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Progress in the treatment of developmental dysplasia of the hip in children
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Abstract: Objective To review the current development in therapy of developmental dysplasia of the hip (DDH) in children. Meth-
ods Recent relevant literature on the treatment of DDH in children was extensively reviewed and summarized. Results There are
multiple options to treat DDH in children. And the choice of treatment of children with DDH is related to its age, pathological anatomy

and others. Conclusion Further studies concerning the indication and clinical effectiveness of each treatment are required to form a u-

nified treatment standard.
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