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Radiography on Unilateral Congenital Dislocation

of the Hip in Children

Takehiro Uchida, Masamichi Shimamura'’, Yoshinori Funama'’,
Shinya Ueda?®’, Toshio Amano®’

Abstract . Hip radiography of children has been usually performed in supine position. How-
ever, the usual hip radiography in supine position cannot always obtain the image of a sym-
metrical pelvis in the case of unilateral congenital dislocation of the hip (CDH). Therefore, or-
thopedists cannot exactly diagnose dislocation of the hip or a dysplastic hip. For this reason,
we examined the method to obtain the image of a symmetrical pelvis in the case of unilateral
CDH.

Our hip radiography in oblique position was carried out in the condition that 5 cm thick
sponge was placed under a normal hip joint, and then the image of more symmetrical
pelviswas obtained.

In the case of unilateral CDH, our hip radiography in oblique position turned out to obtain

an image of more symmetrical pelvis than a usual hip radiography in supine position.

Key words . Unilateral congenital dislocation of the hip (unilateral CDH), Hip radiography in
supine position, Hip radiography in oblique position, Symmetrical pelvis,
dysplasia of the hip (DDH)
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