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The application values of high-frequency ultrasound and X-ray diagnosis of infant developmental dysplasia of the hip at primary
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[ Abstract] Objective: The purpose of this report was to investigate the application values of high-frequency ultrasound

and X-ray in the diagnosis of infantile developmental dysplasia of the hip (DDH) at primary hospitals. Methods: Thirty-five

children diagnosed as DDH (58 hips) were selected at our hospital. The diagnostic consistency of ultrasound with X-ray was

statistically analyzed with their sensitivity, specificity,accuracy, positive predictive value, negative predictive value of using

independently « angle.p angle and integrated Graf method. Results: The coincidence rate of X-ray was 72. 2% , which was

lower than 86. 1% of ultrasound without significant difference (yx*=2.105,P=0.147). However,our data showed the com-

bined coincidence rate of the two examinations was 100% , higher than X-ray or ultrasound alone. The kappa value was

0. 794 by use of X-ray and ultrasound separately, which showed the two approaches were basically consistent. The sensitivi-

ty.specificity, accuracy. positive predictive value and negative predictive value by use of Graf ultrasound method were

86.1%,100%,91.7%,100% ,82. 8% ,respectively. The sensitivity, specificity, accuracy, positive predictive value and nega-
tive predictive value by use of « angle and B angle of Graf ultrasound method were 83. 3% ,100% ,90. 0% ,100% ,80. 0%
and 77.8%,100% ,86. 7% ,100% ,75. 0% , respectively. Conclusions: The diagnostic accuracy of infant DDH using ultra-

sound is higher than that of using X-ray.which can reach 100% with combination of both. Ultrasound and X-ray have differ-

ent characteristics, physicians need to make a reasonable choice by taking particular case and equipment features into consid-

erations.
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