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 ABSTRACT 
 

Objective: To determine the frequency of risk factors for developmental 
dysplasia of hip (DDH) in patients presenting to a tertiary care hospital. 
Methods: This cross-sectional study was conducted in Department of 
Orthopedics and Trauma of Khyber Teaching Hospital (KTH), Peshawar 
from 26th October 2020 to 26th April 2021. Parents of all children with 
DDH fulfilling the inclusion criteria were interviewed for identifying risk 
factors for DDH. Data stratification was done for comparison of important 
variables. Statistical significance was determined by calculating P value with 
Chi square test and Fischer exact test. P values < 0.05 was considered 
significant. 
Results: In this study 163 children with DDH were included. The mean 
age was 7.56±3.357 years. Males were 91(55.8%) and female were 
72(44.2%). History of oligohydramnios was noted in 43 (26.385) children 
and breach presentation in 34(20.9%). Pre term children were 23 (14.11) 
and post term 22 (13.50). Family history was positive in 17 (10.43) 
children. The frequency of DDH was more in female children with full term 
and in male children with post term and positive family history (P<0.05) 
Conclusion: Oligohydramnios, breach presentation and preterm delivery 
were the most frequently noted risk factors present in more than half of 
our patients of DDH in our series. 
Keywords: Breech, Developmental dysplasia of hip joint, Oligohydramnios, 
Risk factors. 
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INTRODUCTION 

 

Developmental dysplasia of the hip (DDH) is a 
spectrum of anatomic hip anomalies that varies from 
mild acetabular dysplasia to the more serious 
subluxation or dislocation of the femoral head.1,2 The 
prevalence of DDH varies significantly around the 
globe and ranges from 0.5% to 1.5%. The 
underlying reasons are multifaceted and both 
mechanical and genetic elements have been 
identified. The greater occurrence in female children 
and those with a positive family history indicates 
genetic causation.3 The higher risk for children 
delivered with breech presentation, older maternal 
age, post maturity, oligohydramnios, or any other 

crowded intrauterine circumstances reflects the 
mechanical causation.4-5 Literature reported that first 
born babies, female gender, positive family history, 
breech presentation, oligohydramnios and caesarian 
deliveries are the possible risk factors for DDH with 
variable frequency.6-12 

 The objective of our study was to determine the 
frequency of risk factors of developmental dysplasia 
of hip (DDH) in patients presenting to OPD of our 
hospital.  

METHODS 
 

We conducted this cross-sectional study in 
Department of Orthopedics and Trauma of Khyber 
Teaching Hospital (KTH) Peshawar from 26th 
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October 2020 to 26th April 2021. Parents of all 
children with DDH fulfilling the inclusion criteria were 
interviewed for identifying risk factors for DDH. All 
children with 18 months to 12 years of age with DDH 
presenting to Orthopaedic OPD of our hospital were 
included. Patients with associated neuromuscular or 
other syndromic disorders, teratologic hip and those 
whose mothers had insufficient recall and record of 
her past obstetric history were excluded. The study 
was approved by the Ethical Committee of our 
hospital. Informed written consent was obtained 
from all parents of DDH children. Complete history 
was taken from mother. All the children were 
thoroughly examined. Radiographs of the hip was 
obtained to confirmed the diagnosis of DDH. Data 
was collected through face to face interview with the 
mother of children. An inquiry was made regarding 
family history and full pre-natal, natal and post-natal 
history. Relevant supporting documents were 
examined. 
 Data was analyzed using SPSS 22. For 
continuous variables like age mean and standard 
deviation was calculated. Frequency and percentages 
were calculated for categorical variables like gender 
of the child. P value was calculated with Chi-square 
test and Fisher exact test for statistical significance of 
important variables. P value <0.05 was considered 
significant. Data was presented in table and graph 
where necessary. 
 

RESULTS 
 

We included 163 children of DDH in this study. The 
mean age of our sample was 7.56±3.357 years. 
Majority(31.2%,n=51) of our children were in the 
age range of 3 to 5 years as shown in graph 1. Males 

were 91(55.8%) and female were 72(44.2%). Mode 
of delivery among 163 patients revealed Caesarian 
section in 122(74.8%) and normal vaginal delivery in 
41(25.2%). Parity was 1 to 2 children in 76(46.6%), 
3 to 4 children in 55(33.7%) and more than 4 
children in 32(19.6%). Distribution of risk factors of 
developmental dysplasia of hip joint among 163 
patients showed that history of breach presentation 
was present in 34(20.9%) children,  oligohydramnios 
in 43 (26.385), preterm birth in 22 (13.50%) term 
birth in 23(14.1%), post term birth in 24(14.72%) 
and positive family history in 17 (10.43%) children.  
 

Graph 1: Age distribution of children in our study. 

 
 
 The frequency of DDH was more in female 
children with full term and in male children with post 
term and positive family history (P<0.05) as shown in 
table I.  

 
Table II: Frequency of risk factors for DDH stratified by genders. 

S. N Risk factors for DDH Male Female  
P Value Number Percentage Number Percentage 

1 History of Breach presentation 15 16.3 19 26.8 0.084 
2 History of oligohydramnios 23 25.0 20 28.2 0.649 
3 Preterm Birth 16 17.4 7 9.9 0.171 
4 Full Term Birth 1 1.1 23 32.4 <0.001 
5 Post Term Birth 22 23.9 0 0.0 <0.001** 
6 Positive Family history 15 16.3 2 2.8 0.005 ** 

*Chi-square test, ** Fisher exact test 
 

DISCUSSION 
 

Developmental Dysplasia of Hip (DDH) consist of a 
diverse spectrum of anomalies ranging from 
instability to frank dislocation including dysplasia of 
proximal femur and acetabulum as well.13 All newly 

born in Sweden are routinely screened for DDH by a 
trained physician and children with abnormal findings 
with risk factors treated like breech presentation, 
female sex, oligohydramnios, first baby and positive 
family history for DDH are refereed to Paediatric 
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Orthopaedic surgeon.13-15 It has been reported that 1 
to 2 per 1000 cases of DDH were diagnosed before 
use of ultra sound screening in UK and incidence has 
increased upto 5 to 30 cases per 1000 after selective 
US screening of high risk babies. This increase in 
incidence reflects the diagnosis of more dysplastic 
hips (reduced but unstable) by ultrasound.14 Babies 
with positive family history of DDH and breech 
presentation are now routinely screened by 
ultrasonography although female sex, primiparity and 
oligo hydramnios are considered equally important.15 
Breech presentation, female gender, positive family 
history and first born baby are well known risk 
factors for DDH in the literature. 5-7,16-20 Our results 
are consistent with previously reported risk factors 
for DDH in the literature. We had noted that the 
frequency of DDH was more in female children with 
full term and in male children with post term and 
positive family history (P<0.05) 
 Our study had few limitations. Our sample size 
was small. We could not calculate odds ratio in our 
study. We recommend further studies to verify our 
results. 
 

CONCLUSION 
 

Oligohydramnios, breach presentation and preterm 
delivery were the most frequently noted risk factors 
present in more than half of our patients of DDH in 
our series. Mandatory screening program for DDH in 
all high risk new born is therefore recommended. 
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