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Application of femoral head coverage in screening of
developmental dysplasia of hip in infants

FAN Wei, GAO Hong, LIU Qiaojian, YI Xin, GUO Junmei, ZHANG Yongmei, LI Xuejiao”
(Department of Ultrasound, Kunming Childrens Hospital, Kunming 650228, China)

[Abstract] Objective To investigate the application value of femoral head coverage (FHC) in screening of developmental
dysplasia of the hip (DDH) in infants. Methods Totally 2 111 infants (4 222 sides of hips) screened with ultrasound were
enrolled. Neutral and flexional FHC were measured, and the relationship to Graf types was evaluated, while ROC curve
was drawn to evaluate the diagnostic efficacy of DDH. The difference of neutral FHC and flexion FHC (FHC-D) was
calculated, and its diagnostic efficacy to hip stability was assessed. Results Among all 4 222 sides of hip joints, 4 056
were stable and 166 were unstable, 1 593 were DDH and 2 629 were normal. Both neutral FHC and flexional FHC had
positive correlation with « angle (+=0. 680, 0. 737, both P<C0.001). The neutral FHC (59.39% +6.70%) was greater
than flexional FHC (54.96% 49.30%), and the difference was statistically significant (t=19.122, P<C0.001). AUC of
ROC curve was 0. 884 for neutral FHC and 0. 879 for flexional FHC in diagnosis of DDH (both P<C0.001). The overall
difference between neutral FHC and flexional FHC among different Graf types was statistically significant (both P<C
0.001). With the aggravation of Graf types, FHC gradually decreased, and the statistical differences were found in
multiple comparisons (all P<C0.05). AUC was 0. 972 for FHC-D in the assessment of the stability of hips ( P<C0.001).
Taking 8.50% as the threshold, the accuracy was 93.9%, the sensitivity and specificity was 89.0% and 93.0%,
respectively. Conclusion Both neutral and flexional FHC can be used as reference indexes for screening DDH. FHC-D can
be used to assess the stability of the hip quantitatively.
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