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Maternal and Fetal Factors in Late Pregnancy Associated with
Limited Abduction of the Hip

Masahide Amemiya, M. D., et al.
Department of Paediatric Orthopaedic Surgery, Jichi Children’s Medical Center. Tochigi

We investigated the maternal and [etal factors in late pregnancy that were possibly associated
with limited abduction in flexion of the hip in the infants we examined. The study included 43
infants who were born at Jichi Medical University-affiliated maternity hospitals between June 2009
and June 2010 and examined at the age of 4 months. Limited abduction in flexion of the hip was
absent in 33 infants and present in 10 infants. Patients were examined for the age of mother at
delivery, gestational weeks at delivery, amniotic fluid index in late pregnancy. fetal position at
delivery, infants’ sex, birth order, and weight at birth. The amniotic fluid index determined 1 week
before delivery was 11.5cm in infants without limited abduction in flexion and 8.5 c¢m in those
with limited abduction in flexion, indicating a significant difference. There were no clear differences
in other variables. The present study showed that the amniotic fluid index determined 1 week
before delivery was significantly lower in infants with limited abduction in flexion of the hip than
those without. This suggested that the intrauterine environment with amniotic fluid may influence
abduction in flexion of the hip in fetuses.



