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[ Abstract] Objective To investigate the preliminary clinical results of the treatment of developmental
dysplasia of hip (DDH) with Bernese periacetabular osteotomy and osteochondroplasty. Methods From May
2007 to April 2009, 9 patients with developmental dysplasia of hip were treated with periacetabular osteotomy and
osteochondroplasty. There were 6 females and 3 males. The average age of the patients was 23.5 years old (range; 16-
38 years). The hip pain before surgery lasted from 3 to 21 months (mean 7.6 months). Only 1 patient had the history of
hip surgery. The mean lateral CE angle was 2.5° (range; -12°-15°) preopevatively and the relationship between head
and acetabulum abduction in extensive position was fair normal. The average alpha angle measured in cross table lateral
radiography was 61.3° (range; 55°-71°). Impingement tests were positive in 5 cases. According to Tonnis osteoarthritis
grades, there were 2 cases in grade 0, 6 cases in grade I, 1 in grade II. Both Bernese periacetabular osteotomy and
osteochondroplasty were performed through the modified Smith-Petersen approach. Results The mean follow-up
period was 28 months (range; 18-45 months). Postoperative hip pain disappeared or significantly relieved. Bone union
was achieved in 3 months after surgery. The Harris Hip Score increased from 65.3 points preoperatively to 91.8 points
postoperatively. The mean LCE angle increased to 28.2° (range; 21°-41°) and the average alpha angle decreased to 37.6°
(range; 32°-41°) postoperatively. Impingement test was still positive in 1 case. Neither the range of hip joint motion
nor Tonnis osteoarthritis grades had been changed obviously postoperatively. 3 patients got lateral femoral cutaneous
nerve injury. 1 patient suffered pelvic ring broken. No complications such as femoral head necrosis and femoral neck
fracture happened. Conclusions Satisfactory clinical results can be obtained through Bernese periacetabular osteotomy
combined with osteochondroplasty in young patients with DDH and proximal femoral deformity. The combined surgery
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can correct the proximal femoral deformity as well as the acetabular, and doesn’t increase the risk of femoral head

necrosis and femoral neck fracture.
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