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[ Abstract] Objective: To discuss the influencing factors on prognosis of adult DDH after taking the
PAO (periacetabular osteotomy) ,in order to provide some valuable references for the clinical work. Methods:
Some related reports and papers were reviewed, the predictive factors of DDH patients’ prognosis after taking
PAO were studied and evaluated. Results; The PAO provided good prognosis for patients with no or mild arthritis
with a congruent hip joint; Among selected patients with proximal femoral deformities, the PAO could provide
satisfactory resulis; It also revealed significant correlation of severity of dysplasia to poor outcome after taking
the PAQ. Conclusions ; There are several factors affecting the prognosis including severity of dysplasia, extent of
arthritis, with or without proximal femoral deformities and so on. Due to lack of multi - centers, systemic and

randomized controlled studies as well as limited samples and following — time , the clinical value of these studies

is far from satisfying and it expects to be improved.
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