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Diagnostic Value of Ultrasound Combined
with Spiral CT in Pediatric Hip Dysplasia

ZHAO Sheng—guang*, ZHANG Xue-tao, ZHANG Na, BAO Xiao-hui.
Department of Ultrasound, Maternal and Child Health Hospital of Second People's Hospital of
Fengrun District, Tangshan 064000, Hebei Province, China

ABSTRACT

Objective To investigate the value of ultrasound combined with spiral CT in diagnosising pediatric hip
dysplasia. Methods Eighty subjects with suspected pediatric hip dysplasia from June 2016 to May 2019
in our Pediatric Department were enrolled. All subjects were treated with three-dimensional CT as the
standard, and ultrasound and spiral CT were used for inspection. The diagnostic value of ultrasound
combined with spiral CT in the pediatric hip dysplasia was analyzed. Resulfts The consistency of
ultrasound and spiral CT in the detection of bony structural lesions in patients with hip dysplasia was
excellent (P<0.05), while the consistency in the acetabular cartilage lesions, acetabular labrums and
joint capsule lesions was poor (P<0.05). Based on the three-dimensional CT results, the sensitivity of
single ultrasound was 75.93%, the specificity was 77.36%, and the accuracy was 76.88%; the sensitivity
of spiral CT was 72.22%, the specificity was 80.19%, and the accuracy was 77.50%; the sensitivity of
ultrasound combined with spiral CT was 96.30%, the specificity was 94.34%, and the accuracy was
95.00% (P<0.05). The diagnostic value of single ultrasound and spiral CT was significantly lower than
that of ultrasound combined with spiral CT (P<0.05). Conclusion Ultrasound combined with spiral CT
has a high clinical diagnostic value in hip dysplasia of children.
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