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Abstract

Case of Voluntary Habitual Dislocation of the Hip

Akira Kojima, M. D., et al.
Department of Orthopaedic Surgery, Suita Municipal Hospital

Voluntary habitual dislocation of the hip is rare. We report such a case in a girl aged 2 years
and 9 months. The chief complaint was loud clicking of the right hip without pain since the
patient was 1.5 years old, especially when she was in a temper tantrum. The child was of
normal appearance, with normal stature, gait, and skin, but she had mild generalized joint
laxity. Radiographic examination including arthrography and computed tomography showed
no abnormality except that the right hip was dislocatable. During the work-up, and without
treatment, the patient stopped dislocating her hip, after which clicking was no longer heard. In
spite of the joint laxity, it took only a short time for the dislocation to cease. In this case
psychological factors seemed more important than physical ones.
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