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Study on factors influencing acetabular development after closed reduction in developmental dislocation of the hip
LI Gang™ ,ZENG Wei ,LIN Qing~jian,HUANG Chang-hong,LIU Zhi. *Department of Orthopaedics of Pinghu Hospital of TCM,
Pinghu 314200, Zhejiang, China

ABSTRACT Objective:To explore factors influencing acetabular development after closed reduction in developmental
dislocation of the hip (DDH), to provide theoretical basis for improving the therapeutic effects of closed reduction treatment of
DDH. Methods: A total of 100 children with single side DDH who were treated by closed reduction from January 2002 to
December 2005 were followed up, and the Al and AT (D/W) of dislocation hip were measured at the 12th month afier
reduction. Ten factors such as gender,side,age, Al and Al (D/W) of dislocation hip before reduction,degree of dislocation,
the rate of width of femoral head,femoral neck anteversion of dislocation hip before reduction,h/b rate,cut off adductor and
skeletal traction et al were taken as independent variable, Al and AT (D/W) at the 12th month after reduction were taken as
dependent variable, then multiple linear stepwise regression analysis was used to screen the major influencing factors. Results
Age, gender,degree of dislocation,h/b rate,the rate of width of femoral head and femoral neck anteversion exerted obviously
influence on Al and Al (D/W),and then age,degree of dislocation and FNA had positive correlation with Al and negative
correlation with Al (D/W) ;the rate of width of femoral head and h/b rate had negative correlation with Al and positive
correlation with AI(D/W ). The development of acetabular of female patients was faster than that of male patients. Conclusion:
Age, gender,degree of dislocation, concentric reduction or not,the development degree of femoral head before reduction and
proximal femoral shape are the major factors influencing acetabular development.
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Tab.1 The distribution of AI and AI(D/W) of dislocation and normal hip before and after 12 months after closed reduction

(%+s)
. ALC®) AL(D/W) (%)
i 5] 1% — - — -
YRYTHI WITIE 12 4~ H AL VRYTHE bErad e 12 4~ A AR e
A 100 37.17£2.17 27.02+3.54 10.11+4.13* 22.06+1.65 29.80+3.56 7.74+3.50*
fAm] 100 23.18+3.78 18.22+2.88 4.97+1.78* 31.68+1.41 34.90+1.40 3.22+0.90"

TE: 12 D H PR AT T R S AL R B JE LA, *P=0.00<0.01 5 12 A~ A LA AT(D/ W38 B S 4 AL(D/W )34 B LA, 'P=0.00<0.01
Note ; Comparison of decline of Al between lesional and normal side within 12 months, *P=0.00<0.01. Comparison of AI(D/W )increase between lesional

and normal side within 12 months, *P=0.00<0.01
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Tab.2 The multiple linear stepwise regression analysis for the factors influencing acetabular development after closed

reduction in DDH
Al AL(D/W)
B Beta L P B Beta 1 P
RS 0.20 0.44 7.20 0.00 -0.19 -0.42 -7.35 0.00
P51 2.94 0.32 5.13 0.00 -3.10 -0.34 -5.81 0.00
WA B 0.90 0.21 2.85 0.05 -0.90 -0.21 -3.02 0.00
h/b HLF -1.33 -0.13 -2.15 0.04 1.87 0.19 3.24 0.00
P Sk B RE L -0.06 -0.22 -3.48 0.01 0.08 0.29 4.96 0.00
FNA 0.07 0.20 2.67 0.01 -0.04 -0.13 -1.80 0.07
kg et 19.34 - 8.84 0.00 34.26 - 16.81 0.00

1 B A T R EK, Beta bR M H R %X

Note: B is partial regression coefficient, Beta is standard regression coefficient
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