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Hip Screening in Infants Presenting with
Asymmetricity of Lower Extremity

Ho Jin Jung, M.D., Woo Young Jang, M.D., Il Youp Cho, M.D, and Soon-Hyuck Lee, M.D.”

Department of Orthopedic Surgery, Korea University Anam Hospital, Korea University College of Medicine, Seoul, Korea

Purpose: This study aimed to investigate the clinical features of congenital postural deformities and lower extremity asymmetry with
respect to the presence of developmental dysplasia of the hip (DDH) in infants with a discrepancy of the limb length referred for suspected
DDH.

Materials and Methods: We retrospectively reviewed the medical records and radiographs of 150 infants who visited Korea University
Anam Hospital Orthopedic Clinic for suspected DDH between March 2013 and March 2015.

Results: There were greater numbers of infants with a shorter lower extremity on the left side (n=86, 57.3%) than the right. Plagiocephaly
was present in 62 infants and trunk curvature in 124 infants (82.7%). Pelvic tilting—indirectly assessed by a skewed direction of the
external genitalia in female infants—was present in 62 infants (63.3%). None of the 139 infants with normal physical examination of the
hip were diagnosed with DDH. Of those 11 infants with abnormal findings from the hip physical examination, a total of 6 infants were
diagnosed with DDH.

Conclusion: Regardless of the associated findings of congenital postural deformation, all infants diagnosed with DDH had abnormal
findings from the physical examination of the hip joint. Thus, we conclude that the hip examination is important as the primary clinical
screening in aiding the diagnosis of DDH.

Key words: developmental dysplasia of hip, apparent limb-length discrepancy, pelvic obliquity, plagiocephaly, hip joint physical examination
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Figure 1. (A) Right sided truncal curvature and shortened left leg is
apparent in a 4-month-old boy. (B) Plagiocephaly is apparent with
asymmetric flattening of the occiput either on the right or left. (C) The
genital direction may indicate pelvic obliquity in girl.
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Table 1. Summary of the Cases with Positive Findings from the Hip Physical Examination

Patient No. DDH Age (wk) Breech Apparent LLD  Plagiocephaly cIrrl\J/ngrle Ortolani test H'Fl)i;ﬁgltjiggon
1 + 16 + + - - +
2 + 10 - + + +
3 + 2 - + - +
4 + 2 - + - +
5 + 5 - + + + *
6 + 12 - + . + *
7 - 12 - + + + *
8 - 12 - + + + *
9 ; 16 - + + + - (click)

10 - 12 - + + +
11 - 16 - + - +

All patients are female infants. DDH, developmental dysplasia of hip; LLD, leg length discrepancy.

Figure 2. (A) A 4-month-old girl diagnosed
as developmental dysplasia of the hip
(DDH) with left leg shortening. (B) Galeazzi
sign showing limb-length discrepancy was
present. (C) Elevated left pelvic obliquity
was suspected due to genital deviation to
the left. (D) Limited range of hip abduction
with inguinal fold asymmetry was seen.
(E) Plain radiograph revealed DDH on the
left side. (F) On ultrasonography, left hip
dysplasia Graf type IV was shown with an
o angle of 41° and a B angle of 55°.
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Table 2. Comparison of Characteristics between Normal Infants and
Infants with Developmental Dysplasia of the Hip

Characteristic (:\]‘ZTE)
First baby 96 (66.7) 5(83.3) 0.360
Female 92 (63.9) 6 (100) 0.074
Breech presentation 11 (7.6) 1(16.7) 0.399
Plagiocephaly 60 (41.7) 2 (33.3) 0.516
Truncal curvature 119 (82.6) 5(83.3) 0.722
Ortolani test (+) 0(0) 3(50.0) 0.001
Hip abduction limitation (+) 4(2.8) 3 (50.0) 0.001

Values are presented as number (%). DDH, developmental dysplasia of
hip.
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