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[ Abstract] Developmental dysplasia of the hip (DDH), previously known as congenital
dislocation of the hip, is a common structural malformation in the pediatric locomotor system. It is
characterized by the abnormal morphology of the proximal femur and acetabulum and their relative
positional relationship during development. In the neonatal period, the occurrence of unstable hips is
not rare, but the condition usually becomes stable within 3 months. However, if subluxation or
dislocation of the hip joint persists, pathologic change will further progress. Over time, DDH can lead
to chronic pain, deformity, and movement disorders and develop into early-onset degenerative joint
disease, ultimately resulting in disability. The early treatment goal of DDH aims to restore the
concentric relationship between the acetabulum and the femoral head, mainly based on non-surgical
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treatment. Surgical treatment is applied as a people age to improve gait, relieve pain, and extend the
life of the hip joint; otherwise, closed reduction cannot be achieved. Untreated adult DDH has a poor
prognosis. Thus, the early diagnosis and treatment of DDH can reduce the probability of receiving

surgical treatment and reduce the burden of the disease on patients, families, and society. Previous
academic organizations at home and abroad have developed their own guidelines, but a consensus has
not been made on early recognition, early diagnosis, early treatment, and sequential management of

DDH from infants to adults in China. This guideline was developed by the Joint Surgery Group,
Orthopaedics Branch, Chinese Medical Association. The most concerning clinical issues related to DDH
were selected, and evidence-based medical recommendations were formed to promote the

standardized treatment of DDH in clinical practice.
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ZIEREAEIRIT L . HAET, 200 F D AR
DDH F 21k 72 87 ) J80 DR A0 o S 40, 2 21 3L
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(22 LA ST i A4/ D B SC ANFRUE B
DL R e AR LA 8 G T AR ) B M AL S5 2
4 W7 BT 4R 32 BB T B F A7 B AR 7 & Yk
P BRI, R LAE 2~6 JRI IS B 75 A
S PR NLIEZ Pavlik # BLA T BRFEE LSS, AR
34~ it s 00 S A 7 o S L [ 2
P A X ) 0 488 A i oA 22 o TR, ke
TR A A R LA O 1T AN AR R st i A2 LR
JLL AT F 1A & 5 2 2 DLk Gl 2 W AR T
v VRS R 2 1 O 1 R (EURE S R S R AR AE
DDH [ fafs R 2, 0] T 6 JE s i &2 A i e >

XF 3 4 LA DA i PR 2 1A P 1A (R P A e
B Graf 11 a B LIIRTTANAFAERL " (HTE Z 4
FeMm i FRMIRYTY . LA AR Graf la, b,
Il ¢ B, RIS A AF AR OG5 AT E R R B, S 1

K % BA BT TR, Pavlik # 2R BRI 5 0 7043 HL
R I S R IRIRYT I H RS 23 h (L
VR AT ) R 6 R T E A REE S T R e JR
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Il B 18] 7% 9: %0 JL DDH #9 3% B 38 47 Kz 40 fa
prit e )

WHESW13:DDH 7 B )L L Ky £ A
1% & 4D, £ 3 B 9697 DDH 3 8] j 9847 2 1
i E R F IR GERSAD, 5%,

H T 85 ) 9 R 2 1 02 Pavlik 46 5,
I RT7 R08 5 , IF RRE R0 BRI s AR ROk &2
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