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Hip Joint Ultrasonography in Flexion and Abduction Continuous Traction
(FACT) for Developmental Dysplasaia of the Hip

Noboru Oikawa, M. D, et al.
Saitama Children’s Medical Center

We report the short-term outcomes using flexion and abduction continuous traction (FACT)in
conservative treatment for developmental dysplasia of the hip (DDH), monitored using
ultrasonography. We have applied FACT to treat 12 cases of DDH since 2013, and short-term
findings show 2 cases of redislocation. In the past year we have treated 8 hips involving 7 patients
with mean age of 7.2 months at starting treatment. Of these, 3 patients received FACT as the
primary treatment, and the other 4 patients received FACT as secondary treatment after non-
repositioning with the Pavlik harness. In each case, we investigated the reduction in the distance
(defined as the AFD)from the ossification center to the leading edge of the acetabular cartridge
using ultrasonography. In 7 of the 8 hips, the AFD was reduced to normal, with disappearance of
the inclusion in the acetabular cartridge. The one case without disappearance involved spica
casting. The 2 cases of redislocation showed the AFD was increased or not decreased. These
findings suggest that AFD on ultrasonography could be useful as a prognostic predictor of
redislocation. AFD findings might also be useful to suggest the most effective duration of applying
a cast in treating DDH.
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