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The study of acetabular index in children with developmental dislocation of the hip using MRI LIU Zh+xin, LIU Wet dong,
WANG J+ fang, et al. Depaitment of Orthopaedics, PLA General Hospial, Beijing 100853. P. R. China

[ Abstracll  Objective: To sudy the relationship of acetabular index ( Al) and real situation of the hip in patients with develop-
merial dislocation of hip (DDH) . Methods: 32 childen wih average age 17.5 months of unilateral DDH were examined by MRI. The

bony Als and the cartilaginous Als were measured on coronal view of MRI and anteroposterior view of mentgenograms. Results: The aver-

age Al of the nomal hips on roentgenogram was 2. 1° smaller than the bony Al on MRI, but 16.6 larger than the cartilaginous Al on

MRI. The average Al of hip dislocation on roentgenogram was 2. 4 smaller than the bony Al on MRI, but 26 larger than the cartilagi-

nous Al on MRI. Conclusion: The development of bony and caitilaginous acetabulum can be judged by the Al on roentgenogram.
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