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Traditional Clinical Observation on Chinese Medicine Traction and Sinews-relaxing Manipulation for 30

Cases of Developmental Dysplasia of the Hip in Infants up to Six Months of Age

HUANG Jin', PEI Shengtai', LI Jing', LI Jianguo’,
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ABSTRACT Objective To explore the clinical effect and safety of traditional Chinese medicine (TCM) traction
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and sinews-relaxing manipulation for developmental dysplasia of the hip (DDH). Methods Sixty infants aged 0-6
months with DDH were divided into treatment group and control group using a random number table, with 30 cases in
each group, 35 dysplastic hips in the treatment group and 36 dysplastic hips in the control group. TCM traction and
sinews-relaxing manipulation was performed in the treatment group, while Pavlik harness was used in the control
group, both at a frequency of 3 days a week for totally 12 weeks. The Ortolani sign and Barlow sign were recorded,
and the stability of the hip joint was assessed after 4-week treatment. The a and 3 angle values of the hip joint by ul-
trasound Graf method were recorded, and the clinical effect and safety were evaluated after 12-week treatment. The
treatment cost was analyzed. Results After 4-week treatment, the positive results of Ortolani and Barlow sign test
were all turned into negative in both groups (P<<0.05). After 12-week treatment, the « angle increased while the
angle decreased significantly in both groups (P<<0.05) ; 30 hips (85.71%, ) were cured in the treatment group,
while 32 hips (88.89%) were cured in the control group, with no significant difference between groups (P>0.05).
The duration of the follow-up was 12. 35+1. 82 months in the treatment group, and was 12. 78+3. 56 months in the
control group. Except for the two cases of skin injury at the popliteal fossa in the control group, there were no other
complications and adverse events in both groups. The treatment cost in the control group was significantly higher than
that in the treatment group (P<<0.05). Conclusion Traction and sinews-relaxing manipulation and Pavlik harness
have equivalent effect on restoring the bony acetabulum and cartilaginous acetabulum in different degrees, and promot-
ing the stability of the affected hip in DDH infants. Moreover, Traction and sinews-relaxing manipulation is safer and
cheaper.

Keywords developmental dysplasia of the hip; infants; traction and sinews-relaxing manipulation; Ortolani sign;
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