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Development Dysplasia of the Hip Screening for Neonates

in the Neonatal Intensive Care Unit

Reiko Murakami, M. D,, et al.
Department of Orthopedic Surgery, Niigata University Medical and Dental Hospital

We report the outcomes of screening for developmental dysplasia of the hip (DDH)in 300 cases,
involving 150 neonates managed in the neonatal intensive care unit. Screening was performed by
palpation and using ultrasound examinations. DDH was defined as those not classified as Graf
type-1. There were 72 cases(24%)with DDH. Of these 72 cases, 63 cases were at Graf type-2a, 4
cases at type—2c, another 1 case at type—3a, and the other 4 cases were at Graf type-3b. Among
these 5 cases at Graf type-3, there were 4 cases with anamnesis of open myelomeningocele.
Limitation in abduction was noted in 6.6% of those without DDH, and in 31.8% of those with DDH.
The incidence of DDH was significant higher in girls than in boys. Compared with other reports,
the incidence of DDH was higher in the present cohort : reasons may include normal differences in
the general population, the period and use of ultrasound, or the conditions in this particular

neonatal intensive care unit.
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