Trat khép hang tién trién

an san khép hang

¢ - | 0an san khé'p hang tién trién (DDH) trwdc day
tien trien

Awoc ghi nhan nhw trat khép hang bam sinh
CDH), 1a sw bat thwdng ctia ciu tao khép

ang trong dé chom xwong dui khéng dwoc
Jit virng trong 6 khép
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DDH Mét bén/Hai bén

DDH c6 thé mét bén hoac ca hai bén:
1. Loan san hai bén

Ca hai khdp hang déu bi anh hudng.

2. Loan san mét bén

Chi mét khé'p hang bi anh hudng. Pa phan
anh hudng khdp hang bén trai.

Vi DDH c6 thé tién trién theo thoi gian.
Khuyén cao:

— Tham kham khop hang phai duoc thuc
hién dinh ky trong nam dau doi

~ Theo dbi dén 3.5 tubi
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Giai phau DDH | Théng tin va so liéu vé DDH

| | |
- Khép hang la khdp chom.
Chém xwong dui gan khit bén
trong 6 cbi clia dai chau.Chém
¢b dinh vitng chéc trong 6 cdi
nhd mé lién két chac chan goi la
day chang.
- O em bé c6 6 cbi nong bat
thuwdng nén khép khéng virng.
Day chang thi chiing nén chém
xwong dui c6 thé truot ra ngoai
kKhop.

- DDH xay ra 1:1000 ca sanh

- 95% tré bi DDH c6 thé diéu tri thanh cong.
- 1:600 nir ( 80% trwong hop DDH )

- 1:3000 nam

- 1/3 trwong hop o tién can gia dinh.

- Khép hong trai thwong gap hon bén phai
gap 3 lan.

R
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Théng tin va so liéu vé DDH

L — L e—
Nghién ctru nam 2005
Pon vi nhi khoa &
Brussels phat hién khi
dwoc diu:

« Tré ngt tot hon

* it khéc hon

» Tré hoat bat hon khi
thwre day

- Tan suat mac cao nhat

Ngwoi My ban xt&¢/ Ngwoi Eskimo.

- Thap nhat

Phong tuc diu con ctia Trung Quéc, Chau A,

Chau Phi ( Tré nhi nhi dwoc dai trén lwng me

do vay hang dudi va dang )
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| Nguyén nhan cia DDH

1. Tién cén gia dinh -
v = : . _ o 6. Sanh ngéi méng -

2. Cac bat thwong bam sinh — Bai nao, hoi Nguy co’ cao nhét |3
chirng Down, co cing khop (cac khép ngdi mong thiéu kiéu
khéng thé dubi thang) va ché doi cot song méng ( Frank Breech )
(khiém khuyét cdt séng), veo cot sdng (cot
séng cong)

Nguyén nhan cia DDH

- Tat ca cac tré sinh ngoi
mong ¢ cac bénh vién ¢

3. Con so Uc phai dwoc siéu am 3
4. Pa thai thu*c‘)'ng qui Iic 6 tuln Breech Position
5. Thiéu 6i — Thé tich nwdc bi it tudi dé loai trer DDH.

Saoine VL S

Bénh Iy két hop - DDH

Pau nghiéng — hop so bién dang dan dén
dau méo
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Ché déi cot sdng (khiém khuyét cot sdng)

Ban chéan khoéo (Ban chan

veo): toan bd ban chan

* Scoliosis nghléng trong va g()t rat

* Spina bifida

Pét ban chan khép: phan trwéc ban chan bi
cong vao trong

valgus
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Chén do4n - DDH

o _ o
Kham lam sang
két hop voi

« Tré duoc bu du, thoai
mai, am ap

Siéu am « Ngudi kham tré phai
X thu gian
quang « B& mat ban kham

ertor-posterae view: child

virng, tach biét xung
quanh

. Tré phai déi dién voi
nguoi kham

« Boc 16 t6i thiéu (tir eo
tré xudng)

HCMC 2011

Vi tri dau gbi
khéng can xirng
Chan bén trat

ngan hon

Giam ctr dong
phia bén trat
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Thim kham DDH

- Nép méng binh thuwdng
can déi hai bén
- Déi voi DDH, nhiéu nép

; : Chéan phia bén trat
gap hon o bén trat

ngan hon
- Lwru y dau hiéu cac nép

gap khong phai la dau hiéu
tin cay trong DDH

HCMC 2011

' Thim khiin DDH - Diu Barlow

| oe— ) r >
Dau Barlows khi ngudi kham co day
chom xwong ra sau ngoai 6 coi.
Mot tay ¢6 dinh khung
chau, tay kia nam goi.
Khép hang 10 — 20 dé.
Dau hiéu chi ra khop
hang, khéng virng khi ta
c6 cam giac trwot nhe
do dau xwong dui trat
lén.

wveer

DAu Ortolani a thao tac giam trat khop

hang tam thoi
Hau nhu hiéu qua & tré tir 1 — 2 thang tuéi.
Khéng hiru dung sau 2 thang tudi
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Dau Ortolani - DDH

Dau Ortolani — Gap hang
90 dé va nam chat gbi.

Khi xoay nhe nhang chan

ma nghe dugc am thanh
tram thi dau hiéu dwong tinh

HCMC 2011

Trat 1 bén: mat can xirng nép lan méng va
chi dai khéng déu

Trat 2 bén:

- Gi6i han tam van dong cua khép hang ca
hai bén

- D4u Ortolani dwong tinh mét hodc ca hai
bén khi kham dau hiéu khéng virng ctia
khop

HCMC 2011

| Cac triéu chirng lam sang cua DDH

Nhitng diu hiéu quan trong
1. Giéi han clr dong dang hang
2. Vi tri dau gbi khong déu

3. Cac nép gap khong can xirng
4. Ngan chi

5. Dau Barlows

6. Dau Ortolani - xoay chan ma nghe
duwoc am thanh tram

HCMC 2011

Giai doan s6m ¢ tré - 6 thang
Khéng phau thuat

*Deo dai khép hang — Pai
Pavlik

*Thoi gian 6 — 12 tuan.
Hiéu qua 85% truong hop
*Gilr chan dang xoay ngoai
(tu thé chan éch) trong qua
trinh tré phat trién

*Theo déi bang X quang

HCMC 2011



DPai Pavlik DDH

* Pai Pavlik

HCMC 2011

| DPidu tri trwéng hop chan doan mudn -

DDH

Trén 18 thang

Chu yéu phau thuat chinh stra khop

L Tt l.(‘\l(- 2011

Diéu tri DDH

Tré Ién hon 6 - 12
thang

*Khép dé

«Gay mé toan than khi
nan trat

*Bo bot gilr khép hang
dung vi tri sau khi nan

HCMC 2011
Biéu hién lau dai DDH

Hau hét cac tré DDH dwoc diéu tri
Khéng c6 van dé gi

DDH khéng dwoc diéu tri & tré Ién
Mét mai

Suy nhuoc do dau lién tuc

Di khap khiéng

Giai doan sau

Viém xwong khép khi lon

Thay khop

..............

HCMC 2011



Tai liéu tham khao - DDH

Piém lwu y
- Phat hién s&m

- Piéu tri don gian

- Thoi gian khéng kéo dai
- Két qua kha quan

- [t bién chirng

Developmental dysplasia of the hip- Education module- DVD . The Royal
Children’s Hospital Melbourne . Copyright 2008

http://www.regp.org.uk/docs/edu_DDH%20final%2019.5.07.ppt#257.1,Co
ngenital Dislocation of the Hip (CDH) or Developmental Displacement of
the Hip (DDH) Mr. Neeraj Garg Royal Liverpool Children’s Hospital

Alder Hey, Liverpool
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Developmental Hip Dislocation

Jevelopmental dysplasia of the hip(DDH)
reviously referred to as congenital
islocation of the hip (CDH), is an abnormal
ormation of the hip joint in which the ball on
op of the femur is not held firmly in the
ocket.

Janice Pagliuca 2011
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ilateral/ Unilateral - DDH

Since DDH can develop over time
Recommendations:

— Hip examinations should be done frequently
during the first year of life

— Screened up to 3.5 years of age.

The condition can be bilateral or unilateral:
Bilateral dysplasia.

Both hip joints are affected.
2. Unilateral dysplasia

Only one hip joint is affected. In the majority
of unilateral cases the left hip has the
dysplasia.

AVVRG 5 S HCMC 2011 e HCMC 2011




Anatomy DDH Facts and figures DDH

The hip is a ball and socket joint
The femur ends with a rounded
projection or ball , which fits into
the hollowed out socket

DDH occurs in 1:1000 births
95 % of babes born with DDH can be successfully

(acetabulum) of the pelvic girdle. treated.
oot dribubsolli oo 18 1:600 females (80% of cases of DDH)
tissue called ligaments. 1:3000 males

Family history of DDH in 1/3 of cases.

Left hip 3 times more likely to be affected than the
right hip.

In a baby the socket is abnormally
shallow which prevents a stable
fit. Slack ligaments may also
allow the femur to slip out of the
joint.

BV
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Facts/ figures DDH

Highest incidence
native American/ Eskimo people

Study in 2005
Paediatric Unit in
Brussels found when

Lowest swaddled:

Chinese, Asian and African cultures associated
with swaddling (infants strapped to their mothers
backs so hips are flexed and abducted )

+ Babies slept better
+ cried less

* more alert when
awake

Tavvrer
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Causes - DDH Causes - DDH

6. Breech delivery- Frank
Breech highest risk .

. Family history

2. Congenital disorders — cerebral palsy. Downs
syndrome, arthrogryposis (joints unable to
straighten out) and spina bifida (defect in
spine), scoliosis (spinal curvature)

3. Primigravida-

Multiple babies

5. Oligohydramnios- low amniotic fluid (liquor)
volume.

Common practice in
Australian hospitals that all
babies born of breech

presentation have a routine
ultrasound done at 6weeks
to exclude DDH. Breech Position

>

HCMC 2011 HCMC 2011

Associated condition —-DDH Associated condition DDH

Plagiocephaly- skull is misshapen resulting in

fiattering: of the: hesd Scoliosis- spinal curvature

* Plagiocephaly

HCMC 2011 e HCMC 2011



Associated conditions Associated conditions-DDH

Click to add text

Spina bifida( spinal defect)

* Talipes equinovarus (club foot)-

whole foot turned inwards and
heel is high.
* Scoliosis

* Spina bifida

AT e (T

HCMC 2011 | AVVRG e HCMC 2011
Associated condition -DDH

Metatarsus adductus (front of the foot is curved in)
W

* Calcaneovalgus
* Metatarsus

adductus

HCMC 2011 VA oo HCMC 2011



Diagnosis- DDH Examination preparation - DDH

Relaxed, warm, fed child
Relaxed examiner
Insulated , firm surface

Child must be facing the
examiner

Minimise exposure (below

the waist only)

Examination plus
Ultrasound
X-rays

HCMC 2011 e e HCMC 2011

Reduced movement Knee position

on the side of the inequality
body with the Shorter leg on
dislocation the side with

the dislocation

HCMC 2011 e HCMC 2011



EXAMINATION DDH EXAMINATION -DDH

Thigh creases
(gluteal crease)
should be even on
both sides.

With DDH- More
creases on the
dislocated side

Note creases not
good indicator of

DDH on its own

Shorter leg on the side
with the dislocation

HCMC 2011

Examination DDH- Ortolani test

e Barlows test involves the examiner attempting
to push the ball of the hip rearward out of the

The Ortolani test is a manoeuvre to reduce the
recently dislocated hip.

Most likely to be positive in infants who are 1-2
months old . Not useful after 2Zmonths of age.

* One hand stabilises
the pelvis and the other
grasps the knee.

Hip adducted 10-20 degre:
Gliding sensation

felt due to the femoral
head riding up indicating
hip instability

HCMC 2011 S HCMC 2011



Ortolani test-DDH Examination Symptoms DDH

Ortolani test- Hip flexed
to 90 degrees and knee
grasped

Key points
LIMITATION OF HIP ABDUCTION
KNEE POSITION INEQUALITY
ASYMMETRICAL CREASES
SHORTENING OF LIMB
BARLOWS TEST

ORTOLANI'S TEST- LOW CLUNK SOUND WHEN
LEG ROTATED

If positive, a low clunking
sound can be heard when
the leg is gently rotated

TSV
T Gt
1
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Bilateral dislocation- DDH Treatment DDH

Early Infancy- 6months
Non surgical
Hip Brace used-The Pavlik
Harness
Kept in situ for 6-12 weeks.
Effective in 85 % of
cases.

Holds the legs apart and
turned outward (froglike)
while the child grows

X-rays used to monitor

progress

Absent - Asymmetry of thigh creases & leg length
inequality

Present - Limited range of movement with both hips

- Positive Ortolani's sign on one/ both hips
when testing for instability.
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Pavlik Harness DDH Treatment DDH

Ve

Y
‘N

HCMC 2011 HCMC 2011

Older babies 6-12
months.

Arthrogram

Closed reduction under
General anaesthetic
then

A hip spica to keep the
hip joint in place

Pavlik's harness

Treatment late diagnosis-DDH Long term outlook DDH

> 18months of age-
Major open surgical intervention to realign the hip.

Most babies with DDH with treatment
No problems

DDH untreated in an older child
Fatigue

Constant debilitating pain

Limp

Later life

osteoarthritis as young adults

Hip replacement

TBvure-
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Treatment -DDH References DDH

Key points
Early detection
Simple treatment
Less duration
Favourable results
Less complications.

Developmental dysplasia of the hip- Education module- DVD . The
Royal Children’s Hospital Melbourne . Copyright 2008

hitp://www.regp.org.uk/docs/edu_DDH%20final%2019.5.07 ppt#257 1,
Congenital Dislocation of the Hip (CDH) or Developmental

Displacement of the Hip (DDH) Mr. Neeraj Garg Royal Liverpool

Children’'s Hospital Alder Hey, Liverpool
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