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[ Abstract] Objective To analyze the short-term clinical effect of Bernese periacetabular osteotomy (PAO)
through Smith-Peterson and ilioinguinal approaches to treat the DDH patients. Methods Totally 19 cases (22 hips)
underwent Bernese PAO in our department from August 2007 to June 2011. There were 4 males (4 hips) and 15 females
(18 hips). The mean age was 26 years old (range; 14-39 years). Pre- and post-operatively, The patients were required to
do some imaging tests as pelvis ap, hip anteroposterior and lateral film of affected side and three-dimensional computed
tomography. the imaging films were respectively measured with CE angle (centre-edge angle), AC angle (acetabular
index angle) as well as Sharp’s angle and progressed Harris Scores. Results The covers of femoral head of all patients
were improved obviously after operation. The mean CE angle was increased from 11.0° (range; -7°-22°) preoperatively
to 24.4° (range; 16°-38°) postoperatively. The mean AC angle was decreased from 20.6° (range; 7°-36°) preoperatively to
12.4° (range; 4°-22°) postoperatively. The mean Sharp’s angle was decreased from 49.1° (range; 43°-59°) preoperatively
to 40.9° (range; 24°-50°) postoperatively. The mean hip Harris scores was improved from 86.0 (range; 80-92) to 96.9
(range; 94-99). The mean follow-up time was 1.7 years (range; 0.5-4 years). Pain symptoms of 19 patients (22 hips) were
relieved or disappeared. Conclusions The Bernese periacetabular osteotomy could improve the cover of the femoral
head remarkably and it is an operative and safe method to treat adult DDH.
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