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ABSTRACT 

 

 

Developmental dysplasia of the hip (DDH) refers to hip instability, subluxation/dislocation of the femoral head, 

and/or acetabular dysplasia in a developing hip joint. The etiology is not yet fully understood but a breech 

presentation and family history of DDH are the most important risk factors. The clinical features depend on the age 

of the child. During the first 6 months, the child will be asymptomatic but the hip can be easily dislocated, and a 

clunk is felt during a hip examination. As the child grows older, contractures develop and abduction of the hip 

becomes limited. Deformities and leg length discrepancies also develop. A patient with DDH is at increased risk of 

accelerated osteoarthritis. Since DDH is a common congenital abnormality, all newborns must be screened by 

physical examination for DDH. Additional screening with imaging is recommended for children with a family 

history of DDH, a history of breech presentation, and/or clinical features of DDH. Ultrasonography is the imaging 

modality of choice for infants younger than 4 months, whereas x-rays are used for older children. The goal of 

treatment is to reduce and maintain the femoral head into the acetabulum as early as possible to allow the hip joint to 

develop normally. A rigid harness is used in children younger than 6 months. Children 6–18 months of age should 

be treated with closed reduction, while children older than 18 months should be treated with open reduction. 

Following either closed or open reduction, the hip should be immobilized in a hip spica cast. The prognosis is not 

good if treatment is initiated after 6 months. 
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