I RN LAMBEZR AR 2013 4 8 H 55 12 #5255 4 3] Journal of Clinical Pediatric Surgery, August 2013, Vol. 12, No. 4 .277 -

N

3 JL I B L B PR S
AT B

it A

I

=)

Rk HAeR FHx’ EZoR B 3 ZEx
(HE] Bay b LR L R BT S8 M i 45 A R S R A s

WA HESh BT AR L ELA BRI R RS, R XARBE A 1 213 Pl A= L&

866 {41 6 4~ H LUF 2 LZEA Tl PR SOl P 10 45 ( Graf 73k ) , LAMIBRIZ T, MFIfTY. SER HT

A LRIEES 45 B, 20012 S ], B ILHRIZ 3 ], 2] Pavlik fRafFia)T 6 BZEE, 1 i 6 A HIRtril&

R BEREIRT . ik BRI LIE AR A B ANERE R 00 = (Graf I a BUHE) , K A VRIS TT 57

IR A R ARG T 6 A i AR A AR, A FHE TS A R T DDH R RIZIA
(SRiA] W FINSW 67 2L B E

The early diagnosis and treatment for newborns and infants with developmental dysplasia of the hip.
ZHANG Jing-dong, YI Xiang-hong, WU Dao-zhu, et al. The second hospital of Wenzhou Medical College,
Wenzhou 325027, China

[ Abstract] Objetive To explore the effect of early diagnosis and treatment for newborns and infants
with developmental dysplasia of the hip( DDH) by methods of combined clinical and sonographic examination,
in order to promotion early treatment of DDH. Methods 1 213 newborns and 866 infants were examined by
both clinician and ultrasonography, Hip joints were examined by Graf method. Pavlik method were given after
definited DDH. Results 45 cases of newborns were suspected DDH at first, 5 cases were definited at last. 3
cases of infants were definited DDH at last. 6 cases of DDH were healed by Pavlik method, and one of DDH
(GraflV) was treated by cast afterwards. Conclusion The instability of the neonatal hip were maybe high by
examinition of ultrasonography. Ultasonography was a good method for diagnosis DDH in infants. The co-oper-
tion of distinet clinician was a useful method for early diagnosis and treatment of DDH.
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Table 1  Ultrasonic classification standards and recommen-
dations
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