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ABSTRACT

ty. Due to the dysplastic acetabulum, how to place the acetabular cup becomes a challenge in acetabular reconstruction for such

. *Department of Or-
Developmental dysplasia of the hip (DDH) is a major cause of hip arthritis and ultimately total hip arthroplas-

patients. Especially in the acetabula classified as Crowe type Il and type Il ,the dislocation of the femoral head causes bone de-
fects above the true acetabulum,which will affect the stability of the acetabular cup when the acetabular reconstruction is per-
formed at the true acetabulum. Many acetabular reconstruction methods such as bone grafting,the use of small acetabular
cups, socket medialization technique,and high hip center technique are used to increase the host bone coverage of the cup.
However, each method has its own shortcomings that can not be ignored so that there is no unified conclusion on the acetabular

reconstruction methods for Crowe type Il and type Il hip dysplasia. This article summarized and evaluated various reconstruc-
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tion methods in combination with the acetabular morphology of DDH , and put forward the research direction in the future.
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