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Current Concepts Review

( JOURNAL OF
‘CHILDREN’S ORTHOPAEDICS

Universal or selective ultrasound screening for
developmental dysplasia of the hip? A discussion of

the key issues

R. Biedermann'
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stwood?? J Child Orthop 2018;12:296-301
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Late detection of DDH is reduced by all screening modalities be they clinical, selective or universal ultrasound
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Universal US screening started in Austria
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NIPE (Newborn and Infant Physical Examination) m R

screening program in UK
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Financial justification for routine ultrasound
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The treatment of neonatal hip dysplasia with splints Even Experts Can Be Fooled: Reliability of Clinical

in the United Kingdom: time for consensus? Examination for Diagnosing Hip Dislocations in Newborns
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Diagnostic and treatment preferences for
developmental dysplasia of the hip: a survey of EPOS
and POSNA members |

Alves C et al .J Child Orthop. 2018 Jun 1;12(3):236-244.
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