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[Abstract] Objective To investigate how pelvic asymmetry presents in patients with unilateral
developmental dysplasia of the hip (DDH), whether the ‘acetabular teardrop’ is appropriate for determination of
placement of acetabular components, and leg length balancing in total hip arthroplasty (THA) for those patients.
Methods We separated the pelvis into three parts by joining lines through teardrops and distal sacroiliac
joints, measured the heights of the pelvis and each part in 165 patients with unilateral Crowe I -IV DDH and
40 normal controls on anteroposterior radiographs of the pelvis. We measured and compared the angles between
the line drawn from the inferior sacroiliac joints and lines through the bottom of the fourth lumbar body, apices
of the crista iliaca, acetabular teardrops and ischium inferiors, respectively. Results In patients with unilateral
DDH, differences in pelvic height in type Il and IV were significant but not in type 1 and II. In each part,
significant differences were observed between the DDH side and healthy side in types II, Il and IV, but not in
type 1. There were no significant differences in angle o in the control group and types I -IV DDH, but
significant differences were noted in angles B, vy, and 8 between the control group and the four types.
Conclusion DDH affects development of the entire pelvis. The greater degree of hip dysplasia, the more

amplified is the change of pelvic asymmetry and each part. Given the distal teardrop in unilateral DDH,
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placement of the acetabular component 5-9 mm superior in type Il and IV dysplastic hips and using the line

connecting the distal sacroiliac joints as the maker to balance leg length are recommended.
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