
SUMMARY 

 

The principles of prevention and treatment of children suffering from hip joints 

dysfunctions are well known, but they still pose a challenge when it comes to early 

diagnosis and effective treatment.  

Developmental dysplasia of the Hip (DDH) is the most common human 

musculoskeletal system abnormality among the population of white children. DDH is the 

abnormal shape of the acetabular and increased angle of femoral neck anteversion,  

as well as the reduced congruence of the hip joint content due to the laxity of the joint 

capsule, diagnosed in the postnatal period.  

Only the correct shape of the hip joint in the early years translates into its proper 

functioning in the future. What is more, its incorrect shape unfavorably affects further 

functioning and might be the causa of Arthroplasty in adults.  

The aim of this research was to analyze the incidence of hospitalization  

of children treated non-surgically for developmental dislocation of the hip in the 

Department of Paediatric Orthopaedics in Lublin between 1980 - 2014.  

The study is retrospective in nature. I analyzed the medical documentation 

collected in the clinic (case records, operative theater’s books, patients history)  

and obtained the data of 1,459 patients hospitalized from 1980 to 2014. 

Material analyzed (n=1,459) concerns the children diagnosed  

for developmental dislocation of the Hip who needed several weeks long treatment by 

over-head traction, necessary for the correct development of their disfigured hip joints.  

In the course of many years, a clear downward trend can be observed in the 

number of hospitalizations. In the analyzed material the number  

of hospitalizations in the studied period (1980-2014) decreases  

at a constant rate. The number of late diagnoses also decreased,  

and the proportion between the number of late and early diagnoses changed in favor of 

the latter. In the years 1980-1989, 1990-1999, 2000-2010, 2011-2014 the late 

diagnoses were respectively 75,7%, 67,2%, 22,2%, 10,6% of the cases.  

Among the children hospitalized in the Department of Paediatric Orthopaedics in 

Lublin, the majority of the patients was female (1980-1989: 5,32 : 1; 1990-1999: 5,02 : 

1; 2000-2010: 5,21 : 1; 2011-2014: 5,6 : 1).  



In the analyzed material (n= 1,459) children who suffered from DDH on the left 

side were 65% of all the patients treated for DDH (n=947). Children who suffered from 

the dislocation of the right hip constituted 15,7% of the cases (n=229), and the ones who 

suffered from bilateral dislocation 19,3% (n=283).  

The analysis of hip joint development in children after discontinuation of further 

treatment may suggest that over-head traction and hip joint repositioning provided 

them with an opportunity for recovery of regular activity of the hip growth zones. 

In some cases the results of the treatment were unfavorable.  

It is put down to vascular disorders (avascular necrosis) of the proximal femur during  

or before the treatment.   

 

Obtained results of the tests allow me to draw the following conclusions: 

1. The number of children treated without surgery in the Department of Paediatric 

Orthopaedics of the Medical University of Lublin due to developmental dislocation of the 

hip decreased gradually and significantly in the years 1980-2010 (2014); currently,  

it constitutes about 30% of children treated in the 80s of the 20th century. 

2. The age of children hospitalized for developmental dislocation  

of the hip decreased. The number of early diagnoses increased (up to 3 months of age), 

and the number of late diagnoses decreased.  

3. Among the 1,459 children hospitalized for DDH, the dislocation  

of the hip was 5 times more common in girls than in boys. About 65%  

of the dislocations was on the left side, about 16% on the right, 

and in about 19% it was bilateral. The statistical data are similar to the national  

and world literature on DDH. 

4. Repositioning of the hip joint done early enough provides an opportunity for the 

return of normal activity of the hip joint growth zones (acetabular roof and proximal 

femur), restoring its natural developmental potential. 

5. Unfavorable results of treatment occur when during or before the treatment 

period, vascular disorders (avascular necrosis) of the proximal femur appeared. 

 


