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Abstract

Untreated developmental dysplasia of the hip (DDH) leads to secondary osteoarthritis, necessitat-
ing interventions such as PAO for hip preservation. Periacetabular osteotomy (PAO, Ganz osteot-
omy) corrects acetabular orientation to improve femoral head coverage, thereby delaying cartilage
degeneration. This study reports a 38-year-old female with bilateral DDH (Tonnis grade 1) treated
with PAO (right hip) and conservative therapy (left hip). At 6-year follow-up, the right hip exhib-
ited stable function (Tonnis grade 1), with lateral center-edge angle (LCEA) improving from 4° to
37° and acetabular depth increasing from 1.79 mm to 16.46 mm; the Harris Hip Score (HHS) im-
proved from 45 to 71. Conversely, the left hip progressed to severe osteoarthritis (Tonnis grade 3),
with LCEA decreasing to 1°, acetabular depth reducing to 3.23 mm, and HHS declining from 83 to
36, ultimately requiring total hip arthroplasty (THA). This case highlights PAO’s efficacy in delay-
ing osteoarthritis progression through biomechanical correction, advocating for early surgical in-
tervention in DDH.
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KBS R BN R (DDH)E—Fd WL LB AR BRI R Gepcdm, HAF SR rAEE AL,
T BT AW 77 2 R A AN OGN T4 M B 7 3 A S o BT W AE BORHE R, DDH AR L IR
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Pehk[1] [2].

DDH )53 B2 AR FEAL I P8 S 8 AN B i 1) R B e AR IR MO T, # 3R 4) 70%~80%1H)
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Hor, Wi B R(PAO, Ganz #iH A) L N DDH fREEIGTT & baitE, JoHEH T8 ke
i) A T R 2 I 301 56T 4 (Tonnis 0~2 Z0) ) B3 . PAO S £ VT # i e i r, B Sk %
PRI E WA )5 A5, DT AE 22 B FH b B o015 R JE . SCIRAIE , PAO 1) 10 SFAEAF R (BT THA)
AJik 85%~95%, 20 FAfEZLIH 70%~80% [1] [2].
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2. mBHRE

B, otk 38 %, B “HMRIBINE 3 K, AATEME” #iZ. B H IR A B RRE CELE 3 47,
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IR B 55 78 00 HLHT N 1oy A b T IS R s IR S o BRE AT MO AT E L) 3000 K, HE AT e E L, Y
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Table 1. Longitudinal radiographic and functional outcomes of bilateral DDH under different treatment pathways
# 1. FRATTEEE TN DDH AT ER B FE RINGELER

Parameter Preoperative 6-Year-_Post-PAO Preoperative 6-Year-Follow-Up
(Right) (Right) (Left) (Left)
LCEA (°) 4 37 5 1
Acetabular Depth (mm) 1.79 16.46 6.35 3.23
HHS 45 71 83 36

1.79mm

1

\ i

(A) RATHN LCEA; (B) ARFTBMBEFIRIE: (C) AJFXUM LCEA; (D) A BN %
Vs (B) AR 45 AU LCEA: (F) A 45 RAMIEHIRIE: (6) A 3 47 Ul LCEA:
(H) AU 3 MIRMBIEIRIE: (1) R 6 EXU0 LCEA: () RIS 6 4B FIHRNE.
Figure 1. Longitudinal radiographic assessment of bilateral DDH: changes in LCEA and acetabular

depth before treatment, after surgery, and during follow-up
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3. #ig

RE MBI R E A K (DDH)E N —Fh 5 4 1) = 4 MW T, Ho98 BEA B 5 6 I Sk i 6 A
B, FEOCTAMIF R, BN R, SECEM IR, INERCE IR, R SRR
PEE O R . B SCHRIRIE, Tonnis 1 2411 DDH & 7E 10 4F kR & Tonnis 3 HEk 4T THA MRS 20K
25% [7]. 4HTHVATT KIS AFE R IR T 5 MR B( PAO. THA). 2R1M, fR5FI6IT LIEM BB TR,
H AT REAT SR 2 AE I R o

JUE THA B8 AP SE6E, ML 2 R, THA BARAER MM AK Z ThhE, 276 4% DDH
BRI IR Bk . T DDH HBE SR . BEACHBALOF IR, THA FARMEE K, K
JEIRAE R . BEEER R, FREFHENF R, G aAR, MeriEla. R, K
DDH 147 THA FI4FE 5 5 (<40 %) 10 S EIE R ATIA 17% [8], T HARE A2 Wi 1.2%. Bk
TR SEE RS -DER, WREMREEZE, BT REH G T & sl B ik i ol . Rk,
FETRERITE LS, REAIT R e T 551 B, PAO CURUNE A DDH {RERAIT IS hrit, @it =4E
FE E n), A] 345 0] B YT /0. T8 s i =Sk 78 55 (B 4, F LCEA M<10°#&F+ % 25°~35°), PAO
REVRE AR e 1, IELRHCEIRAS, H 10 FEAE(F R (1B AT THA)ERE 91.3% [9]. I W7t £ fE A [H) i
HAVHEAT LOAEE, (AR 22 S (A B AR 38 7 S0 2 T4 s O8 T [A) — BB XA [R1E I 75 S R s BT 2,
E R R .

ARG B B0 R 25 B B R R T PAO TEVRIT B K B A R P I M S Thae Mk & . A BT
HMI LA 2 A (LCEA)X 4°, $R5™ B8 o AN 2 SO THeAMb N, )5 . 4 PAO #riEJS, LCEA %
37°, W 0T TR Sk () 7 5 S S0, A £ Bl S X RS BT N 2 BT S REIX . TR 6 EREVT
KATIhBE4E R o i€ (Harris BT B 45 4R E 71 4, WE 1), B0 2 4kFr Tonnis 1 2%, KW
KT IR AR B A s hl. MR, AfCRAMRTIHRITG, LCEA B 5°d#t—Dfa 17, 2R
TR R N EW) 15 IR B %A s Harris YF4) H 83 43 T F4 2 36 43, S MR N B % ThAE B % 32 IR,
RATAT THA. XX LRI, (RSFIRIT BT e A P SRR, (E A DA CS A% S 55 B 7 40 AT BT IR B0 1) £
FIPEIR B AR o

MR, PAO HAEEH T-Frfi DDH . ARG N 2 DL R 26 fF: FE < 40 B (it s
&% 50 %), Tonnis 734k 0~2 2, KT BRORAE, MEf kBRI R 4P, Jor™ #E N #IEsM Y, BMI <30,
T E N R IE . FARZEREARE: P HEE T R (Tonnis 3~4 4k), KATHRE, WY, MUKW
P, VAR <10 45 . RATFEAITFMAAEE HE 2 0EE, BFFARBEKR. TUHACE . RELREM
AR ROE (AR . EAE. RAEMNEE, KA KL 5%~15%).

IR MZ, B DDH BT IR T “ORSFIRIT” 5 “PAOCITHA” Wisrik, T 7k
FAREH, RWEACEL . B B B T B SRESRIT i . DA LR, A\ DDH MiRYT
YR TR LR A RS BRI ERRE . LCEA KB H 24 Wi 5 HBRE. BEE IR Eirstn
Ui I, CARCE RN R T 2B E RS A R RABIARE AR, B EEE AR
FedR IR OR B TR TR T DN R O R B R IR INME A IR, THA 572 & B %

AL, RATEITE T R BCE E R, ST . ACI/MACIHAMIC S8 18 2 BOR AT F T AL BRAE K 1 b i
g, ER WA ST BB & ORI — B B REIR s (HIX SR 32 B O R R A
5, JEAREHMZ IE DDH s & M s A R S NS . DRLkG, o T PSS 4 5 8 O £ 2% DDH
W, EIEE S AR A B I B A M S, AR B AR R [10] [11].

b, WNTEHBER AT T WY RS PR, B A AR TS i A
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B MR RN R EH NS S THA.

AW T SR BRYEAE T B R S, UESR BRSO B B IR s T A RISk y, (B FE
BEORFEA R R AT REVERT SO EACBE DT I [R] (>10 48)>RIGIE PAO IR S . BRAh, AN 63 ARt 2 it
AT RURE YT, ATREREM 1 ORSHETT RCRIOIEAl . ARORIIE U GTE PAO FAREAMIbRHEIL . BER T AL
VL BT F A R AR AN E VbR S, A3 DDH 677 AR AL RS HEAR[12] -

I
CRAR B FE RIS R, RBUR RATR GRS S K AR TR
Fl25 Hoerag
fEZ TR R R . AR FARIRIG AL B BEEE FIER 1A 5 B LI 1) & T 9% S FF .
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