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Research advances for risk factors of developmental dysplasia of the hip. Gou Yonggui' ,Huang Jin® , Pei
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[ Abstract] As a common developmental deformity of lower extremity in pediatric orthopedics , develop-
mental dysplasia of the hip (DDH) seriously endangers physical and mental health of children and their fami-
lies. There are many risk factors of genetic and environmental origins. With rapid developments of high-detec-
tion-rate hip ultrasound in 1980s and a new national policy of fostering a second child, it may be predicted that
the number of DDH children shall spike in the future. Early diagnosis and treatment are generally established
principles at both home and abroad and age of 0 —6 months has been an optimal window of interventions. How-
ever, the exact etiology and pathogenesis of DDH have remained elusive. Therefore it is of great importance for
the early diagnosis and treatment of DDH by early screening and timely intervention of risk factors with predic-
tive value. Here the latest research advances of risk factors of DDH were summarized for providing practical ref-
erences for its early screening and diagnosis.
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