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Comparison of Salter and Pemberton Osteotomy in the Treatment of DDH
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Abstract: Objective To compare the clinical efficacy of Salter and Pemberton osteotomy in the treatment of developmental hip dysplasia. Methods A
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total of 58 children with developmental hip dysplasia treated in our hospital from February 2016 to February 2018 were selected as the research
subjects. They were divided into Salter group and Pemberton group by random number table method, each group with 29 patients. The Salter group
was treated with Salter osteotomy, and the Pemberton group was treated with Pemberton osteotomy. The clinical treatment excellent rate, Al angle, CE
angle, acetabular depth, and complications were compared between the two groups. Results The excellent and good rate of clinical treatment in the
Salter group (89.65%) and the excellent and good rate in the Pemberton group (93.10%) showed no significant difference (>0.05). The CE angle and
acetabular depth of the two groups were greater than those of the preoperative and Al angles. Less than before surgery (P<0.05); CE angle and
acetabular depth of the Pembert group were not significantly different from those of the Salter group (P>0.05); Al angle of Pemberton group was
greater than that of the Salter group(P<0.05); the follow-up 1 year, the incidence of complications in the Pemberton group (6.89%) compared with the
Salter group (10.34%), the difference was not statistically significant (P>0.05).Conclusion Salter and Pemberton osteotomy are effective in the
treatment of developmental hip dysplasia with fewer complications and good application safety. However, Pemberton osteotomy has a wider range of
applications and can be used as the clinical preferred method.
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