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Introduction 
 
Before clinical screening of neonates was instituted in Sweden, hip dislocations affected 
roughly 1 per every 1,000 live born children. 1 Today, the number is estimated to 0.12 per 
1,000 live births, and the majority of cases are discovered before walking age. 2 Nevertheless, 
late diagnosed hip dislocations occur and need to be treated, often surgically. As the aim of 
such treatment is not only to improve function in the young child, but also to prevent 
secondary hip joint disease such as osteoarthritis, long-term follow-up studies are warranted.  
 
Two previous cohorts have been studied with enough follow-up time to assess osteoarthritis 
and conversion to arthroplasty. The studies both reported better outcomes in patients where 
treatment was initiated before 1.5 years age. 3, 4 Neither of them reported on patient reported 
outcomes.  
 
We now plan to study a consecutive cohort of patients treated in Gothenburg, by the same 
surgeon (BR) and using the same treatment protocol. They were treated from 1982 through 
2000, and will thus be aged between 25 and 45 years at follow-up. One previous publication 
has reported results at age 11 years after the same treatment as we plan to study. 5 
 
Methods 
 
Study subjects 
Patients were both born within the catchment area of Östra Sjukhuset, Gothenburg, and 
referred there from most parts of Sweden, during the study period. The inclusion criteria were 
that they were treated as per the protocol described below, starting in 1982, and including 
only children born before 2000-01-01 (when registration of late diagnosed cases on a national 
scale was instituted by the Swedish Paediatric Orthopaedic Society).  
 
Subjects will be divided in three groups: 
 

1. Patients with DDH where the dislocated hip could be reduced by closed means after 
an initial period of traction. 

2. Patients with DDH where the dislocated hip was reduced by open surgery. 
3. Patients with hip dislocation associated with syndromatic disease. 

 
Treatment protocol 
Patients where initially treated in traction for a period of 2–3 weeks. Thereafter, attempted 
closed reduction was performed in anaesthesia, aided by hip arthrography. If the hip could not 
be reduced without force, open reduction was performed as previously described. 6, 7 
Postoperatively, a hip spica was used for 3 months in most cases, followed by abduction 
orthosis. 



 
List of outcomes 
 

1. The patient reported outcome measure iHOT-12* 
2. Radiographic outcomes† 
3. The frequency of hip arthroplasty‡ 
4. The frequency of surgical treatments, including osteotomies 

 
* The iHOT-12 will also be collected from age- and sex-matched controls from the Swedish 
population, randomly assigned by the Swedish state personal address register (SPAR). 
† Radiographs will be obtained from consenting subjects unless there are recently taken radiographs 
(within one year). They will be assessed for signs of osteoarthritis, avascular necrosis of the femoral 
head, hip dysplasia, joint congruency, and a global DDH assessment according to the Severin 
classification. 8 
‡ Data on hip arthroplasty will be obtained from the Swedish Arthroplasty Register. 
 
Ethics 
The study will be performed in accordance with the Declaration of Helsinki and has been 
approved by the Swedish Ethical Review Authority (2023-03741-01). 
 
Time plan and reporting of results 
Data will be collected during 2024 and 2025. We aim to report our findings, including 
“negative results”, by publication in peer reviewed journals, and per oral presentation at 
scientific meetings. Hopefully, communication of study findings can begin in 2025. 
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