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Developmental dysplasia of the hip (DDH) is a condition 
that includes a wide spectrum of conditions, from mild hip 
developmental abnormalities to frank dislocation, which, if 
untreated, may cause significant long-term complications 
[1].

Screening by ultrasound is well established as a critical 
element in the evaluation of the infant hip [2]. Although 
there are still controversies, in several countries universal 
ultrasound screening is endorsed, since the procedure is free 
of risks and has been able to detect DDH in some children 
with normal clinical examination and no risk factors (which 
would have been missed, therefore, by the only clinical 
examination) [3].

In the context of the COVID-19 pandemic, several Insti-
tutions decided to defer non-urgent outpatient evaluations 
to reduce the risk of intra-hospital spread of SARS-CoV-2. 
However, experts in the DDH field suggested that the screen-
ing should not be considered as a non-urgent practice since 
delayed diagnosis, and treatment can have long-term conse-
quences on child health, and heavy direct and indirect costs 
(including psychological effects) [1]. While good outcomes 
may, of course, still be achieved for children who present 
late with DDH, early detection and treatment is associated 
with the best results, including the avoidance of surgery. 
However, due to shortage of human resources and personal 
protective equipment [4], the re-asset of outpatient activities 
has not been easily feasible in several contexts.

During the pandemic period, a 5-month-old female with 
family history positive for DDH, never evaluated before 
since he was discharged home after birth, was sent to our 

attention from another region, to perform a hip ultrasound. 
Clinically, the Ortolani–Barlow maneuvers were positive 
and her hip was dislocatable especially on the right side.

Subsequently, we performed the ultrasound examination 
according to Graaf [2]. The exam showed dysplasia with the 
shallow and underdeveloped acetabulum, subluxation with 
a displacement of the joint with some contact remaining 
between the articular surfaces and dislocation with a dis-
placement of the joint with no contact between the original 
articular surfaces (Fig. 1). Therefore, a delayed diagnosis 
of DDH was performed. Considering the stage of DDH and 
the child age an x-ray examination was required, showing 
bilateral hip dislocation and delay of ossification.

In this case, having the child a known risk factor for 
DDH, a screening ultrasound at 4 weeks of age was needed 
according to the last guidelines [2]. However, the family was 
not able to obtain an outpatient clinical visit, nor ultrasound 
evaluation. The family was only able to perform ultrasound 
at 5 months of age. If recognized at the proper timing, the 
infant would have probably benefited from non-invasive cor-
rection with the use of a harness or brace. In this case, treat-
ment will be more complicated, including open reduction 
if closed reduction is not successful, with less predictable 
results. When diagnosed late, DDH can lead to pain and 
osteoarthritis by early adulthood, produce a difference in leg 
length or decreased agility. Even with appropriate treatment, 
hip deformity and osteoarthritis may develop later in life and 
require early surgical approach with a hip prosthesis.

Although COVID-19 has been shown to be mild in the 
majority of cases [5], indirect effects related to the restrictive 
measures are having significant, not yet established, con-
sequences on primary child health. Vaccination delays or 
missing of doses has been noticed by the American Acad-
emy of Pediatrics, but other primary care interventions are 
at risk as well. However, paediatricians must be committed 
in supporting parents in not-missing routine child well-being 
visits, since delays can cause unpredictable consequences, 
that would have been easily prevented, as in this case.
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Fig. 1  Hip ultrasound and X-ray 
of the 5-month-old child with 
developmental dysplasia of the 
hip. Right (a) and left (c) hip 
dislocations seen on ultrasound, 
and confirmed on X-ray (b)
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