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[ Abstract] Objective To summarize the advantages, measurement parameters and acetabular
classification of the CT three-dimensional reconstruction ( CT 3DR) in the acetabular morphology of
developmental dysplasia of hip (DDH) in adults. Methods To search and consult all the literatures
arailable by the key words of the acebular morphology, DDH in adults, THR and CT 3DR in the database of
Pub Med and CNKI To analyze and summarize the advantages, measurement parameters and acetabular
classification of the acetabular morphology of DDH in adults by referring to recent relevant database. Results

Hip joints are complicated three-dimensional structures. Serious pathological changes can take place in the
acetabular morphology of DDH in adults. Preoperative application of CT 3DR can recognize the acetabular
morphology of DDH in adults comprehensively, which can optimize the preoperative design, improve the
operation accuracy and reduce the postoperative complications. Conclusions  CT 3DR displays the
morphology and anatomical structure of spatial relations of the hip joint comprehensively and accurately. It
plays an important role not only in the diagnosis and classification of DDH in adults, but also in the

improvement of operation accuracy and reduction of postoperative complications.
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