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Study for evaluating consistency of the hip using Graf’s method by sonographers with
different experience under different conditions

CHENG Gang,Ding Yan, FU Qiaomei, CHEN Xu, WANG Yue, XIANG Xiaqing, CAI Xi
Department of Ultrasound , Wuxi Children’s Hospital Affiliated to Nanjing Medical Unvisity, Jiangsu 214023, China

ABSTRACT Objective To explore the consistency of the hip using Graf’s method by sonographers with different
experience under different conditions.Methods A total of 240 hips in 120 infants evaluated using Graf’s method were randomly
divided into A,B,C,D groups according to three different experienced sonographers whether to use additional equipments or not
based on their knowledge, group A:infants were examined only using ultrasound by sonographer 1 and 2, group B:infants were
examined using ultrasound assisted with dimple memory foam mattress and metal immobilization device by sonographer 1 and 2,
group C:infants were examined only using ultrasound by sonographer 2 and 3, Group D:infants were examined using ultrasound
assisted with dimple memory foam mattress and metal immobilization device by sonographer 2 and 3.The evaluating consistency
were statistically compared with measurements of angle.Results The mean difference of o angle measurement in four groups
were 0.45°,-0.10°,0.42° and —0.09°, respectively.The inter—sonographers consistency rate of diagnosing hip classification were
76.7% ,84.6% ,55.8% and 72.3% ,respectively.The difference was not statistically significant between group A and group B, while
there was statistically significant between group C and group D (x*=7.26,P=0.042).The diagnostic consistency of Graf’s
sonographic classification by two sonographers in group B was good ( Kappa=0.76,95%CI:0.44~0.81, ).The inter—sonographers
consistency rate in the diagnosis of normal and abnormal hip were 88.3%,93.3% ,78.3% and 85.0% ,respectively.The difference
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was not statistically significant between group A and group B, while there was statistically significant between group C and group D

(x*=8.21,P=0.013).The diagnostic consistency of normal and abnormal hip between two sonographers in group B was good

(Kappa=0.82,95% CI:0.70 ~0.95).Conclusion  The consistency of evaluating the hip is irrelevant to the conditions,but is

related to sonographers’ experience and additional equipments.
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Ultrasonic misdiagnosis of hepatic interstitial hamartoma: a case report

B IRIZ T E M 4E5E17E 1 5l

[FEZES S IR445.1 [ #itRiRES ] B
BILSE 5 4 I RBA D LIERREECE A R7 AR, 4%
KA « A5 R At B2 — K/ 12 emx9 em fUBR, R4, IWE B RE 2
SEEfA PRE A (=), BSR4 BRI RS
DT inn i i R ARt T I E A T 2 0 3 R N B
MR A5 7 K AR, CDFL 78 PR LA i A 5 A7 A
MRS, Z R . M FRR A B IR E RSy
T e A M R TR TR RS T RE (I 1) CT 7R TR
N E RS SE M, 5 A T A3 AN L BBl Ik A S it
2 R TR T WGP AT R PE R (18] 2) 0 MRIZRIFA T B
FLRZETMR AR , 5 S (8] R P R A48 5 R o AL IR iR PR des 1 4
CE 3) o ATIERE I VIBRAR A7 VAT VIBSE VIR A K i
WEBRA . RHPFIL: THF SV SVIBGHZ W —K/N) 17 emx
12 em AMEHEIE , F MG T H MIAFE , T 3250, e
R ARSI W A IR AR (5] 4), fsEdi ik

E N R

ZEH Hepa(%t+),CK19( H+),CK ] (%t+), Vimentin(4t+) , D2-
40(%k+), CD34 (M4 +), CD31 (M4 +) , S-100(- ), Ki67(3%) .

THE PRI R AR A 5 T ] 4 2R ) — T L) L
PERPIEE , AR 7 JLEE I IE B g (0 565 A, 240 o D5 %
IR Y 6%~8% , 22 W T 2 2 ANIIERA LY SR IR RITG
FrsebE, W EBHRESAR AR . USRI Ry F (S i B
2, SRR WL 75% K B T A 2 R B TRk A 2
i ™,

VT S HFARMCE PR FREAR MR RO S b S i i
JREAE S . OIFA S b R TR A U5 181 2 e 4 v o e e
o IR T 6~10 % JLIE 8 B IO & OABE, iR
BAZIEH BRI ARSI 2 W, 9 W 22 A3 i, 5
P DX e [ S A 7 TR 2 )5 (B 240 M 2 ) LB i UL Y

(G5 547 10)

VEEB7:650000  EEWITH, B BERL A58 —IDm BERe i B 2A RH (475 PN, ITIIRBES MR X (F )



