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Analysis on early screening of developmental dysplasia of the hip in Shapingba of Chongqing
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Abstract: Objective To analyze the present situation about early screening of developmental dysplasia of the hip(DDH) of infants in

Shapingba district of Chongging,and to explore the methods to improve the rate of diagnosis about DDH. Methods A total of 2 066 infants

among 0 ~6 months old living in Shapingba district of Chongqing,were examined with clinical and ultrasound method on hip. Results Six

infants with DDH were discovered among the 2 066 infants,which was more common in the female baby. The deficiency of hospital in which

can exam hip with ultrasound method and the deficiency about DDH were the significant factors affecting the low detection rate. Conclusion

Necessary measure must be taken to improve the low detection rate of DDH.
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