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Ultrasonography of the infant hip
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Ultrasonography (US), as a diagnostic instrument, 
represented an unchallenged medical revolution in bil-
iary disease but in cardiology, obstetrics and phlebology, 
as well. In the panoply of the golden applications of US, 
the use of the method for the early diagnosis and moni-
toring of developmental hip dysplasia was, somehow, un-
noticed. Although available for more than 30 years and 
having a widely certified and thoroughly proven diagnos-
tic value, hip US still struggles, in certain regions, with 
old fashioned radiography, to occupy its well deserved 
place.  

The reasons of the slow and, at times, difficult com-
ing into prominence of hip US are multiple. 

A first explanation lies in the very different way 
of interpreting the importance of diagnostic crite-
ria by the pediatric orthopedic surgeons. In a recent 
study [1] aimed at the members of this specialty in 
Europe, the authors concluded that only clinical as-
sessment was a consistent agreement feature while 
the importance of patient history, US and radiogra-
phy was rated inconsistently. Regional variations in 
the rating of the importance of diagnostic criteria 
were also observed. 

Ignorance and distrust are other probable causes. 
This may be the likely explanation of the fact that there 
still are, in Europe, regions where the family practitioner 
continues to request clinical and radiographic exam at 

the baby’s age of 4-5 months and the pediatric ortho-
pedic surgeon chooses to rest his clinical judgment and 
treatment options upon these information. In the lack 
of enforcement or coherent national or regional pro-
grams, the use of US may be sporadic, finding itself at 
the mercy of the orthopedic surgeon’s understanding and 
acceptance.

The history of hip US is marked by slow acceptance 
and initial denial. Fifteen years passed between the mo-
ment of the original description of the method and its 
wide scale application in countries like Germany or Swit-
zerland, in the 90’s. 

The difficult acceptance of the method was often 
due to the misunderstanding of the technique or to 
hasty attempts to come up with not always justified 
changes.

One major incrimination of the method, often re-
peated in the early days, was its operator dependence and 
uncertain reproducibility. In fact, these drawbacks arise 
just from misunderstanding and non-compliance with 
the quality criteria assumed by the technique. The efforts 
to standardize and “automate” the method, deployed by 
those who initially described it, changed radically to-
day’s practice of hip US.  

The paper of Professor Reinhard Graf [2] – the father 
of the method – published in the current issue of the jour-
nal, brings about a welcome remembrance on the exist-
ence and implications of hip US and offers an authorita-
tive overview on the sources of error and ways to avoid 
them. 

Just as in any other application, the method is 
only as good as the operator is, therefore the continu-
ous assessment of the quality of the medical act is of 
paramount importance. To keep seeing, in 2013, radio-
graphs with developmental hip dysplasia diagnosed at 
the baby’s age of 5 to 7 months is, simply, bad medi-
cine. 
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The virtue of the paper in this issue is to re-
member us, in the era of contrast and elastogra-
phy, that next to biliary, heart, obstetric and ve-
nous disease, US has changed forever the face 
of medicine in the matter of early diagnosis and 
therapeutic surveillance of hip developmental 
dysplasia. 
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