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Treatment of developmental dysplasia of the hip before walking:
Results of closed reduction and immobilization in hip spica cast
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We retrospectively evaluated 200 hips of 129 patients with the diagnosis of
developmental dysplasia of the hip treated with closed reduction and hip spica
cast. There were 153 female and 47 male hips in the group. The mean age
of the patients at the time of the reduction were six (range. 2-13) months and
mean follow-up was 51 (range: 16-240) months. All the patients were treated
with closed reduction and were immobilized in hip spica cast. The mean time
of immobilization in the cast was 102 (range: 45-190) days. Avascular necrosis
was observed in 15% of the hips. Clinical and radiological end results of the
patients were evaluated with modified McKay criteria and Severin classification.
Eighty-two percent of the patients had satisfactory results according to modified
McKay criteria and 76% of the patients according to Severin classification. The
most important parameters affecting the end result were pre-reduction location
of the hip, pre-operative acetabular index values and avascular necrosis. Based
on the results of this study, treatment of developmental hip dysplasia with
closed reduction and hip spica cast is a relatively safe and effective method.

Key words: hip dislocation, closed reduction.

The term developmental dysplasia of the hip
(DDH) refers to a spectrum of clinical and
anatomical deformities ranging from capsular
laxity to an irreducible dislocation. The
pathological changes in a dysplastic hip in a
newborn infant are generally reversible, with a
95% success rate with a simple means of
treatment!2. If the diagnosis is delayed, the
obstacles to reduction become increasingly
difficult to overcome, and recovery of the
acetabulum after reduction is less predictable.
The goal of the treatment of a dysplastic hip is
to attain a concentric reduction to allow normal
femoral and acetabular development3. It is very
well known that a stable and concentrically
reduced femoral head is the primary stimulus
for the development of the acetabulum?. Closed
reduction and immobilization of the hip in a
spica cast is one of the most commonly used
treatment methods of DDH. This method can
be used before a child walks. But inappropriate use
of the method commonly causes complications

that affect long-term prognosis of the joint.
Clinical results are generally better than
radiological results in children. But the long-
term prognosis of the joint is generally related
to the radiological appearances. Avascular
necrosis, which increases delay in reduction, is
the most important parameter affecting long-
term clinical and radiological outcome of the
disease. The aim of this study was to evaluate
the functional and radiological results of closed
reduction in one of the biggest series in the
literature patients in mid-term.

Material and Methods

We retrospectively evaluated 200 hips of 129
patients with the diagnosis of developmental
dysplasia of the hip (DDH) treated with closed
reduction and hip spica cast. Arthrogrypotic
patients and patients with chromosomal
anomalies or multiple congenital anomalies
were excluded from the study. The mean age of
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