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Clinical Value of High-frequency Ultrasound
and MRI in Diagnosis of Hip Dislocation in
Infants™

ZHANG Guang—wu, ZHOU Shao—ping. Department of Ultrasound, Puren Hospital
Affiliated to Wuhan University of Science and Technology, Wuhan 430081, Hubei

Province, China

[Abstract] Objective To investigate the clinical value of high frequency ultrasound and
MRI in the diagnosis of hip dislocation in infants. Methods 120 infants suspected of
dislocation of hip were selected from September 2017 to September 2018. All patients
underwent high frequency ultrasound and MRI examination. The imaging data and
clinical data of patients were collected, and the positive detection rate and cost of the
two examinations were compared. The image manifestations of hip dislocation in high
frequency ultrasound and MRI were summarized. Results Among 120 cases suspected
of hip dislocation, 10 cases were diagnosed as hip dislocation, 9 cases were positive for
infantile hip dislocation by high frequency ultrasound, the positive detection rate was
90.00%, 10 cases were positive for infantile hip dislocation by MRI, the positive detection
rate was 100.00%. There was no significant difference between the two examinations in
the positive detection rate of hip dislocation. (P=0.05). The cost of MRI examination for
hip dislocation was (450.36 £ 59.47) yuan, which was higher than that of high frequency
ultrasound (126.86 = 24.15) yuan. The difference was statistically significant (P<<0.001).
Ultrasound images of dislocation of the hip showed that the glenoid labrum was inverted,
the edge of the top of the acetabulum was flat, and the caput femoris showed complete
dislocation. The cartilaginous acetabulum was pushed downward, the glenoid labrum was
enlarged, and was compressed between the top of the femoral head and the cartilaginous
acetabulum. There were no high signal images on TyWI and T>.WI in normal acetabulum,
and high signal images could be seen in different degrees in dislocated acetabulum. Among
them, 4 cases showed high signal images in more than 1/2 area of acetabulum, and 2
cases had a small amount of high signal in acetabulum attached to the acetabulum margin.
Conclusion High—frequency ultrasound and MRI can effectively detect hip dislocation in
infants and young children. The cost of high—frequency ultrasound examination is low.
MRI examination can observe hip dislocation in many ways, and clinical examination can
be selected according to the patient's personal conditions.

[Key words] High Frequency Ultrasound; MRI Examination; Hip Dislocation in Infants;
Clinical Application Value
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