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The clinical value of high risk infants using ultrasound screening for
developmental dysplasia of the hip

LI Gongxiang, CHENG Xing, LIN Xiaoying
Department of Ultrasound, Maternity and Child Care Hospital of Baoan District, Shenzhen 518000, China

ABSTRACT Objective To explore the clinical application value for infants with positive signs combined with other risk
factors of developmental dysplasia of the hip using ultrasonic Graf method screening. Methods Data of 488 infants with the
asymmetry of the hip or thigh lines,lower limb length difference, such as the limited hip outreach abnormal signs and consolidate
DDH was susceptible to other risk factors(female , breech pregnancy , family history or other musculoskeletal abnormalities,
etc.) evaluated with hip ultrasound , Graf method and Graf hip pathology classification, were enrolled in this study.
Results  Altogether 976 hips were detected , including 914 hips of type 1 (93.6%),49 hips of type Il (5.1% ), which included
25 hips of type Il A, 13 hips of type Il B, 11 hips of type Il C;4 hips of type D,7 hips of type Il and 2 hips of type IV .
Conclusion  Ultrasound screening is useful to diagnose developmental dysplasia of the hip for high —risk infants,and the
differences between different risk infants were compared.
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CDFI (color Doppler flow imaging ) A0y i AL

CT (computed tomography ) THEALETZ RS
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PET (positron emission tomography ) —— 1EHLF & ST H ALK 2 B4
DSA (digital subtraction angiography ) —— $0 B0 L& 2 H AR
MRI (magnetic resonance imaging ) —— iR W%
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