+ 2250 - i [5] E 2R A2 H R 2009 4E5F 25 3545 12 ] Chin J Med Imaging Technol ,2009 , Vol 25, No 12

+*BBRILRZEF

Ultrasonographic screening of neonatal developmental dysplasia of hip

HUANG Guan-lan, LI Luan, WANG Ying, CHEN Ya-qing"
( Department of Ultrasound in Medicine, Xinhua Hospital, Shanghai Jiao Tong
University School of Medicine, Shanghai 200092, China)

[ Abstract] Objective To assess the role of hip ultrasonography in the early screening and following up of developmental dyspla-
sia of the hip (DDH). Methods A total of 1324 hips of 662 infants younger than 6 months underwent ultrasonography with Graf
method. The sonographic appearances of bony roof, superior bony rim, cartilaginous roof, as well as o and B angle measurements
were classified according to the Graf method. Risk factors such as gender, sides, fetal position, and swaddling used were assessed.
Following up were performed with ultrasonography in the cases of immaturity, dysplasia and dislocation that needed to be monitored
or treated. Results Detection rate of selective ultrasound in screening of DDH of the hip was 7. 42% . Both gender and fetal posi-
tion was the risk factor of DDH. Twenty-seven infants with dysplasia hip and five with dislocation hip were followed-up with ultra-
sonography during treatment process. Thirteen infants with dysplasia turned to normal after abduction exercises, while other fourteen
received treatment in Pavlik harness for no improvement in ultrasonography. All infants of dislocation received operation eventually
because of failing to Pavlik harness. Conclusion Ultrasonography can objectively assess the development of DDH, monitor the
course of following-up and treatment of DDH, and serve as a main tool in the early screening and following up of DDH in infants.
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Color Doppler ultrosonographic diagnosis of thrombotic proper hepatic

artery aneurysm: Case report

¥ 8 % &g =2 W BT B A s kB B N i 1 5]

TR

(FETCZEER 401 BR BERAASRE, IR 75 5

[ Key words |
[X$ER] HHfks, 258, 0 Fahik; s
[hE4 2] R543.16; R445.1 [ CRktRiEAE] B

[XEHS]

266071)

Ulirasonography, Doppler, color; Hepatic artery; Aneurysm

1003-3289 (2009 ) 12-2253-01

[ O N e A Vg R N A R e (AN EE Y e D)
Bkog B4 CT A RGIES N ITE A Sk STk (i)

BFP 60 & O RS , A o RS R R T L —
B AL B R 40T e ok B IE A G IR 4 2 )5, R/
292.97 em x2.73 em, I FERE , IR E RS HEIR A IS LSS
PRSI 3 T R [l (18 1) R i i s S R
SIS BKARE (& 2) , 2454 I 1T 30 2 188 I 180A 30 bk
CDFI (R A e Py JG [l 745 [X 52 B 55 [ 4 30 bk 4l 3h— 800 i 37
55, Bk -5 8 mAs sh g (B 3) . AW i EA sk
BRI N AR R . RS PIE CT M URIESE (F 4) .

Wit RS AR I, Bk WL 2R SR (60.0% ) ,
HAMU N T K988 (20. 0% ) s 5 B 1 8 kg (5. 5% ) Je He
H B (34 <5.0% ) » 7S IE Wi 3l bk B 4 32 3h Ik i 20 ko
T ULARE . T sh Ik sl o s DRG048 B4 e ki I 254 . sl ik
JEAR RS bk R 90 56 o PRI 3 e s AR e DL P BRI
A EIE AR i, B2 (25. 0% ) FIBET- (8. 5% ) Bimi,
T 2 kIR M 4 AT T % 35 35. 0%

JHF 114 3 bk 20 kI8 Jes JF o1 B I Bl kg, o6 75 A e LA R AIE
PRI T 10 ol S b G e ] 75, A FRIR 85 [m) 75 f 2% ( B
Jokgeg < BE” ) , 5 0 AT 3h koA 3 5 45035 22 3 3 mT 0 A5 3 O
Bl kIR HAT B e B S R AN T 2R, TC iR B bR K/ R s s
TIGRPAAER , — B2, b B A T F AR A A BT

[MEFEEA] TRE(976—) T, ILREEDT A Wi+, IR B,
E-mail; yulonghua_imaging@ 163. com
[ B EI] 2009-09-07 [f&E HEA] 2009-09-29

RO 75 5 W I8 A5 20 JkoAr

B2 B3 ke



