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ABSTRACT 

A prospective study was carried out in the Maternity Hospital, Kuala Lumpur over a 2 -year period. During this time, 
52,379 deliveries took place. 36 neonates (0.7 per 1000 births) were found to have congenital dislocation of the hips 
(CDH) by both the Ortolani and Barlow's manoeuvre. CDH was most common in the females (female to male ratio 
was 2.3:1), the first boms (50% of the affected cases) and babies who had breech delivery (10.7 per 1000 births). In 
21 (58.3%) of the affected neonates, CDH occurred in both hips. According to the classification of newborn infants' 
hips by Finlay et al, 88.9% of the neonates had unstable hips while 8.3% had pathological hips. Family history of 
CDH was present in 5% of the patients. 8 (22.2%) of the neonates had other associated congenital abnormalities. 
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INTRODUCTION 

Congenital dislocation of the hip (CDH) is defined as: "a 
congenital deformation of the hip joint in which the head 
of the femur is (or may be) partially or completely 
displaced from the acetabulum" (1). Many studies have 
shown that early detection during the neonatal period 
coupled with simple splintage for those with unstable 
hips, has drastically reduced the late, serious sequelae of 
this condition when unrecognised or untreated (2-9). 

There is great variation in the incidence of CDH 
reported in different countries. In Caucasian neonates 
this ranged from 1.0 to 19.0 per thousand births (6-14). 
Very high incidence were reported in the Lapps(15) and 
certain American Indians (16). Studies on the blacks (6, 
17-19) and Australian aborigines (7, 20) showed that this 
condition was extremely rare. 

The objectives of our study were to determine: the 
neonatal incidence of congenital dislocation of hips in a 
group of Malaysian neonates, their racial and sex 
distribution, birth order, birthweight, mode of delivery, the 
side of dislocation, family history, and types of associ- 
ated congenital abnormalities. 

MATERIALS AND METHODS 

This was a prospective study which was carried out over 
a 2 -year period, between January 1986 and December 
1987, in the Maternity Hospital, Kuala Lumpur. 

Department of Paediatrics 
Faculty of Medicine 
National University of Malaysia 
Kuala Lumpur, Malaysia 

N Y Boo, MRCP, 
Lecturer 

Department of Orthopaedics 
Faculty of Medicine 
National University of Malaysia 
Kuala Lumpur 
Malaysia 

T Rajaram, FRCS (Ed), 
Lecturer 

SING MED J. 1989; NO 30: 368-371 

Examination of the hips of neonates within 24 hours 
of birth before the babies were discharged home had 
been part of the routine neonatal screening procedure in 
this hospital. The high risk neonates (babies who were 
delivered by breech, lower segment Caesarean section, 
vacuum extraction and forceps delivery) were screened 
primarily by the Paediatric doctors while neonates born 
by spontaneous vaginal delivery were screened by the 
junior Obstetric doctors. 

During the study period, all neonates who were 
suspected to have abnormal hips (such as click, clunk, 
or inability to abduct hips fully) during screening ex- 
amination were referred to the neonatologist (NYB) for 
reexamination and confirmation of diagnosis before 
discharge. The hips were examined by the Ortolani 
reduction examination technique (21) and the dislocation 
provocation manoeuvre of Barlow (2). If the hip of the 
femur was felt to move with a palpable and/or audible 
"clunk" during the examination, then dislocation was 
present. For those neonates whose hips could not be 
fully abducted, X rays of the hips were carried out to help 
diagnosis. We used the classification of newborn infant's 
hip proposed by Finlay et al (5) in our study. "Clicking" 
hips were, therefore, considered normal. 

All babies who were found to have unstable (dis - 
locatable) hips or pathological (dislocated and could not 
be fully abducted) hips were diagnosed to have congenit- 
al dislocation of the hips and were, therefore, included in 
the study. They were referred to the Orthopaedic 
surgeons for treatment before going home. 

The following information was obtained from the 
mothers whose babies were diagnosed to have congenit- 
al dislocation of the hips, after the babies were seen by 
us: her age, gravida, family history of congenital disloca- 
tion of the hips, history of consanguinity and maternal 
history of drug ingestion. The Obstetric and birth records 
of the babies were reviewed. A full clinical examination 
was carried out on these neonates. 

The denominator data in this study were obtained 
from the hospital's perinatal census. 

The Chi-square test was used for statistical test of 
significance. 

RESULTS 

52,379 deliveries took place in the hospital during the 
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study period and 51,541 were livebirths. 36 neonates Table3 

were detected to have congenital dislocation of the hips. INCIDENCE OF CONGENITAL DISLOCATION OF THE HIPS 
ACCORDING TO MODES OF DELIVERY 

Thus the incidence of congenital dislocation of the hips IN THE MATERNITY HOSPITAL KUALA LUMPUR 
among our Malaysian neonates in this hospital was 0.7 (JANUARY1988- DECEMBER1987) 

per 1000 births. 
Table 1 shows the basic data of the neonates with 

congenital dislocation of the hips. The female to male 
ratio of the affected babies was 2.3:1. Majority of the 
neonates were term babies with birthweight 2500 grams 
or more. Among the main racial groups, there was no 
significant difference in the incidence of CDH (Table 2). 
Babies who were born by breech delivery had the highest 
incidence followed closelybybabies delivered 
vacuum extraction (Table 3). 

Table 1 

BASIC DATA OF THE 36 NEONATES WITH 
CONGENITAL DISLOCATION OF THE HIPS 

Number (%) 

Sex 
Male 11 (30.6) 
Female 25 (69.4) 

Birthweight (grams) 
<2500 5 (13.9) 
2500 and above 31 (86.1) 

Gestation (weeks) 
<37 1 ( 2.8) 
37 and above 35 (97.2) 

Table 2 
INCIDENCE OF CONGENITAL DISLOCATION 

OF THE HIPS ACCORDING TO RACIAL 
DISTRIBUTION IN MATERNITY HOSPITAL, 

KUALA LUMPUR (JANUARY 1986 - DECEMBER 1987) 

Race Total no. 
of births 

Number of babies 
with CDH 

Incidence of 
CDH 

per 1000 births 

Malay 29,695 21 0.7 

Chinese 12,115 4 0.4 

Indian 8,109 10 1.2 

Others 2,460 1 0.4 

Total 52,379 36 0.7 

X2 = 3.789 d.f. = 3 0.5 >p >0.1 

72.2% of the mothers who gave birth to babies with 
congenital dislocation of the hips were of age between 18 

and 30 years and 50% of these mothers were primigravi- 
da (Table 4). 

None of the affected babies had parental history of 
consanguinity nor maternal history of drug ingestion. 2 
(5%) of the neonates had family history of congenital 
dislocation of the hips. 

Majority (88.9%) of the affected babies had unstable 
hips (Table 5). Bilatéral congenital dislocation of hips 
occurred in 58.3% of the neonates while unilateral left hip 
involvement occurred in 36%. All the four neonates with 
pathological hips had bilateral hip involvement. 

Associated congenital abnormalities were present in 
8 (22.2%) of the babies (5 with unstable hips and 3 with 
pathological hips). The congenital abnormalities present 
in the 5 neonates with unstable hips were: 1 neonate had 

Modes of 
delivery 

by(assisted 

total no. 
of births 

. 

No. of babies 
with CDH 

Incidence 
of CDH 

per 1000 births 

I. Vaginal route 

spontaneous 
vedex delivery 

Breech delivery 
or 

spontaneous) 

43.982 

1.401 

11 

15 

o.3 

10.7 

Vacuum extraction - 947 8 8.4 

Forceps delivery 

II. Abdominal route 

Lower segment 

1,534 0 0.0 

Ceasarean section 4,515 2 G.4 

Total 52,379 36 0.7 

X° = 302 d.l. = 4 p«<0.001 

Table 4 
AGE AND GRAVIDA OF MOTHERS 

WHOSE BABIES HAD CONGENITAL 
DISLOCATION OF THE HIPS 

No. of Mothers (%) 

Age in years 
<18 6 (16.7) 
18-30 26 (72.2) 
>30 4 (11.1) 

Gravida 
1 18 (50.0) 
2 8 (22.2) 
3 4 (11.1) 
4 0 (0.0) 
5 2 ( 5.6) 
6 4 (11.1) 

Table 5 
LATERALITY OF CONGENITAL DISLOCATION OF HIPS IN 

THE36 MALAYSIAN NEONATES. 

Laterality of CDH Number of babies 
(%) 

A) Unstable hips' 
Bilateral 17 (47.2) 
Left side only 13 (36.1) 
Right side only 2 ( 5.6) 

B) Pathological hips' 

i. Not associated with other congenital abnormalities 
Bilateral 1 ( 2.8) 

H. Teratological dislocation associated with arthrogryposis 
or other congenital abnormalities 
Bilateral 2 ( 5.6) 

Di. Dislocation associated with meningomyelocele 
Bilateral 1 ( 5.6) 

Total 36 (99.9) 

' classification of dislocated hips was according to that 
proposed by Finlay et al (5). 
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congenital talipes equino varus. 2 had facial palsy. 1 had 
genu recurvatum and 1 had congenital spinal tumor 
(diagnosed by computerised axial tomogram). The 
associated congenital abnormalities present in the neon- 
ates with pathological hips were: 1 baby had arthrogry- 
posis multiplex, another had associated congenital 
tallpes equino varus and bilateral wrist drop while the 
third baby had lumbosacral meningomyelocele. 

DISCUSSION 

Data from the Malaysian Statistics Department showed 
that during the 2 -year study period, 99,620 livebirths took 
place in Kuala Lumpur. 60,536 (60.8%) of these livebirths 
were products of Kuala Lumpur residents while the 
mothers of 39.2% of the babies were non-residents and 
came to Kuala Lumpur to deliver their babies. The 
Maternity Hospital, Kuala Lumpur, handled 51,541 
(51.7%) of the livebirths which took place in this city. It is 
thus obvious that the data of our study represent a large 
number of the neonates born in this part of Malaysia. 

Our findings showed that the incidence of congenital 
dislocation of the hips in Malaysian neonates was lower 
than the Caucasians. However, because of the large 
number of deliveries and the limited number of experi- 
enced Paediatric doctors in our hospital, we are aware of 
the possibility of underestimating the incidence during 
this study. Dunn et al (9) had pointed out that the great 
variation in incidence reported in literature was influenced 
by the size of the population studied, the ethnic origin of 
the population (6, 7), age of the infants when examined 
(14), the thoroughness and skill of the examiner (4), as 
well as by the local interpretation of physical signs. It is 
interesting to note that in our present study, there was no 
significant difference in incidence among the racial 
groups. 

We did not routinely use X-ray of the hips to help us 
in the diagnosis of this condition during our study 
because it had been found to be not useful in the 
newborns due to the radiological invisibility of the femoral 
head and neck during this period of life (5, 21). Paterson 
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