SCREENING FOR NEONATAL HIP INSTABILITY
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Developmental dysplasia of the hip (DDH) describes a spectrum of conditions related to the development of the hip in infants and young children. It encompasses abnormal development of the acetabulum and proximal femur and mechanical instability of the hip joint. Newborns often have physiologic laxity of the hip and immaturity of the acetabulum during the first few weeks of life. In most cases, the laxity resolves, and the acetabulum proceeds to develop normally. With assessment of risk factors, serial physical examination of the hips, and appropriate use of imaging studies, most children with pathologic hips can be correctly diagnosed and treated without long-term sequelae.  Typical DDH, which generally occurs in otherwise healthy infants, also occur in association with other conditions. Despite serious long-term consequences for children with late diagnosis of DDH, best practice early screening techniques are debated with considerable variation in routine screening protocols internationally. Clinical screening of all neonatal hips is currently accepted as the most economic assessment of hips in many countries, with infants considered at risk of DDH or with hips demonstrating subluxation then undergoing Graf ultrasound examination at 6 weeks of age. Graf ultrasound,  a morphological assessment of the infant hip, measures the angle of the roof of the acetabulum (alpha angle) and the percentage cover of the femoral head. It classifies hips as: mature, immature, or dislocated. The wide range in the Graf measurements prior to 6 weeks makes it an unreliable screening tool in early infancy.
Clinical screening for DDH relies on detection of hip subluxation or dislocation soon after birth using Barlow or Ortolani methods and is experience-dependent with skilled, trained and experienced operators more reliably performing the procedure. Systematic reviews suggest that routine screening with dynamic ultrasoun may be more economically viable as portable ultrasound machines become more affordable and are further incorporated into contemporary clinical practice  internationally.
