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[Abstract]  Objective: To provide credible basis for earlier diagnosis of infant congenital dislocation of hips by
measuring the lines on pelvic infant radiogram. Methods: The bilateral angulus acetabulum,h value,{ value, Shenton's line
and Calve'sline were measured on the a-p radiogram of 50 healthy infants. Results; The data of 50 healthy cases:right side
angulus acetabulum of male was 21. 88+ 3. 72 degrees, female 25. 08 == 3. 49 degrees; left side of male was 21. 92+ 3. 20
degrees,of female was 24. 96+ 3. 50 degrees,h value of right side of male was (0. 89=40. 14)cm, female (0. 8240. 12) cm;
left side of male was (0. 9140. 11) cm, female (0. 834 0. 12) cm. Right side { value of male was (0. 294 0. 20) cm, female
(0.30+0. 16)cm;left side of male was (0. 28=+0. 18)cm, female (0. 3140. 15)cm;h>{. Bilateral Shenton’s line and Calve's
line were continuing. In 17 CDH patients’ (24 hips) .angulus acetabulum was 29. 54 +4, 43 degrees, h value was (0. 38+
0.32)cm,{ value (0. 6140. 25) cm, h<<{; the continuity of Shenton’s line and Calve's line were interrupted. Conclusion :

/ . - ’ . . . . .
Measurement of angulus acetabulum, h value, { value, Shenton s line and Calve's line provide important information for

earlier diagnosis of infant CDH especially for the infants whose epiphysis of femoral head has not yet appeared.
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