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Inter-Observer Disagreement in DDH Sonography Findings Using
the Graf Method

Kunihiko Okano, M. D, et al.
Department of Orthopaedic Surgery, Nagasaki Prefectural Center of Medicine and Welfare
for Children

Hip sonography using the Graf method is widely used in Japan in routine screening for
developmental dysplasia of the hip (DDH). Here we report the inter-observer disagreements
among 11 pediatric orthopaedic surgeons looking at the sonographs of one case of DDH involving
a neonate at 3 months of age. Each surgeon was asked to determine whether the sonograph
showed a standard plane, and to determine the a-angle on the sonograph. Results showed 7

(64%) of the 11 surgeons reported the plane was standard. Only 7 (64%) of the surgeons
responded concerning the a -angle, and these 7 surgeons reported the a-angle to range from
425° to 59.6° (with the average being 51.1=7.8°). These findings suggest that discrepancies occur
using sonographs in the Graf method for screening DDH in neonates even among expert

orthopaedic surgeons.
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