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‘CHILDREN’S ORTHOPAEDICS

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

the key issues

oo J Child Orthop 2018;12:296-301
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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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- R = universal screening at a national level
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The treatment of neonatal hip dysplasia with splints
in the United Kingdom: time for consensus?
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Daniel C. Perry? Pavlik’s method of functional treatment by a

Westacott DJ, ZOZO(Coventry)
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ORIGINAL ARTICLE

OPEN

Even Experts Can Be Fooled: Reliability of Clinical
Examination for Diagnosing Hip Dislocations in Newborns

Philip Harper, BMBS*¥ Brijil M. Joseph, BMedSc*t Nicholas M.P. Clarke, FRCS *7
Jose Herrera-Soto, MD,} Wudbhav N. Sankar, MD,§ Emily K. Schaeffer, PhD, |
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for International Hip Dysplasia Institute (IHDI)

Harper & Clarke, JPO 2020

ERMNII—REZTET 2NRDD
ERIRBAFTRDBEIXES>TTEDOMN?
(MR £&3H AXiE)

.HREIHxONS 8%ILEREZ =N B,

@ B HEHIFE D 72 ULVIREIAY20%7F
£ LT,

RERFTRICIKET 2@Z VAT L
'G(iﬂRElLazI%ﬁmE%’é'G%&L\o
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Even Experts Can Be Fooled: Reliability of Clinical
Examination for Diagnosing Hip Dislocations in Newborns
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Original Clinical Article ("‘ CHILDREN’S ORTHOPAEDICS

Diagnostic and treatment preferences for
developmental dysplasia of the hip: a survey of EPOS
and POSNA members |
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