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Developmental Dysplasia of the Hip : Annual Incidence in Shiga Prefecture

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

We report the annual incidence of developmental dysplasia of the hip joint in newborns, for the
past twelve years 1995-2006. The epidemiologic data included gender. laterality, type of dislocation,
month of birth. the rate of first-born, breech presentation and family history in all 582 babies (599
joints) with developmental dysplasia of the hip. born in Shiga Prefecture between 1995 and 2006.
The male/female ratio was 1/6.6, and the majority showed left-side dominance. The more
dominance of the left. then the severer was the degree of dislocation. 17 babies(2.9%)had bilateral
dislocations. 132 babies (22.7%) had a definite positive family history. 205 babies (51.0%) were
first-born. Breech presentation was found in 39 (12 %) babies. The type of dislocation according to
Suzuki's classification was type A (subluxation)in 467 joints, type B(dislocation)in 105, and type C
(dislocated completely)in 27.

Remarkably, the incidence according to month of birth showed a peak of 93 cases (16.0%) in
December, and a minimum of 10 in June. Thissame annual month-by-month incidence pattern was
seen each year over the past twelve years.
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