
CHILDREN’S NATIONAL MEDICAL CENTER 

DEPARTMENT OF RADIOLOGY

ULTRASOUND PROTOCOL

______________________________________________________________________

Issue Date: 01/9/2014



Policy: PEDIATRIC HIPS

Last Revision Date: 1/9/2015



Approved by: DBulas
A. Indications for a pediatric hip ultrasound include but are not limited to:

Breech presentation at birth. Family history of DDH. 

Positive hip clip during routine physical exam. 

Monitoring patients with DDH being treated with a Pavlik harness. Follow up during therapy
Can be performed up to 1 year of age if abnormal, if normal, ossification may limit exam after 6 months of age
B. Patient Prep: 


No patient prep required for this exam. 

C. Protocol: 
· Confirm patient identity using standard hospital protocol (2 patient identifiers).

Verify physician order for testing.

· Wash hands prior to patient contact, in addition to utilizing standard & or isolation precautions as appropriate.

· Determine if study to be performed in and/or out of harness by discussing with referring physician or attending

· Utilizing a high frequency linear transducer in the coronal and transverse views to evaluate the hips in grey scale. 
CORONAL :  In and out of harness as requested by referring physician

 Coronal views of the hip in  flexed position adducted. 


Measurement of  percent coverage – at deepest portion of acetabulum

(additional  acetabular alpha angle obtained as needed)
TRANSVERSE:

Hip being evaluated should be flexed at 90 degrees adducted. 


A stress maneuver is performed to evaluate for hip instability with the hip and knee 
flexed and the thigh adducted. 

Cine clip is taken to document stressing of the hip being imaged. 
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