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Value of ultrasound for screening infant developmental dysplasia of the hip using the method of modi-
fied morin. CHEN Dan, QI Dan, MA Xiao-yan, et al. Departments of Ultrasound, the affiliated Guangdong
Women and Children’s Hospital of Guangzhou Medical University, Guangzhou,510010, China

[ Abstract] Objetive To assess the role of ultrasonography in screening the infant developmental dyspla-
sia of the hip(DDH) by using the modified Morin method. Methods 8 636 hips of 4 318 infants younger
than 6 month were examined sonographically using the methods of modified Morin and Graf. Kappa statistics
was adopted to compare the effect between the two methods. In an inter-observer study, 5 physicians and 5 res-
idents evaluated 10 suspicious DDH images to learn the differences between the different experiences. Results
(DDetection rate of DDH with modified Morin and Graf methods was 0. 8%o.1. 3%o. According to modified Mor-
in method, 99.92% of hips were normal and 0.08% were abnormal (laxsity, subluxation, dislocation) , com-
pared with 99.87% and 0.13% (type b . IIC.D 1l .IV) according to Graf. (2Kappa statistics indicated a
fair agreement between the two methods in screening infant DDH. 2. Inter-observer test showed nearly equal reli-
ability for FHC in physician group and resident group. Conclusions As a percentage of expression, simple
classification, equal reliability in different experiences, comparing with the Graf, the modified Morin method
can be adopted as an easier way to screen infant DDH.
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