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Early screening of developmental dysplasia of hip by acoustical technique HUANG Xiaolin, KUANG
Shichun, ZHEN G Zhenyao. Department of Rehabilitation Medicine, Tongji Hospital, The Tongji Medi-
cal University, Wuhan, 430030, China

[ Abstract] Objective  To search for noninvasive acoustical technique reflecting the dynamic re-
sponse of the observed structure for early screening of developmental dysplasia of the hip ( DDH) in
neonates. Methods The special testing instruments included an excitation system, a transduction system
and the data acquisition and analysis system with a program of dual channel digital filter for measuring the
power of acoustic signals. The baseline for 90 normal neonates has been established. Sixteen cases of unilat-
eral DDH were examined by the acoustical technique. Results The most optimal and effective testing fre-
quencies were found in the range of 200 ~ 315 Hz in which there was a high coherence (CF=> 0. 94) and a
small discrepancy (D<Z 2 dB) in normal group. The results suggested that the coherence of the signals in 6
cases were below 0. 8 in at least one of these three frequency bands. The discrepancy estimated for the pa
tients w ere found to be dlearly different from the normal figures (P<Z0.00D). By setting the cut-off discrep-
ancy at 2.0 dB the best sensitivity of 100% would be achieved. Conclusion This study shows that the de-
velopment of the acoustical technique providing a practical method with objective measure of sound signals
across hip joints for early screening of DDH in neonates.
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