Holy Cross Hospital Newborn Nursery Rotation

Case #7

Developmental Dysplasia of the Hip

Case:
A term female infant is delivered by scheduled C-section for breech presentation.

Delivery is uncomplicated. Apgars are 9/9; the infant’s weight is 6 lbs. 12 oz.

The infant is examined on the first day of life and noted to have a right hip “click”; no subluxation of hip is noted, the thigh skin folds are symmetrical, the legs are of equal length, and the remainder of t he exam is normal.

Questions:

1. Is this patient at an increased risk for DDH?

2. What is the likely etiology of the hip “click”?

3. If the exam demonstrated a hip “clunk”, indicative of subluxation, what intervention is recommended?

4. What follow-up is indicated?

Answers:

1.  Female infants of breech presentation are at increased risk for DDH.  Other infants at risk include:

· Breech presentation (30-50%)

· Positive family history (20%)

· First-born (60%) or primagravida

· Generalized ligamentous laxity

· Female gender

2.  Most hip “clicks” are due to ligamentous laxity, a breaking of the surface tensions across the hip joint, snapping of gluteal tendons, patellofemoral motion, or femorotibial (knee) rotation.  

3.  Triple diapering (two disposable diapers covered with one cloth diaper) and expeditious evaluation by a pediatric orthopedist is indicated.

4.  All infants with breech presentation (even those with normal initial exams) require an ultrasound of the hips at 6 weeks of age to rule-out developmental dysplasia of the hips.

