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Application of Proximal Femoral Rotation Osteotomy in DDH

XU Taotao' KANG Xiaopeng' HU Xi'
! Department of Orthopaedics, Kunming Children’s Hospital, Kunming 650100, China.
Abstract Objective: To explore the efficacy application of proximal femoral rotation osteotomy on children with develop-
mental dysplasia of the hip (DDH). Methods: A retrospective analysis was performed for 60 DDH children who were trea-
ted in Kunming Children’s Hospital from March 2014 to March 2019. They were divided into observation group (29 ca-
ses) and control group (31 cases) according to different treatment method. The control group underwent Salter pelvic os-
teotomy, while the 29 cases with poor curative effect in observation group underwent proximal femoral rotation osteotomy
on basis of the method in control group. The total effective rate, acetabular index (AD , center-edge angle (CE), femoral
neck anreversion (FNA), Harris hip function scoring scale (Harris), Fugl-Meyer Assessment Scale (FMA), hip func-
tion and lower limb motor function in both groups were measured. Overall incidence of complications and stride length,
stride width, pace were compared between the two groups by gait analysis method and 6 months after surgery. Results:
The total effective rates of treatment in observation group and control group were 89. 66 % and 80. 65% (P>0.05). Al
level in observation group was lower than that in control group, and CE and FNA levels were higher than those in control
group (P<C0.05). Harris and FMA scores in observation group were higher than those in control group (P<C0. 05).
Stride length and pace in observation group were higher than those in control group 6 months after surgery (P<C0. 05).
The incidence rates of complications in observation group and control group were 6. 90% and 16.13% (P>0.05). Con-
clusion ; The application of proximal femoral rotation osteotomy in treating DDH can significantly improve hip function and
lower limb motor function, and prognosis is better,
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