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Value of ultrasonography in monitoring the therapeutic effect on
dysplasia of the hip in infants

ZHANG Lihua, CHEN Weiji, LI Jianwei
Department of Ultrasound , Fujian Provincial Hospital , Fuzhou 350001, China

ABSTRACT Objective To assess the clinical value of ultrasonography in monitoring the therapeuric effect on dysplasia
of the hip in infants.Methods Twenty—eight infants with 32 II ¢ abnormal hips were enrolled in.All enrolled hips were examined
by ultrasonography , the Graf and Morin technique were used to assess the clinical efficacy and guide the treatment.Results  All
32 abnormal hips turned into normal types,compared with pre —treatment,the a angle increased significantly after treatment
(40.7°+4.5° vs. 63.7°+2.3°) , there was significant difference(1=25.6, P<0.05 ).Compared with the results before treatment, the
femoral head coverage increased significantly after treatment(36.8%+7.1% vs. 64.8%+2.5% ) , there was significant difference in

monitoring dysplasia of the hip(1=21.1,P<0.05).Conclusion ~Combined with Grafe and Morin technique in monitoring dysplasia

of the hip is effective, and has important value.
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Pentalogy of Cantrell in early pregancy diagnosed by color Doppler

ultrasound:a case report
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