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T INTRODUCTION

Developmental dysplasia of the hip (DHH) has an
unknown etiology, but certainly genetic as well as
environmental factors influence the progression of
the malformation. Risk factors include breech
positioning, first-born, swaddling, and a family
history of the condition (Loder and Skopelja, 2011).
Variations of DHH from mild to severe include
dysplasia (acetabular changes, but with normal
femoral articulation), subluxation (lateral
displacement of the femoral head articulation) and

dislocation (creation of a false acetabulum on the
lateral 1lilum) (Mitchell and Redfern, 2011).

The entire left lower extremity 1s atrophied relative to the right with
involvement of the femur, tibia, and fibula (Fig. 3). In adults, a mean
reduction 1n femoral circumference of 14% 1s reported by Mitchell and
Redfern (2008), but the reduction 1n this case 1s only 9.2%. This could be
the result of having only a limited time for development, as the child is
young. However, the tibial and fibular reductions 1n circumference are
14.3% and 25%, respectively.

Limb shortening as evidenced by reduced long bone length 1s present as
well. Table 1 provides quantification of these bilateral differences. As
also noted by Mitchell and Redfern (2008), the greater sciatic notch on
the affected side appears wider than on the unaffected side (Fig. 1a).

Modern trends reveal a higher frequency of
unilateral involvement, predominantly in the left hip,
with females affected more often than males.
Eastern Europeans currently have one of the highest
incidences of DHH, and Polish groups, in particular,
are 1dentified as being at high risk for the condition
(Loder and Skopelia, 2011). To the best of our
knowledge, no cases have been reported in the
paleopathological literature of DHH 1n Polish
populations.

T CASE DESCRIPTION

The Giecz Collection (11-12™ ¢., medieval Poland)
includes the excellently preserved skeletons of 180
adults and 97 subadults. Grave 7/08 is the only one
exhibiting any evidence of developmental dysplasia
of the hip. The closest geographical and temporal
comparative case comes from Slovakia, in which
only one case of DHH was found out of 137 adult
skeletons (Masnicova and Benus, 2003).

Table 1. Comparison of left (affected) vs right
(unaffected) lower extremity measurements. Left
measurements are all noticeably less.

Femur Tibia Fibula

(mm) L R L R L R
Max length

A-P diameter
M-L diameter

Circumference

Grave 7/08, a child of 8-10 years of unknown sex,
exhibits evidence of unilateral (left) developmental
dysplasia of the hip joint, including malformation of
the 1lium, 1schium and proximal femur. The right
hip joint appears normal (Fig. 1a-c).

Figure 3. Anterior overview of long
bone elements from the lower
extremity. Note the atrophy of the
left (L) limb compared to the right
(R). Scale 1s 1n cm.

In this case, the femoral head was not clearly
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