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INTRODUCTION
Developmental dysplasia of the hip (DDH) is a common and preventable cause of childhood disability, and forms a large portion of pediatric
orthopedic practice. Approx. 1/100 babies have hip instability immediately after birth, majority of these resolve in first few weeks of life, leaving
incidence of DDH to 1-2/1000. Screening is thought to reduce incidence of late DDH by 50%. Typical risk factors for DDH are said to be female,
first born, breech position, positive family history, left hip and unilateral involvement. Many studies demonstrate an increase of DDH in the winter
[1]. Swaddling is strongly associated with DDH. DDH is extremely rare in Africans. Carrying the infant in an abducted position straddling the iliac
crest is postulated as protective against DDH in the African peoples. Ultrasound is easy, non-ionizing and readily available modality to evaluate hip
stability and dislocation in neonatal period, and can be used in initial few months of age till development of bony femoral capital epiphysis for which
radiographs may be more informative and useful. US techniques include static evaluation of morphologic features of hip, as popularized in Europe
by Graf, and a dynamic evaluation as developed by Harcke that assesses the h|p for stability of femoral head in socket as well as static anatomy
[2]. —

Objective

We aim to evaluate justification and need of commonly requested
neonatal hip ultrasounds for clicky hips.

Materials and Methods

We retrospectively reviewed neonatal hip ultrasounds performed
between May to November 2018 (6 months) under clinical indication/
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e, DISCUSSION

Y m=e  \Ne found that neonatal hip ultrasounds are over-requested imaging.
Clinical examination for neonatal hips needs to be performed by
experienced neonatologist. Understanding of Graf-classification of
ultrasound findings may limit over-investigation by pelvic radiographs at
an early stage without useful information [1]. Clicky hips with normal
hip examination should be considered a variant of normal childhood
and not a risk factor for DDH. Majority of clicky hips require no
treatment other than reassurance to parents [2]. An initial screening
ultrasound at 2-4 week (if clicky hip and risk factors) and a follow-up
ultrasound after 3 months (if Graf-lla, immature hips) may only be

needed. Clicky hips with limited hip abduction may represent a
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separate clinical entity at risk of hip pathology and therefore warrant
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vN CONCLUSION

” Ultrasound is a technique of choice for clarifying a physical finding,
assessing a high-risk infant, and monitoring DDH as it is observed or
treated.
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