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Clinical application of adjustable stents in children with developmental hip
dislocation after hip cast immobilization

ZHOU Xiao-yu,HU Xiao-yun
( Department of Pediatric Orthopedics ,Shengjing Hospital of China Medical University ,Shenyang 110004 , Liaoning , China)

[ Abstract] Objective:To investigate the therapeutic effect of adjustable stents on children with developmental hip dislocation
(DDH) after human plaster immobilization. Methods:45 children with DDH were selected as the research objects. They were divided
into experimental group (n =21) and control group (n =24) according to the different treatment methods. The experimental group was
treated with adjustable stents after human position plaster immobilization , the control group was underwent human plaster immobilization
during the same period. The preoperative traction time,length of hospital stay, postoperative hip abduction angle, redislocation and femo-
ral head necrosis, acetabular index ( Al) before operation, 1 day after operation and 2 months after operation, the influence of daily nurs-
ing care and anxiety of family members of children after treatment were compared between the two groups. Results: The length of hospi-
tal stay in the experimental group was shorter than that in the control group (P <0.05). The incidences of postoperative redislocation
and femoral head necrosis in the experimental group were lower than those in the control group (P <0.05). At 2 months after the oper-
ation,the Al of the experimental group improved significantly compared with the control group (P <0.05). The general condition and
nursing scores of the two stools in the experimental group were lower than those in the control group (P <0.05). The anxiety level of
the family members of the two groups of children was lower than that before treatment,and the anxiety level of the experimental group
was lower than that of the control group after treatment (P <0.05). Conclusion: Adjustable stents in the treatment of children with de-
velopmental hip dislocation after human plaster immobilization can reduce the length of hospital stay,reduce redislocation, and facilitate
postoperative care.
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