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Congenital Dislocation of Hip (CDH), is one of the most common congenital diseases in the orthopedic field. It
is also known as Developmental Dysplasia of Hip.  The condition can be diagnosed by clinical, ultrasonographic
and radiological examination. Here we are reporting two days old male baby with congenital dislocation of
right hip joint. The goal of treatment is to obtain a reduction to provide an optimal environment for femoral
head and acetabular development.  Early diagnosis is the most crucial aspect of the treatment of children with
congenital dislocation of hip. If dislocation remains undiagnosed or neglected, the secondary pathological
changes take place. Education of primary care colleagues, in making the diagnosis and prompt referral for
management is recommended.
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“There are persons, who, from birth or from
disease have dislocations outward of both the
thighs; in them, then, the bones are affected in
like manner, but the fleshy parts in their case
lose their strength less; . . . They have the equal
use of both their legs, for in walking they totter
equally to this side and that”[1]. Thus
Hippocrates, in About Articulations described hip
dislocations in the second century B.C.
Congenital dislocation of the hip is a genetically
influenced condition in which there is a
disturbance of the normal anatomy of the hip,
either a complete dislocation of the head of the

femur from the acetabulum or a partial
displacement (subluxation) from the socket.
Inadequate development of the roof of the
socket (dysplasia) and laxity or elongation of the
ligaments and capsule of the joint may be
primary pathogenic features; both will be
discussed in greater detail later. True congenital
dislocation of the hip must be distinguished from
teratologic dislocations such as may occur in
arythrogryposis multiplex congenita, diastrophic
dwarfism, Larsen’s syndrome and other rare
generalized mesenchymal disorders. It should
also be distinguished from the paralytic
dislocations which may occur in cerebral palsy,
myelomeningocele, and following paralytic
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anterior poliomyelitis [2].
It has been estimated [3] that 5,300 new cases
occur annually in the United States.  Paletta, in
1775, was the first to use the term subluxation.
As early as 1784 Camper is said to have
commented on the preponderance of affected
females. Dupuytren [4], in 1826, described the
autopsy findings in the case of a 74-year-old man
who also suffered from “retention of urine,
terminating fatally.  Most notably, Ortolani, an
Italian pediatrician in the early 1900s, evaluated,
diagnosed and began treating congenital
dislocation of hip. Galeazzi later reviewed more
than 12,000 cases of this condition and reported
the association between apparent shortening of
the flexed femur and hip dislocation. Since the
significant progress has been made in the
evaluation and treatment of CDH [ 5 ,6].

CASE REPORT
A two days old male baby delivered by caesarian
section with birth weight of 2100 grams  was
admitted in a neonatal care hospital for anuria
and septicaemia. His whole body X-ray and
sonography revealed the condition. In x-ray
,there was congenital dislocation of right hip
joint [fig no. -1]  In addition, the sonography
showed the changes of hyperechoic renal
pyramids in both kidneys suggestive of medul-
lary nephrocalcinosis.[fig no.-2]  His perinatal
records showed intrauterine growth retardation
with moderate oligohydramnios, delivered by
caesarian section at 38 weeks of gestation and
was treated in NICU care after birth.

Fig. 1: Showing congenital dislocation of right hip
joint.

Fig. 2: Hyperechoic renal pyramids in both kidneys
suggestive of medullary nephrocalcinosis.

DISCUSSION

The rate of congenital dislocation of the hip in
general population in North America and Europe
is approximately 1.5 per 1000 live birth. A
positive family history increases the incidence
of congenital dislocation of hip approximately
35 times[7] Girls are more frequently affected
than boys. An estimated 80% of the persons with
CDH are female. The left hip is more frequently
involved. Breech presentation increases the
incidence of congenital dislocation of hip to
approximately 20% (compared with 2-4% in the
general population).  Other risk factors are first
born baby, oligohydramnios. The high rate of a
ssociation of congenital dislocation of hip with
other intrauterine molding abnormalities such
as torticollis, calcaneovalgus and metatarsus
adductus support the theory of “crowding
phenomenon”. The three modalities, clinical
examination, x-ray and ultrasound are available
for the diagnosis of congenital dislocation of the
hip in the neonates[8]. During physical exami-
nation, Initially, the two testes, Ortoloni and
Barlow are then performed [8 ,9]. In 1957, Pavlik
reported a harness for the treatment of congeni-
tal dislocation of the hip. This was introduced
into Japan in the same year. It has been proved
by many Japanese orthopaedic surgeons that
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the incidence of aseptic necrosis of the femoral
head can be reduced in frequency by this method
[10]. According to Pavlik, the age of application
ranged from 2 to 12 months. Takahashi (1985)
reported age at the start of initial treatment
ranging from 3 to 12 months[11].
Genetic Counseling
The empiric recurrence risks have been calcu-
lated”[12] as follows: (1) with normal parents,
the risk to subsequent brothers of an index
patient is 1 percent, to subsequent sisters, 11
percent. (2) If one parent has a congenital hip
dislocation the risk to a son is 6 percent, to a
daughter 17 percent. (3) If there are one parent
and one child in an affected family, the risk to a
second child rises dramatically to 36 percent.
The implications of these data are obvious; at
the very least careful and repeated examinations
of all infants in such families must be started at
birth.

Early diagnosis is the most crucial aspect of the
treatment of children with congenital disloca-
tion of hip. This result in 95% success rate of
treatment with a low risk of complications. If
dislocation remains undiagnosed or neglected
the secondary pathological changes takes place.
The treatment becomes more complex and hence
increases the morbitity and decreases the
chances of normal development of hip. We must
educate our primary care colleagues in making
the diagnosis early and initiating prompt refer-
ral.
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