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[ Abstract] Objetive To determine the relationship between Graf Type Ila and DDH by retrospectively
evaluating the outcome of the hip joint development, risk factors, associated anomalies and hip stability of Graf
lla hips. Methods A total of 5816 infants were examined by standardized ultrasonography method of Graf to
screen hip abnormalities from January 2012 to June 2013. The incidence rate of Graf Ila hips and the rate of
deterioration was calculated, and we assessed their relationship between DDH and the risk factors, associated
anomalies, hip stability, affected sides and gender of hip abnormalities. Results A total of 172 hips were di-
agnosed with Type Ila, and were found in 112 infants (6. 4% ). Twenty-four hips in 19 infants (18. 6% )
showed deterioration by ultrasound examination after an average of 10-week follow-up. Among these cases, 18
hips in 14 infants were diagnosed with Graf Type Ilb; 3 hips in 2 infants with Graf Type llc; 2 hips in 2 infants
with Graf Type D and 1 hip in 1 infant with Graf Type IlI. And there was likelihood that the infants associated
with other anomalies and infants with only one side affected would have higher rate of deterioration. Conclu-
sions Our study showed that 18.6% of infants diagnosed with Graf Type Ila had a risk of DDH, who needed
close follow-ups, especially in those associated with other anomalies and those with only one side affected. Fur-
ther study for the connection of Graf Type Ila hips with clinically occult dysplasia of the hip is still needed.
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