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Seasonal Variation in Developmental Dysplasia of the Hip

Hiroyuki Kataoka, M. D., et al.
Department of Orthopaedic Surgery. Medical Center for Children. Shiga

We have reviewed the epidemiologic data including sex. laterality, type of dislocation, month of
birth and family history in all 270 babies (278 joints) with developmental dysplasia of the hip. born in
Shiga prefecture between 1999 and 2005. The male/female ratio was 1/8.6, and the majority
showed left-side dominance. The more dominant of the left, then the severer was the degree of
dislocation. 8 babies (3.0%) had bilateral dislocations. 89 babies (33.0%) had a definite positive
family history. The type of dislocation according to Suzuki's classification was type A (subluxation)
in 196 joints. type B (dislocation)in 65, and type C(dislocated completely)in 17.

Remarkably. the distribution of the month of birth showed a peak of 44 cases (16.3%) in
December, and a minimum of 4 in June. Although the distribution of birth by month showed a
distinct peak in December. the distribution over the years was almost constant.



