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Pemberton acetabuloplasty for treating the developmental dislocation of hip joint WU Tie-nan ™ ,GUO Hong-yu,
ZHANG Yun+fei. *The Second Affiliated Hospital of Luohe Medical College ,Luohe 462000, Henan,China
ABSTRACT Objective: To study advantages of Pemberton acetabuloplasty for the treatment of developmental dislocation of
hip joint. Methods: Among 106 children (116 hips) with development dislocation of hip joint treated by Pemberton acetabulo-
plasty, 19 patients (29 hips)were boy,and 87 patients(87 hips) were girl, 46 hips were left side, 50 hips were right side and 20
hips were double side,ranging in age from 18 months to 13 years,with an average of 7 years and 3 months. All the 116 hips
were treated with Pemberton acetabuloplasty,or “complete operation”,which included the cutting of adductor and iliopsoas,
Pemberton acetabuloplasty combined with subtrochanteric femoral shortening and rotation osteotomy. Among the hips,95 hips
were treated with simple Pemberton acetabuloplasty,and the other 21 hips were treated with complete operation. All the pa-
tients with bilateral developmental dislocation of hip joint were performed the operation at one side firstly,, and one year later the
other side were performed and the plate fixation in the first operation were removed. Results; All the patients were followed-up
ranging from 2 to 10 years, with an average of 6 years. According to Muller and Seddon’s evaluation criteria, 67 hips got an ex-
cellent result,34 good, 10 fair and 5 bad,the excellent and good rate was 87% . Conclusion:Pemberton acetabuloplasty is
suitable for the treatment of developmental dislocation of hip joint in children at different ages,and the therapeutic effects are
good .
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Developmental dislocation of hip joint
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1c. AP X-ray during the operation 1d. Axial X-ray during the operation 1e. AP X-ray at the 6 th month after operation 1f. AP X-ray at the 12 th month
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Fig.1 A 4-year-old girl with the developmental dislocation of
left hip joint treated by Pemberton acetabuloplasty combined
with subtrochanteric femorl shortening and rotation osteoto-
my la.Preoperative AP X-ray of both sides of hip joint 1b.
Preoperative X-ray of both sides of hip joint (frog leg position)

after operation  1g. AP X-ray at the 18 th month after operation 1h. AP X-ray at the 24 th month after operation
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