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Developmental Dysplasia
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O ABSTRACT 0O

The current study included 123 cases of high risk for developmental dysplasia of the
hip at AL- Assad University Hospital in Lattakia between 01-05-2015 and 01-05-2017.
The newborns ages ranges from 1 weak to 4 month
The purpose of the study was to determine the risk fsctors of developmetal dysplasia of
the hip
Risk factors for developmental dysplasia of the hip in this study include : Female
Gender 95 cases (74,4%), wheres male newborn included 28 cases( 23%) , Breach
presentation 19 cases (16%), Oligohydramnios 18 cases( 15%) , Familial history of hip
dyplasia 8 cases( 6% ),
Clinical suspicios 97.
Depending on Graph types the newborns were divided in to 7 goups:
Type lla+ included (94) cases 76.4%, type lla- (16) 13%, type llb( 5)4% , type lic (4)
3.2% type 11d (2) 1.6% , type I11( 1) 0.8% case and type 1V( 2) 1.6% cases
In this study the left hip was affected in 90 cases of infant and the right hip in 33 cases

Keywords: Congenital hip Dislocation , Ultrasonography
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