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Developmental Dysplasia of the Hip in Identical Twins

Sachi Hasegawa, M. D., et al.
Deptartment of Orthopaedic Surgery, Aichi Children's Health and Medical Center

We report the clinical findings of developmental dysplasia of the hip in twp cases involving
identical twin sisters. They were referred to us at the age of four months, and on first examination
presented similar posture in the trunk, upper and lower extremities. The older sister presented
abduction-in—flexion angle of 40° in the left hip. and the younger sister presented an angle of 60°.
Ultrasonography showed both were Gralf type Il. and X-ray findings of the hips and pelvis were
similar in both cases. The acetabular angle in the left hip was 33° in the older sister, and 34° in the
younger sister. Both were treated conservatively using a Pavlik harness. After the first treatment,
the hip was reducec in the younger sister. and after the second treatment in the older sister. At
most recent follow-up examination at 2 years 6 months of age, the acetabular angle in the left hip
was 30° in both cases. The similarities in these two cases suggested that hereditary factors are
important in developmental dysplasia of the hip even in the post-natal period.
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