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Abstract

Developmental dysplasia of the hip
(DDH) is a common disease seen at pediatric
orthopedic clinic. Its incidence in Chinese was
reported to be 1.2 per thousand newborn
babies. Most cases of DDH are diagnosed
and treated late. The treatment for these
neglected cases are difficult and the results
are not satisfactory. Due to lack of large-scale
screening, early diagnosis is not possible. The
problem related with large-scale screening is
also not known. The study is a 3-year plan
intending to conduct large-scale screening for
DDH in whole Taipei County. Children below
one-year-old are included. The primary
examinations of the hips were performed by
nurses and doctors in health stations, local
hospitals when newborn babies were brought
for vaccination. The cases suspected with

~ instability of the hip are referred to pediatric

orthopedic specialist for further confirmation.
The nurses and doctors in health stations and
county hospitals must receive training with
lectures and model-practice. During three
years period, we found 31 cases of DDH in



26,531 newborn babies (incidence: 1.2 per
thousand). Some congenital anomalies such
as clubfoot, polydactyly, syndactyly,
wryneck... were also found. The main
problem encountered in this study is
over-diagnosis due to inexperience of the
exarminer.

Keywords : Developmental dysplasia of the
hip, DDH, CDH, screening
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