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Measuring the Labrum Angle in DDH Screening

Kenji Watanabe, M. D.
Department of Orthopaedic Surgery, Kameda Daiichi Hospital

With recent advances in the quality of ultrasound, the shape of the labrum in the infant hip joint
can now be clearly visualised. Moreover the ultrasound imaging can be enlarged, stored and
compared using a picture-archiving-and-communication-system (PACS). Here we report the
usefulness of this ultrasound imaging of the labrum for DDH screening in infants—focusing on the
labrum angle of slope, between the iliac outer wall and the labrum itself. To investigate the efficacy
of this method, we measured the labrum angle using ultrasound in a hips with confirmed Graf
type. We report the findings from 394 hips of Graf type-II that underwent routine screening for
DDH, after birth during the period 2009 to 2013. We also report the findings from 758 hips
classified as Graf type-I screened during 2013. These 758 hips at Graff type-I presented an
average labrum angle of 59°. Furthermore we found the average labrum angle was 68° in 370 hips
at Graff type-Ila or type-IIb, and was>70° in those hips at Graff type-Ilc or higher. When all
those with labrum angle<65° are diagnosed using this method as showing DDH, then there would
be 16% overdiagnosed as type-I, and 22% would be missed that were Graf type-II. These findings
suggest that benchmarking the labrum angle, at<65° for a normal hip, could be useful in
conjunction with the Graf method, especially in cases with unclear iliac lower limb or unclear

acetabular bony rim.
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