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[ Abstract] Developmental dysplasia of the hip (DDH) is one of the most common and yet easily ignored
skeletal diseases in infants. If a definite diagnosis is delayed and optimal treatment time missed, hip function
shall be severely affected. Difficult correcting of joint deformities lead to permanent disability. Currently hip ul-
trasound has become a gold standard for its early diagnosis,including selective and universal ultrasonic screen-
ing modes. However , unification of screening modes has not been achieved. In recent years, DDH screening net-
work system has been implemented in some areas of China,including referral, screening, diagnosis and treat-
ment. [t may effectively improve the flows of its initial and systematic diagnoses. Artificial intelligence imaging
technology of DDH is also gradually popularized. This review summarized the necessity of early ultrasonic
screening for pediatric DDH and discussed different ultrasonic screening techniques and modes between China
and foreign countries. It was intended to provide references for effective ultrasonic screening of hip joint and
comprehensive interventions for DDH patients in the future.
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