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Abstract

Clinical Evaluation of Routine Ultrasound Screening for
Developmental Dysplasia of the Hip

Ryosuke Furuhashi, M. D., et al.

Department of Orthopaedic Surgery, Hamamatsu University School of Medicine

We report the findings from routine screening using ultrasound (US)for developmental dysplasia
of the hip in the general population at age 4 months. Screening is routinely performed by
pediatricians, and any suspected case is then referred to a pediatric orthopaedic surgeon. Between
April 2007 and June 2009 our orthopaedic department saw 233 suspected cases of DDH, involving
188 infants. The related factors included family history, Graf classification on US, and alpha angle on
X-ray. The most frequent presentation was limited flexion abduction in 151 hips. Of the 233
suspected cases. opportunistic examination found 157 cases, and the routine screening found the
further 94 cases. There were 19 hips(8.1%)with dislocation or subluxation, involving 18 infants.
All 19 cases were treated using the Pavlik harness, and 15 cases were successfully reduced. The
other 4 unsuccessful cases were reduced using over-head traction. Acetabular dysplasia was seen
in one case of Graf type 1. We concluded that any case presenting Graf type 1 should be referred for
further examinations.
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