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Frala, FLRRBEEsOBEEREICB T 5
microbubbles sign DRES

ARIA S 3 s T4 R

=

g

2 5 EHeFER ARBREASHOBEIEREARICHRE O TR A2ZES|L T tractien test %
ToTWEMBZOMEGraf OE S fluid film OHIRAZ 45 2 EH3H 5. FEEHIT fluid film & 7 D F4:
A7 =X LS microbubbles sign(BAF MBS £0Ed) EFAL, ZOHROEBERIZOW TRETL.
168 11 336 B, MBS Btk % 169 BAEmcFRBed 7z, RBAEIPHINL & ESIKALD g f%Kke, ZDzE
AL AE LT, MBS BHEOERIE A AWK E 2 2EMA%FBH 5 L & H 1T, FAZEMIT notch %
D BIEFIN L > 572, MBS OHIRT 2 ERIE, ESIFFOESINCIEIIL TARRREEZ51 2R Z S
& ¥ % vacuum fit BFHOEFILAZOFEBEMSELC E2EWT 5. UL, HRA, BADL S %
vacuum fit OIEFE L 72 ERNE MBS 28t Lz < v, #412, FLIRAXEIENIC tractien test Z1T\»
MBS HSHH T 2 BBAET AL E Th D BERIRBEETE S & & 2 25 2 THRIEC & 2 a[aEHE»SH

5.

iFL®Iic

SR RREAEINL B 9 2 BERRE OIS X
SRV L DB L DIRENTEINT LS,
Lol, #:riER, R8T 2BREHORLEN!
B W& > s,

Graf i34 18, AREREASHOBEFRRADIE,
FEC KREERAOMICHIRT 2 5HKROFE S0
WK SR E fluid film GRIRR) & L7z, 2, B
HREBIRY, AR ARRBEOEENAESIC L -
CTHEMABRICHRT 22 a-BHRTHELEL T
%. L»L, Graf & fluid film 23722 2 &L T
BOFLOLRBICOWLTEIAL koo,

ZDOHFEFRIT LY fluid film BT HERED
% FE L ARBEOMICA U 5 /M8 (microbub-
bles) EEZ 5N T35, &7, Robert® 3BEFHK
BRE T THBEROKREEICEET A b (stress

test) #1725 L RBAMINIC M ANE L 2 EHE L
Twd, ZOHAGEFAR, FLRREHICES T
A b (traction test) Z1TWERZE T & 7z microbub-
bles ERLUH D EFEE L7z,

SEEZEIHERAEREHOBETRRET
traction test MBF Graf @ >3 fluid film O HI]
ZRDT. EHWCHB L RBREBEEORICAEL 27
IR IFFEBRIC 1 fluid film Tid7s < BRI &£
C % microbubbles T& % & & » & microbub-
bles sign (=4 7 a /N7 %4 >, LN MBS &g
Te@mHLED). 2LT, 20 MBS OHR
T BERN OV TRET 2N Z 72,

MBRE L UVHE

FERNE 1997~2001 & Oz IRBEFIFAFEHIR
S OSERMEREHEA DB THR 2 BAZZ S
7= 168 i 336 BA A (5 12 3341, Z B 13540) T

Key words : microbubbles sign (= A 27 @374 4 >), hip instability (BREEI A% E ), neonate and infant (¥4
W, #L), ultrasonography (&% 2), dislocation of the hip (BEE&EIAHF)
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Neutral position

MBS

1. Ne MBS in neutral hut detectable sver the femeral head in tractien pesitien.

B 2 angle
Traction position

£ 1 angle

A B angle=81—[32

2. Ap angle was defined as the difference hetween

A1 angle(Neutral pesitien)and £ 2 angle{Tractien
pesitien) .

»5.

HIZENHBENIE 1 6~4238, T1914.6:8TH 5.
FEB D Graf 57 8 i3 Type 12 : 1858 B3, Type
I1b: 76 &N, Type lla+ : 19F8&5, Type Il
a— . 138, Type IIb: 16 &I, Type llc,
Type B . 8(855, Type Il TypelV : 1988&5T
Bo7:.

Tractien test DA EL, Graf DA 7 Fo—
FERAVWRES—HADFET o T EBFL, Mt
FOFTHERBOBREEF T A (BA) ICESIL
7z, %7, BEOES|IBRETEHEIC 2D
B, BL[Earnos@hdHicBni:. £ LT,
ZDES( IRV L ZBETRREA2kg
THD, ThULOESITRBEE#H-TL XS
Tz, B oKk, ESFOaYIHRENILTSY
BFROEST L L HBRTH Y, BMELES|
i X o THERBNL THRBER ORI
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s, %, KRB IIFHGES(TREAHOBE
Z4fiz MBS BEHIB L7z, 2 O tractien test i35
@SE X THET L MBS IR U 2 v fEH 12
MBS &t & U7z

WE W A2 E B B (heutral pesi-
tien) & ZES| B {i {tractien pesiten) D B B % K
®, neutral pesitien X tractien pesiten® 2 B8
DEXALBLLI(E2).

EFZRLUTI BT HRBI>ERFTEMAT:.

1) MBS B L EFFD AL BD
-3

2) Craf 78 L A B {E O%E (Graf @ Type
HETTHRONT AL BRELLS S H).

3) Graf 5y #8 = MBS & 38 @ i R (Graf @
Type BT T 21 >0 T MBS HIB X br%h
59).

4) Bt : MBS HIR O/ RGBS I 4 BRI,
48 5 $:BKRME, $:8H 5 12:8K%, 12 UL
W53V, BB & 5 MBS D HIRDE) .

5) General jeint laxity (£ SAEIHE) DB HE
(general jeint laxity ix Carter ® 5 8% FHvs 3/
SHEEBM L5 MBS HIBOX.

6) FAFERIROBEBIFEFIRIZ 75U T 2B
izt s MBS HIBDZE.

7) BEWD netch DHMEL MBS HIBizZEAS
#» % 5 (3 F ¥ D netchid Pertinare 57D A iE
ERAWImmEUESmmUTEB®LE L) &
3).

RETALIR 1T 2" E, studen's t EX AV EER
EoshFmEBELL



Notch

Smm=Notch(+)=3mm
Notch(—)<3mm

3. Ultrasenegram and diagram shewing the

acetabular netch as a cup shaped defect in the
lateral iliac wall

* P<00S

MBS( )

(167 jeints) I

MBS(+)
(169 jeints)

*  P<0.0001

4. MBS pesitive cases shewed significant larger

Ap angle(p<9.0001).

N=§
[ v ms ¢+ )
W Mmes
Jigag TV % P<90s

)

5. Greup’s Ilc, B, III, IV shewed significant lar
ger AB angle than Greup’s 1a, 1h{p<9.45).

r R

1) MBS DEIR L ASBLIEE T 2 L MBS
BEDOALBIZ10.3°£6.%, EMHIZ3.6°165T
2O MBSBHREDEFIFALANKEL 257
{(p<0.0001) (E 4).

2) Graf 57480 & Type Bl T A BOHBFR %
H5E, Type 1a B2 A8 AIF5 7462,
Type Ib:7.06+7.6°, Typella+ :6.6°+6.7
Typella :11.00+9.2°, Typellb:8.6+7.%
Type Ilc, Type® :9.8°+7.9, Type Il Type
IV:18.7+10.7°TH DENE, WEIDERIT AL
BYERKEL 2 2MER%2FED T (p<0.05) (H5).

3) Graf 738 & MBS D% % Graf 21BN &
Type iZ$53 %2 MBS EIRETHS L, Type la
2B 5 MBS &IRMEELSUE 185 AEI G 100 AET
(54%), Type 1b: 768 & P 40 (8 E(53%),
Type [la+ : 1935 10 FHEI(53%), Type II

6. Greup's Ilc, B, III, IV shewed significantly fewer

than Greup’s I, II in appearance of MBS.

a 138G S fAEI(38%), Type IIb : 16 FHES
ch 8 %1 (56%) Type Ilc, Type ® : $HEF 2
B1(25%), Typelll, Type IV : 19 fGEId 3 AHES
(15%)TH D, FAIEI-AREIEFIZ 351> T2 MBS
MED T LEEEFEDH 2 (5<0.05) (€ 6) .

4) B - MBS OFfFRLBE s XY - T £ D
PO MBS BHEETAS L, 4 BRBIZBIF S
MBS HIRFAERU 12 AAENG 4 AN (33%), 438
H 6 8RR 100 FEIG 51 FAE(51%), 8B
5 12 Bk 60 FHEIG 28 FAET (47%), 128X
i 164 PEEI 86 BABTI52%, TH D, IBEHK & D
MBS DHIREBEEZEIIFRD 2 b o7z

5) general jeint laxity & MBS OfF %4 3
L, general jeint laxity BE® 104 &G 498
B {47%) 1 MBS »THIRL, general jeint laxity
it o> 232 BAEI 120 BAET(51%) = MBS #IEHIR
Lic B EEZIZ 2 o7z,

6) FAHEBIRR & MBS DR %4 5 &, BAHES
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MBS(-)

(167 joints)

LBERZHEBDES L - 5A T, X HRE
WBES () B L5 23R | ILE L v, pz D5
(169 joints)

ZE5 QRkg L T) TR 2408 I4E U 72 mi-
crebubbles MECERTE 5 L5275 72, Rebert®
REBTERE T THERDERMEEIC stress test

i Notch(+) ] Notch(-) * P<0.0001

7. MBS pesitive cases shewed significant appear

ance of the Netch{p<0.04001).

BREZIE D 157 FAEI G 74 FAEN (47%) 12 MBS »1d
IR 7248, BIRESUBRRS 1+ 179 FAEN R 95 AHEN (53%)
MBS BSHIRL TH Y, ZOBICIIBERENZ
) S X

7) B3Z D netch & MBS DR % 4» 5 &,
MBS B2 169 BB 36 BB (21%), MBSk
D 167 AAEIH 5 BN (3%) iZ netch 238D 7z,
MBS BHEDEF 25T netch HHIB T 28R
Mho7z(p<0.0001) (7).

x =

Graf HEBEEWER, AF L ARBBOBT
% 2HRG % fluid film (EAEE) L L7z, LaL,
Graf¥i3 fluid film #EIE2 I 2R L TS HE0
#L Ty, TOROTRTYL, BEHEEI Y
A% 5Wid micrebubbles BEU 27 LB 5 L
WEPRN TV B, ED LS RETEEHMN
EET I HDIEH Lo T,

FE2 LR LBBRESOBERRELT
5B, tractien test 2175 Z L iZ X D F3FE L KA
BIEDMIZ micrebubbles #IHIR LU FHIRED S %
Z k. H 5 micrebubbles sign & @2 (MBS »HE)
e,

1955 %z Scherr 513 X iR DOISAAAE =
E5|F 52 Lick D, X & (radielucent) 2pe
BnirE L ABRFREoMAEK =8 AR
THERELTHEN, Z Dradielucent it
BERIE R LT W5, ZDAETH
B8 2 ATHRBRB LR 2ok D@L TES|IL
k> Th D, LBRIBERRERRIZL,
X B radielucent 2 |FE T 213D DOHT
E5| T3 LB TH-TEZZLNS. L
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PITORET 2 L, BEFWK (vacuum pheneme-
ne) i L D BRABNICH ZANEL 5 EMEL T
W3 IOHARFBORER, LIBERBAEIC
tractien test ZfTWLEE T X 72 micrebubbles &
ALbDLEZ SN

wER, FBOEMENI tractien  test 21T
MBS BBRET &7 EF T A AN KEL %S
BRI 258D 7:. DD, ASAHKE L X BERIZ
tractien test 2175 Z L2 X D AZF L BBOMI
T b7z 5L MBS HHIB LU LBbh 3.
Do A B O R E M I 1T vacuum fit A3
BETHY, vacuum fit 2EAHB L BEE» 5%
% '@ rings HEFRLTWE EEARTWE, A A
DR & < iz ZHEFIE vacoum fit 355 < FEEIED
TS K & { HIFHAE (stabilizer) & LT
FNEIualz HIZ, tractien test 4T3 Z LIz LD
BN TZELREIZ D MBS AEHIBL: &
Ezohb,

MBS r Graf 78 O Fb 5 MBS 12 3 K3
AT 5 Type llc, Type B OMEIcHAYET 2
Type I, Type IVD XS 7z vacuum fit DIEFEL
TR RER L 2wiE@micd o7, 2% D,
MBS DHIBF 2 EFIE vacuum fit DEFLEHS]
TH Y, vacuum fit HIILE ZEHP® vacuum fit
DREFELTERIC B B|E2hiz{ w e Bbhni.

general jeint laxity & MBS D& IR 2 AHBY»I5E
HohiznZ Eh s, MBS x4 50MEMEC
a7 <, MBS i2BEHE 8 @EAEH 8 DTK
EHOERIC 2 LEZOND . ¥z, FAFESIR
E MBS HIRIAEESED Szl bbb b,
Tt bb 6 2 WLEREROTREMR L BERR
BTRETLZIENTEBLLEI WD,

Pertinare”id FIZE % O netch R HEH O T%&
E M (instability) OfeE 27 2 TJREE L % 5 L3R



EL T3, SEIOTR TEHEREIZ netchDH 3
fEfiz MBS NEBL B WL b s, (EEDOE
BB BT RELD S SR MBS A1
BWLizrEZoh2. 20, MBS ODHIB$ B0E
Bl AR, FLBEBESTRE TH D, BT
EIRRAAETIETDISIBD U L DIn e B WREM Y S B
g a A

e

1) #48, FLISAA0EY 168 4] 336 BE DBE
WRAE BT % micrebubbles sign i DX A5 L
72:

2) MBS ik, A20ENRE DT EHOFMHD
i AN W - Y (WA

X
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Micreubbles Sign during Ultrasenegraphy ef Neenates and Infants

Teru Saigusa, M. B.
Pepartment of Orthepaedic Surgery, Fujigaska Hespital, Shewa University

The fluid film, accerding te Graf, which appears in the tractien test during of ultrasenegra
phy of neenates and infants was feund te he a sign of micrebubbles. A senes of 336 hips in 168
cases n neenates and infants was reviewed In this series, 169 hips gave rise te micrebubbles.

The 2 angle was measured in heth the neutral and tractien pesitiens, and the difference was
calculated. The B angle was larger in hips giving rise te micrehubbles. A netch in the
acetahular rim was eften neted in the same patients.

In these patients the larger the g-angle was feund the greater the mevement of the femeral
head during the tractien test. This phenemenen of the femeral head sccured in mere of the hips
with a weak vacuum fit er dysplastic acetabulum. In hips with hreken vacuum fit, such as in
subluxatien er dislecatien, micrebubhles were net detected. Hip jeints that shew micrebubbles
during the tractien test in neenates and infants may he unstable, and the finding might reflect

underlying develepmental dislecatien.
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