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Routine Screening and Hip Dysfunction in Infants

Yuka Kitagawa, M. D, et al.

Department of Orthopaedic Surgery, Iwate Prefectural Rehabilitation
and Nursery Center for Disabled Children

We report the first-year clinical course in 118 infants examined in our clinic for hip dislocation or
suspected hip dysfunction. There were 19 infants with hip dislocation, 4 infants with hip
subluxation, 28 infants with acetabular dysplasia, 16 infants with spread out restriction, and 51
infants with normal findings. Of these, 93 infants were referred from routine screenings. Routine
screenings at 1-2 months old and at 3-4 months old found 84 infants referred for further
examination, and routine screenings at 6-7 months old and at 9-10 months old found 9 infants
referred for further examination. Routine screening failed to identify 4 infants with hip dislocation

(despite parents complaining of thigh skin crease asymmetry), and 2 cases of dislocation were
identified only after acquiring unassisted ambulation. There were 4 infants with incorrect diagnosis
referred for further examinations. These findings suggest that the detection rate of hip dislocation
may increase with improved screening and examinations, including family history and birth

history.
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