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Hip sonography update, catastrophes, screening
results and perspectives

Hip sonography is today considered to be the diagnostic standard tool
for DDH diagnosis. The standariesed technique was improved
continuously; the quality of the sonograms is controlled according
"checklists" in the German speaking countries by special commissions
to keep the quality high. Most of the mistakes were made because of
wrong anatomical identification (checklist I) and usability check
(checklist ll). In 1.6%- 43.7% the licence for hip sonography was
withdrawn by the German commission.

Catastrophes are measurement systems, which are supposing that the
femoral head is round, which do not separate instability from harmless
femoral movings ("elastic wiping"), which do not take into account the
age of the baby and cannot classify the critical range type llc joints,
which are centered joints, but developing a luxation without treatment.
(DDRH!)

Because the clinical examination (Ortolani, Barlow etc) could not solve
the problem, general US-screening was introduced in Austria 1991,
Germany 1996 etc. Partial or risk screening is done in many other
countries today.

The datas from the Austrian screening demonstrated the huge
progress:

The open reductions could be reduced to 0.13/1000, which is the
lowest operation rate worldwide.Conservative treatment dropped down
from 12.8% in 1980 to 2.8 % in 2004. Treatment by "experience"and
clinical outcome was replaced by objectic, reproducable measurement
and typing. Cost for the screening plus treatment costs are 1/3
cheaper than only the treatment costs before ultrasound was
introduced.

The future will be in educational programs for the standarisied
technique, quality mangment of the sonograms and certificates for the
user. The technical equipment to avoid tilting effects should be used
routinely. An automatic examination process with a special probe
should be developed.
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