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clinicians with unbiased, continuously updated,
evidence-based, practical recommendations

to make the right point of care decisions.

UpToDate is one of the world’s most trusted
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clinical answers.

Enhanced search results provide links to the sections and graphics within a topic that are
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Graphics search allows you to search more than 27,000 graphics and view results in an
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Over 380,000 references and citations (Medline) provide evidence-based content.
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A select drug database and drug interactions tool (in partnership with Lexicomp®) with
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INTRODUCTION — Developmental dysplasia of the hip {DDH) describes a spectrum of conditions related to the development of the hip in infants and young
mmpumahnon'naldwlhnnnnlofheambulumWMMWQMMNMIMMWGMWHMWL (See "Developmental dysplasia of the

0gy')

MNewboms often have physiclogic laxity of the hip and immaturity of the acetabulum during the first few weeks of life. In most cases, the laxity resolves, &
acetabulum proceeds to develop normally. With assessment of sk factors, serial physical examination of the hlns. and amnm use oﬂrnuginu mdln. rrml
children with pathologic hips can be correctly diagnosed and treated without long-term sequelae. (See "Developments !

diagnosis™.)

Typical DDH, which generally occurs in otherwise healthy infants, will be the focus of this topic review. Hip dysplasia and instability also occur in asso
conditions. Teratologic hip dysplasia occurs in association with various syndromes (eg, Ehlers Danlos, Down syndrome, arthrogryposis), and neuro
dysplasia occurs when there is weakness andfor spasticity in some or all of the hip muscle groups (eg, in spina bifida or cerebral palsy). The diagnosi|
management of teratologic and neuromuscular hip dysplasia differ from the diagnosis and management of hip dysplasia in otherwise healthy infants. ’

treatment and outcome of DDH in otherwise hnﬂhy children will he reviewed here. The upldwrlnhw. pumw natural hlably, dhluallnnmm, i

discussed separately. (See "Developmental d
diagnosis™)

TERMINOLOGY — Specific terms describing the position, stability, and shape of the hip in infants and children

is” and "Developmental dys

developmental dysplasia of the hip are defined

tact between the femoral head and the acetabulum.
tside of the acetabulum but remains in contact.

e, within the acetabulum) at rest, but can dislocate in other positip

d is reduced at rest but can be partially dislocated or subluxated

s or with examination maneuvers. This is a hip

ith examination maneuvers. This is a hip with mild




Interested in accessing UpToDate
through your institution’s electronic
medical record? Please email:
globalsales@uptodate.com

For questions:

Tel: 1-800-998-6374 (US/Canada)

Tel: +1-781-392-2000 (All other countries)
Customer Service: 7 am to 9 pm ET (GMT -5)
Technical Support: 8 am to 9 pm ET (GMT -5)

Q@Wolters Kluwer

Health

US/Canada: UpToDate.com | Tel 1.888.550.4788 | Fax 1.781.642.8890 | enterprisesales@uptodate.com
All other countries: UpToDate.com | Tel +31172 641440 | Fax+31172 641486 | globalsales@uptodate.com

© Wolters Kluwer Health 04/14. All Rights Reserved.
SKU #000004




