/
2/3/4/5 - 6/7 - 8/9 - 10/ > 10 years post-reduction surgery for measuring the values of acetabular index
(AI) , center-edge angle of wiberg (CEA) and Reimer’s index (RI). According to the Severin grading of the
last follow-up, they were assigned into two groups of satisfactory (grade I /I ) and unsatisfactory ( grade I/
IV). Logistic and COX regressions were employed for examining the risk factors for residual acetabular dysplasi-
a and comparing the clinical values of Al,CEA,RI and Severin grades between two groups. This study provided
evidence-based medical evidence for timing and indications of surgical interventions for residual acetabular dys-
plasia after closed reduction of DDH.
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sidual Acetabulalr Dysplasia; Osteotomy, Pelvis; Clinical Protocols; Multicenter Studies as Topic
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Table 2 Al index of acetabular dysplasia at different ages from Ténnis
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Table 4 Prospective study data elements on intervention timing and indications for pelvic osteotomy in residual

acetabular dysplasia after operations for DDH
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