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SYSTEMATIC REVIEW

Diagnostic Accuracy of Ultrasonography Method of
Graf in the Detection of Developmental Dysplasia of
the Hip: A Meta-Analysis and Systematic Review

Mohammadreza Chavoshi, MD*; Seyed Ali Mirshahvalad, MD, MPH?; Mehrzad Mahdizadeh, MD?; Fatemeh Zamani, MD?

Research performed at Children’s Medical Center, Tehran Universitv of Medical Sciences. Tehran, Iran
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