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Abstract

Developmental dysplasia of the hip (DDH) is one of the most common orthopedic disorders in children.
Irreducible DDH typically refers to cases that fail conservative treatment or present beyond the opti-
mal age window for non-surgical management, mainly involving patients aged from 6 months to ado-
lescence. In recent years, significant progress has been made in the treatment of irreducible DDH,
yet many controversies remain. This review systematically summarizes treatment strategies for
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irreducible DDH across different age groups, with a focus on the choice between closed and open
reduction in children aged 6~24 months, the surgical controversy in the special age group of 18~24
months, and the application of hip-preserving surgery in older children and adolescents. In addition,
the review discusses the current status of emerging techniques such as arthroscopic-assisted re-
duction and digital-assisted planning, and highlights the unresolved issues and future directions in
this field.

Keywords

Developmental Dysplasia of the Hip, Irreducible DDH, Open Reduction, Pelvic Osteotomy,
Hip-Preserving Surgery, Treatment Status

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 3]

KRB VM1 K B A R (developmental dysplasia of the hip, DDH) & f& i 56 1 25 Ky M T e S, Wi
MER LB R B A KRB Sk 58 & AL BRI R[] RG22 )L B RO R LN 1%~20%0, [RIFH
AN A 5120 52 [2]. DDH 5 AR E R T, 7 SEBC L. ThEERns, e LRE R ik
NBRATERATR, RATFENTHLTE R[],

“HeSZ M DDH” FFIE—AN A% 100 A, EIRR L e B s FR A ol H—, LS H4E
W LRI PR SR IR T A R V(A 6 A A BLE), 856 Bk IE I RS 720 Pavlik 1757 ) SE Y
A B, RIS RRIT R, HEFRTWAEG3] 4] HAFEZENLE, AFREZKT DDH i
RIS 72 3, W R P R A (R SR T KR % B DDH TR TR R, M R v A K
Hh S S 9 051 LU B A G B i [ 5] [6]. AT, TCiR i A SRmg wnder, — Bk ASES PR B, AR TS A e —
Brirkic I8

AESR, BEMGUEL SR R BRI F AR RS, MM DDH WA E&AWN#HE. MHEE
MSUITFEMIIN S Z S, BIARTFARNBIIER, HRRBTFAR S ERPE YT, InRREH
FakE L. ASCERE TSN DDH KVATT 508, RERIBA FER BRI IR K M oAt
I
2. BHAMES M DDH (6~24 4~ B)AVATT R

6~24 1 H /& DDH &7 I M Be——3 0 B LT 253X A & 1AL, (HBEE K, VIR EALT
FoRIZWIG N IX — R BLYRYT B AR R R AT REAR K I RRE RS T SE LR R R AL, AT 1 IE R
KECERAFT].

2.1. AAENSYIFEMNNIERE

XtF 6~24 Hitb ) DDH £ )L, H& & f7(closed reduction, CR)AIYF & fiZ(open reduction, OR)I A H]

T 5, R A IE MRS AR 2 5. 2025 4E ) — T Meta 73 #1(9 T 7, 1044 #i)¥27~: CR H—

WF AR 5 E 5T OR 4L(RR = 1.48; 95%CI 1.18~1.85), {HMLLAE AVN FIFk K8 K B A B(RAD)K
AR E LG FER(3].

][l

DOI: 10.12677/acm.2026.1662295 919 I A [ 2 3k


https://doi.org/10.12677/acm.2026.1662295
http://creativecommons.org/licenses/by/4.0/

M, BRI

R KBTI RSE B A R 7R BRI SR AL QIO N, (HHE R A T AR XS 7 EAEYI 4R
P T LB . AL, (EAERERRE, 1% Meta 2T NI S BBE B, 78 b 35 i o 17T e
— I AR 3 R P S P A 1) SR LR S Sk P AL, IR T RE ST ARAty o P 4 SR AR PRSI B SR I AU
N T AL AR A OSSR, BATTRES T4 1.

Table 1. Comparison of key prognostic indicators between closed reduction and open reduction in children aged 6~24 months
with irreducible DDH

# 1.624 NAXMEM DDH B)LAAENSYIF EM X BTG TEFRXTEL

E =2 M4 E AL (CR) Y1 H AL (OR) BNAB(95%CT) WEHE 2 2%
ZIRFARE L3¢l Bk RR = 1.48 (1.18~1.85) ARG B )
P B S BRIl P PR FE(AVN) LG ZER TG #ER / %
HAH AR E A R(RAD) TGt ER TG %ER / 1%
N - BINER 70%~100%, AVN F47%0 10.2%, FEALE 8.2%, }
KA E (R TD) A 29.7% (8] AR 51

T AREUE EEORIET 275 SCHR(31M[8], KISR0 A A I Bt FFAECE B, m RIS 5 45 & MAE L -

2.2. RTIRHENE AR

BRI E AL RGN, RIS S0 PREmTE, S BB S AT R . 2025 R
R RGRICA T 11 TFFT. 169 B35 (195 BHR gk, BJUERTEEAS 3 MHE34 %, [
Pl 9 NMHE 9 FAE ., SRER, KUEMBIEMMSRIIZEN 70%~100%, AVN KAEZFAECH
10.2%, FEBALR 8.2%, 38 —IRFRILLHIN 29.7%. ZHAEF K AL N BRI RETSMUNEE, BA5
/. PREFIEMTEIOE T, (R S R BENE, HRELREE MAREEIER].

23. YIFEMAFRNEEFN

XX DDH 158U, DI ZALEFF- AR N % £ 51 77 N % (anterior approach open reduction, AOR)IE /&
Pl N\ % (medial approach open reduction, MAOR) M TG RE 18- 2024 4F KR I—iE RALER T F4aH, XU
DDH #5423 DDH 5l 20%, {HIA SCHR A = s i s 00 e 7e . N % ) 3R 35 02 ml B
T A BELRS A2 7 PR B UL S5 SR 2L 2R, R0 i e Fe AVN R AE ST BB s 1T 7 N U ) B 7 4 b 2
FEWIE, [ETENSATEZEE9]. Hil, FER—BRALHRIEETTRE, U PR R kAR FAR
85 R AT Meta 704, FLa5 SO A R TR SRS B 78 23 IEHE 9] -
3.18~24 A& AT IREERYIK & HhH

18~24 > H /& DDH 7677 S b i LR AR IS B . Ui, BRalif) F A I RCRA IR, (H 0 st 72
U O REIR AR LAE I ORI H U IE B IEAS 2 o X — RIRRE =5 A0 “IRIRINES” F1 “
FHA [10],

3.1. BayIFERRRRYE

AT 18 F# UL L) DDH BB L, $AE51F S G0R F A F1R A B R 23 B 0 . D920,
AR, WETN0 RS, B AESTILSIAL, 0 R LA B A DO R T . Terjesen
%% 49 BINEKT DDH #8UBEVI S BRI, I VIIF 8 G5 U0 24 L BIR SLAAERAR 50
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3.2. —HEKABABEKE

SRR, — S B B E (U0 Salter A0 . Pemberton #H %5 ) i) ££ 5 AL ) [7] IR 250
FOO R Sk o, BLE EATRRR IR FAR K. Citlak S552H1, %1 18 H#& LA L[ DDH &L, 4l
T AMIFI BT B APETAR[12]. HRIE I, B BLRMEARE#E, BA T RSk 7 1
71, W EEAE T R R B AT .

3.3. MELRENRE

BEXTIX—4l, AT 0E I AR AR T U R B ), DASE/MEL IR . Zamzam SE42 H
I F1 ¥ fA (acetabular cartilaginous angle, ACA) R F-F- 7l 2~18 4~ H & LHI#EF & B /1[13]; Huang
ZEHRIE TE - #5E T 22k (teardrop and sourcil line, TSL) ] Tl (41 & E AL IR AR BA R R AE
#[14]. Dai T 12~18 k5 1 H# AL DDH &)L, RIVF R TRARM R & A R s
TR R [15]. XEHFTIER, 18~24 DN H BILINAIT LEEHEMAARE . BiETEA . A B A RS
MBI, MAERA R R e 2 B ECE U

4. Kig)LERBLEEE 4 DDH BiaTr

I 2 ZHMEE Y DDH 8L, JUH R CHRAATER 13, HiISTT & BB R 30 2H 23 22 4 R i 1 225 4 Wi T2
CVBONE B, 1RITHERE RGN, RE B0 H AR R AT REE ST I IR W AT SR, AELR EkE S K
PR R
4.1. BRBEARIEE

Ky )LE DDH HIAYTIH 5 BZI G VIR A BE e s a8 . W H0E EE R erE
Salter #'H'+ Pemberton #H+ Dega #'H %5 . Salter A H WL FeFE A A B mr /MU E &, &EHT
6 % LA NI L; Pemberton & B BT #E I & IF M T, @M THEETEEUECRE ;s Dega i NI m]
PV SR T I A MU AN T 7 B . BRI T A ECE RV YT JLE DDH YT RL, S5 R BRPRAR
ARG R TG, (HEN I EFEE CEE[16].
4.2. BEILmEENIER

K% DDH B8 LH A 5 Wi SET A o R RIS S, 0B A B (B8 R B i AT i e ) vl
FEARE AL B SRR T, 9> AVN XU,  [RIEEcs AR 7138 5 . iR U1 2 AL, Salter & %
BE A BT e e i A AR, Bl CCNE iR T K DDH & 85 %[17].
4.3. MESIPWMESFN

KT K DDH RATR& B NATHS], FAERNFEW S BRI, RurZs| w2 Sk, BFE—
HIFARAEFEF AVN K. {H Sibinski B Fen, VI2bE k&5 /e M2 rERAR[18]. BT,
ZEbo e T EETAR, RATAE 5] A IZ#TE > .
5. TR AR
5.1, MEHHRS AT ERERED

BEE T RALBORI R R, B BIRLRIAE DDH ¥677 h IR H 52 » ARTE4RIE T N T8 fE
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AT 22 )L DDH [ Ft, Al 5w S AIHERRE[19]. =4E4T ENEOR T 45 oA 2,
AHTBINE T AR OB, e ARSI . #0732l s B SE AR BRI TR b @, (H
H A5k TR B

5.2. REFITEREEL

A Ot A AT 2 30 DDH 12 W7 i br e, Graf iEAERRI N &) (5] [6]. EXT T AW Z A% DDH,
MRI AT BEECE PR I =455 2, A BTl R AL AU A A B8 /(2] REDUEERT T T
DDH [f] THDI 73 85 MRUBERE A MMM, AT PGSR AE 7R Al . RGTE CT £E VPl =4k
T [ ] o/ e o i, JCHE T 75 22 IR BE VT R L[20]

6. HRESHR

M M DDH 877 5 5 DL 5 ROE B 4SSk SRR SE(AVN) L BR A R B A R (RAD) AT
7, ZFHMEREL, JLFEFmTE .

6.1. R SkERM IR

AVN BRI T D R RO Ao, R 52 ANREAE: O B BUR AT i
B AVN JAR[21); @ ARJF IR AMR AR BL(MRI GESE) 5 AVN R S EAR:, e (R SRR 2
B4R TGRSR 22]; @ ALOIRT HUFEES: AFEIELK, AVN KUKERES, (HiEfR&EgR—.

FERRIARRS, IR AVN RAR ST RG22 R3] KB MBIEBE AVN &
RPN 10.2% (8], AVN —ELRA, WS B0REkMIE. BFK H R4, BAHE Salvage TR
S

6.2. RAMMFAX B R(RAD)

RAD /& DDH A J& 75 2 X FAR BB IR, 6% 8 DDH P& 8IS0 J5 R A2 0Tk 20%~30%
(23] Tl P8 25 E0 4 AL AF 08 WIAE Wi A7 51 B« AR 88 F8 50 S FCE I (ACA) [13] [24] - Baghdadi
L ARG CER R, BMEE AR, e U SR, KA RAD W REE A KO FE H g 7 B 3
[24].
6.3. BRALSZRFR

AR AR R: KB EAE LN 8.2% [8]: MIAEALE M Ik FA XK &2 T UIT
SAL(RR=1.48~1.88)[3]. Gholve &K I, H471 DDH )L, ¥IAMALRE K. BMFREZE. Ri5H
FIFEEL > 30% 02 IRF AR I K 28 [25] -
6.4. HEZIEEMANERRSIRKB R

AVN. RAD 5 A3 A AVN AT SBUR-E L4/ s AR, JET 00 E RAD 5 &
FiArs T RAD 7% & SUMIIE 98 563 2 K. I, I 77 M52 7 DDH (0% 0 F AR 2 784 AVN [
ATHE R SeElRaE . [AAOEE . X TFH RAD UG B0 S LANER > 18 M A REHEIEH > 30),
AR — WA B s, DR R FARR.
7. BT REEREE

S I A T TR T4 9 52 1 DDH Hi2 9738 8, BA124H1 T UL F sk 2O 1),
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Figure 1. Decision pathway for the treatment of recurrent DDH
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8. #FWERE

RAGHESE M DDH (8977618 2250 HEMEUG T B R, (R — Uk 770 4 5 R k. Xt
SRR T R A B (A M, RS T A AR IE S 2 U4 R PR . SRR, Rk
(RIEDTIE, W FRAIGPRLSE  Ba i FUS B B . IR L, & A B AU,
(B IR FAR R B T YL, AR T B2 4 5 2500 GRS TRNBEAY, DLW o] ol o 2 B
RFFRFER; T 18~24 A “REMA” W FEALHEFR BV, B T R IR — AR
FERAE I % . BEsh, XU DDH TR E S Kk LR AR R IR 5 AMA 2 2. 3
FACEAR M SZFRIGR M, LI A BRI FE P 075 728 S0 10 (X 02 55, 000 B 24 AT 9 PO 5 5 0 2

1B AR ST, AT DL BI S ANEMI0 R RIS . H—, IAI7 YRS TE A — R 1 2 B
Ko EFBAHRE. REBINEEIAMALERE RN G AR, 7, FARBARO ML,
KA BB BUER) . ST SRR BN, R A R R e S VR T TR H =,
T 5 IRIT IR S TE A BT R BB A RS R O3, VRS R BRI AR AR R

RTTT, SAUEREH RS, X TR A K R R ke PR L 5 E) I 5 R RS s S i o
W&, WU DDH [{ BN BR AP0, Bl TR B IGPR EE F00AIE . KR RBT 1076 T2 KAE
LD ATHEPEIAS 5 A TR AR B UL, SCIUN “RIGIREN” [ CRSHEN R B R, 764 BRI
B R HREEA T S, TR S A B HOBUT RS R R I B L TE T IR R
9. &5iF

AN DDH AR IS T MBI LB AR 0 B, /5 ERGE LIRS . MAIREE . B KB g
JIFIARFE L RAT MR IEAER, PR IEER 2R RO R NI R SE St 1 SR ik dE: 6~24 4>
HBILF YT E AL BEAR IR AR R 18~24 /N H —IRITSRIRE) “ K", FHLiaHRB B RRAR;
KB BIEA N AN Z AR 7Bk #%: Kl )L#E DDH BVAYT H bra2 S Al e 5 g i 0019 10 IR i
KER, IEGHEE R R RMEE KT 2. AR, BB BRI LR GER K e, DDH KIAEHES )T A Bk
BUBT R SR

&E 3k
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