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Late Diagnosis of Developmental Dysplasia of the Hip

Yohei Kagawa, M. D,, et al.
Department of Orthopaedic Surgery, Okayama University Hospital

We report the results from a comparative analysis on the late diagnosis of developmental
dysplasia of the hip (DDH) in those aged more than 12 months. A total of 587 cases of DDH were
treated between 1980 and 2013, and of these 63 cases (11%) were diagnosed late. These 63 cases
were divided into those diagnosed before 1990 - Group A including 38 hips involving 34 patients,
and those diagnosed after then - Group B including 33 hips involving 29 patients. In Group A, their
average age at late diagnosis was 22 months, and in Group B, their average age at late diagnosis
was 28 months. Routine screening of neonates in Japan is performed at 3 ~ 6 months of age. In
Group A, 18 cases (53%) had certainly received earlier routine screening with only 2 (11%) of
these reported as suspected DDH, while in Group B, 28 cases (97%) had received earlier routine
screening with 5 cases (18%) reported as suspected DDH at that time. Of the 7 cases suspected
as DDH in routine early screening, only 1 case was referred for further examination. Early
detection, and referral for treatment are important in DDH. Despite the falling incidence in recent
years of late diagnosis of DDH, these findings suggest that improvements are still needed in
referring suspected cases in order to further reduce the incidence of late diagnosis of DDH in
Japan.
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