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Clinical value of pubo-femoral distance and femoral head diameter in evalu-
ating DDH and hip joint stability in infants

ZHANG Ya-ping,LIAO Zhen-lan,YANG Ping
( Department of Ultrasound ,the First People’s Hospital of Neijiang , Neijiang 641000, Sichuan ,China)

[ Abstract] Objective:To evaluate the clinical value of pubo-femoral distance and femoral head diameter in early screening of de-
velopmental dislocation of the hip (DDH) and hip joint stability in infants. Methods: The hip joints of clinically suspected DDH infants
were examined with high-frequency ultrasound. Harcke method was used to evaluate the stability of hip joint. The pubo-femoral distance
and femoral head diameter were measured. The diagnostic value of pubo-femoral distance,diameter of femoral head and combination of two
indexes in infant DDH and unstable hip joint were evaluated by subject working characteristic curve. Results; Compared with normal hip
joint, pubo-femoral distance of DDH hip joint increased, diameter of femoral head of DDH hip joint decreased,and the differences were
statistically significant (P <0.05). Compared with the stable hip joint, pubo-femoral distance of the unstable hip joint increased ,the diam-
eter of the femoral head of the unstable hip joint decreased,and the differences were statistically significant (P <0.05).The ROC area of
pubo-femoral distance for the diagnosis of infant DDH was 0. 846 ,and the best cut-off value was 3.275 mm (P <0.05) ,and the ROC area
of pubo-femoral distance for the diagnosis of unstable hip joint was 0. 883 ,and the best cut-off value was 3.275 mm (P <0.05). The ROC
area of the diameter of the femoral head for the diagnosis of DDH was about 0. 880, and the best cut-off value was 12.35 mm (P <0.05),
and the ROC area of the diameter of the femoral head for the diagnosis of unstable hip joint was about 0. 853, and the best cut-off value
was 12. 15 mm. The sensitivity of combined diagnosis of infant DDH and unstable hip joint was higher than that of single diagnosis
(P <0.05). Conclusion ; Ultrasonic measurement of pubo-femoral distance and femoral head diameter can be used for early screening of
infant DDH and hip joint stability ,and the combination of the two index can greatly improve the diagnostic sensitivity and diagnostic effi-
ciency,which has a certain clinical value.
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