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Developmental dysplasia of the hip (DDH) is one of the main public health problems in 
newborns as it is the most common congenital disease of the musculoskeletal system 
in those ages.1-3 As a definition, it represents a broad spectrum of pathological hip and 
affected proximal femur and acetabulum resulting in malalignment of the femoral head 
and the acetabulum with disproportionate growth.4,5 Early detection and intervention are 
crucial in preventing dysplasia of the hip, because the condition may be initially occult 
and it is easily treated when caught early, but difficult to treat later.2 Therefore, there are 
various screening programs from birth and Turkey has its national screening programs 
for newborns.6

The physical examination including instability maneuvers such as Barlow and Ortolani 
maneuvers should be done universally. Clinician tries to dislocate the femoral head with 
hip adduction and posterior translation during the Barlow maneuver and tries to relocate 
a dislocated femoral head with hip abduction and anterior translation in the Ortolani 
maneuver.2,3,5 However, physical examination seems to fail in detecting all cases of hip 
dysplasia, therefore ultrasound has been becoming the primary imaging modality for 
diagnosing DDH in newborns during the last decades.1,3,6 In a recent study investigating the 
utility of ultrasonographic findings in predicting the subsequent radiographic parameters 
of DDHs, the ultrasonographic parameters showed an excellent negative predictive value 
for an abnormal femoral head position on radiographs.4 

Graf ultrasound method is the most popular ultrasound screening method, a hip with an 
alpha angle >60 degrees and beta angle <50 degrees is classified as normal in this method.1,4 
After acceptance of the Graf ultrasound method worldwide, various ultrasound screening 
programs have been performed in different countries. In the selective screening program, 
only newborns with abnormal physical examination and risk factors are screened Graf 
ultrasound method and all newborns are screened in the universal screening program. 
Countries such as Turkey, England, and United States have selective screening programs, 
whereas Austria and Germany have universal screening programs.6-8
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The universal screening program is criticized as it potentially 
causes higher rates of treatment with abduction splinting, high 
costs, unnecessary treatment, and increased posttreatment 
complications of avascular necrosis.1,3,8 The selective 
screening program is shown to cause late diagnosed DDH7 
and this later diagnosis leads to invasive surgical procedures 
such as total hip arthroplasty. The hospital cost of total hip 
arthroplasty is higher in patients with DDH compared with 
primary osteoarthritis and increased severity of dysplasia is 
associated with higher costs.9

In a conclusion, DDH is still one of the main public health 
problems in neonates. Despite the many studies focusing on 
ultrasound screening programs for decades, no consensus 
has been reached about routine ultrasound screening of the 
hip in neonates. Due to the increased number of children 
treated for DDH, there is a concern about overtreatment for 
the universal ultrasound-screening program. In contrast, 
late detected cases resulting in coxarthrosis are the main 
concern regarding the selective ultrasound screening of the 
hip in neonates. Therefore, every country has its ultrasound-
screening program, and Turkey has her own successful 
selective national ultrasound-screening program for 
decades. New studies and updates of the literature should 
be regularly evaluated to maintain and improve the current 
successful national ultrasound screening program.
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