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Habitual Dislocation in the Hip in Down’s Syndrome : A Case Report

Keiko Eimori, M. D, et al.
Department of Orthopaedic Surgery, Niigata University School of Medicine

We report a case of habitual nontrraumatic dislocation in the hip in a 5-year-old boy with Down'’s
syndrome is reported. Conservative treatment was given involving a cast with the hip in flexion,
abduction, and external rotated position for 2 weeks, followed by a splint for 8 weeks. However, the
treatment was interrupted because he was hospitalized for serious bronchitis, and the splint was
removed. After he left the hospital, the hip dislocation was disregarded for about 5 months, and a
radiograph then showed recurrent dislocation. The parents did not consent to continue treatment
because of the lack of symptoms and his disability of gait. In the future, some treatment may
become necessary when the patient starts to walk. Careful follow-up is proposed.

The pathology and treatment of non-traumatic recurrent dislocation of the hip in a child with
Down’s syndrome have not been well documented, and each child has a different general condition
and/or level of growing due to the syndrome. Thus the treatment is not get well-established. It is
important to communicate attentively with pediatricians and the patientsfamily.
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