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Diagnosis and Screening of Congenital (or Developmental)
Hip Joint Dislocation
—Radiography vs Ultrasonography—

Fumio Tatekawa
Department of Orthop. Surg., Kobe Kyowa lospital
Wen-Hua Wu, Takuya Okamoto, Satoshi Fukunaga, Souji Maruo

Department of Orthop. Surg., Hyogo College of Medicine

Abstract| More than 4,000 newborn hips were screened for congenital (or developmen-
tal) dislocation of hip joint (CDH or DDII) used Gral’s ultrasonographic method.
Two hips were misdiagnosed due to failure of scanning technique (resulting in the
sensitivity of more than 99%). Compared with the X-ray method it is accurate,
speedy, handy and reproducible. The result of examination can be realtimely demon-
strated and ionizing irradiation absolutely avoided. We recommend therefore Gral's
method for the diagnosis and screening of CDH (or DDH).
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Table The result of CDOH(or DDH)screening with Graf’'s method
(4,096 hips of 2,048 newborns examined within 7 days after birth from 1993 to 1997)

Normal Immature Dysplasia Subluxation Luxation
Type : la Ib* Ila b e D Il b v
N 1,255 2,018 667 0 62 15 16 0 0
% 31.7 49.8 16.2 0 1.5 0.4 0.4 0 0
Total : N 4,003 93
4,006
% o 2.3
100

» 2 hips showed to be la in age of 3 month.
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