Comment on: Universal in-house
neonatal hips ultrasonography screening
in the United Arab Emirates

1o the Editor

We read with interest an article published in
the journal titled “universal in-house neonatal hips
ultrasonography screening in the United Arab
Emirates”.! The study aimed to investigate the
incidence of developmental dysplasia of the hip (DDH)
in a homogeneous cohort of neonates born in the
Mediclinic Al Jowhara Hospital, Al Ain, United Arab
Emirates (UAE). The researchers carried out universal
ultrasonography hip screening using the Graf method
on neonates in the maternity ward. The study included
2 groups for comparison: the Gulf Cooperation
Council (GCC) group and the non-GCC group. The
results show an overall DDH incidence of 1.7%, with
a higher prevalence among neonates from the GCC
region (2.9%) and significantly higher among girls
from this region (6.3%). The incidence of immature
hips (type Ila) was 9%, with similar rates regardless of
geographical origin or gender. The findings suggest a
need for a national ultrasonography DDH screening
program, particularly for neonates from the GCC
region, emphasizing the higher incidence among girls.

We congratulate the author for contributing to
the understanding of DDH and highlighting the
importance of considering regional and gender-
specific factors in healthcare planning. The article’s
meticulous investigation into geographical variations,
clinical aspects, and the presence of risk factors in a
homogeneous cohort of neonates has yielded valuable
insights for the field.

There are several important factors that could guide
future articles and improve their generalizability and
social utility. First, the research was carried out as a
single-center study; therefore, the small sample size
could limit the statistical power of the study and impact
the precision of the findings, although the article has
acknowledged this limitation in the limitation section.
Second, the accuracy of the Graf method has its own
limitations, such as the expertise of the operator, infant
positioning, the inability to capture hip dynamics, and
the potential to miss mild dysplasia of the hip.>* Third,
the retrospective nature of the data; and fourth, the lack
of follow-up.

Not all children diagnosed as susceptible to DDH
at birth will necessarily develop DDH in the future.*
It is crucial to carry out follow-up assessments with
these susceptible children, as this process can yield
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valuable information.” By obtaining data on children
who did eventually develop DDH, we can analyze
demographic variables specific to this group. Once we
identify the peculiar characteristics of children who did
develop DDH, this information can serve as a guide for
policymakers and the healthcare system. Understanding
the unique characteristics associated with the
development of DDH enables us to be better prepared
to implement necessary remedies and interventions.®
This sequential approach, from follow-up assessments to
demographic analysis and policy considerations, ensures
a systematic and informed strategy for addressing DDH
in susceptible children.
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Reply from the Author

Thank you for taking the time to read and engage
with my study dealing with universal ultrasonography
screening of neonatal hips using a Graf method in
the UAE, which was published in the Saudi Medical
Journal. I appreciate your thoughtful comments and
the opportunity to address your observations.

A limitation of the study was the small cohort of
neonates in the single-centre study. It would be perfect
if the same study design could be applied in several
centres to arrive at more statistically supportive results.
The design used in the study is readily reproducible
with one requirement only -having well trained and
certified examiners. Graf courses for babies” hips should
be organized in the GCC region, and I am willing to
assist in organizing the courses to create a broad base
of educated professionals. The Graf technique is highly
reliable and reproducible technique when carried out
by well-trained examiners.>”” The results collected from
the multiple centres would, for sure, help in tailoring a
regional DDH ultrasonography screening program.

Current knowledge of the natural course of the
underdevelopment of infants’ hips, based on the
capability of ultrasonography to clearly delineate all
structures from the day of birth and also lessons that
were learned from the too aggressive treatment in 20th
century, has made it possible for us to strongly say that
the universal ultrasonography DDH screening is not
harmful and should be strongly considered."

Looking back from consequences such as late
diagnosed DDH and linking it to sources such as
underdeveloped and untreated infant hips in the first
days of life could also be useful; however, prevention of
these cases through screening is a far better approach.
An additional benefit of the screening program would
be that it creates opportunities to directly inform the
caregivers regarding the harmful effect that swaddling the
babies’ legs too tightly could have on the development
of their hips. This is very important, as it is a tradition
that is deeply rooted in the GCC region.
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Your insights have contributed significantly to
the ongoing dialogue in our field, and I value the
opportunity to engage in constructive discourse with
you. If you have any further questions or comments,
please feel free to reach out. Thank you again for your
interest in my work.

Nina Dordevié

Department of Orthopedic,
Mediclinic Al Jowhara hospital,
Abu Dhabi, United Arab Emirates

References

1. Dordevi¢ N. Universal in-house neonatal hips ultrasonography
screening in the United Arab Emirates. Saudi Med ] 2023; 44:
1120-1126.

2. Vasilescu D, Cosma D, Vasilescu DE, Botar Jid C, Gersak M,
Lenghel M, et al. A new sign in the standard hip ultrasound
image of the Graf method. Med Ultrason 2015; 17: 206-210.

3. Falliner A, Schwinzer D, Hahne HJ, Hedderich J, Hassenpflug
J. Comparing ultrasound measurements of neonatal hips using
the methods of Graf and Tetjesen. J Bone Joint Surg Br 2006;
88: 104-106.

4. Paton RW. Screening in developmental dysplasia of the hip
(DDH). Surgeon 2017; 15: 290-296.

5. Lucchesi G, Sacco R, Zhou W, Li Y, Li L, Canavese E DDH in
the walking age: review of patients with long-term follow-up.
Indian J Orthop 2021; 55: 1503-1514.

6. Kural B, Devecioglu Karapmar E, Yilmazbag P, Eren T, Gokeay
G. Risk factor assessment and a 10-year experience of DDH
screening in a well-child population. Biomed Res Int 2019;
2019: 7213681.

7. Omeroglu H, Bicimoglu A, Koparal S, Seber S. Assessment of
variations in the measurement of hip ultrasonography by the
Graf method in developmental dysplasia of the hip. J Pediatr
Orthop B 2001; 10: 89-95.

8. Omeroglu H. Use of ultrasonography in developmental
dysplasia of the hip. J Child Orthop 2014; 8: 105-113.

9. Chavoshi M, Mirshahvalad SA, Mahdizadeh M, Zamani E
Diagnostic accuracy of ultrasonography method of Graf in the
detection of developmental dysplasia of the hip: a meta-analysis
and systematic review. Arch Bone Jt Surg 20215 9: 297-305.

10. Biedermann R, Eastwood DM. Universal or selective ultrasound
screening for developmental dysplasia of the hip? A discussion
of the key issues. J Child Orthop 2018; 12: 296-301.


https://pubmed.ncbi.nlm.nih.gov/37926459/
https://pubmed.ncbi.nlm.nih.gov/37926459/
https://pubmed.ncbi.nlm.nih.gov/37926459/
https://pubmed.ncbi.nlm.nih.gov/26052572/
https://pubmed.ncbi.nlm.nih.gov/26052572/
https://pubmed.ncbi.nlm.nih.gov/26052572/
https://pubmed.ncbi.nlm.nih.gov/16365130/
https://pubmed.ncbi.nlm.nih.gov/16365130/
https://pubmed.ncbi.nlm.nih.gov/16365130/
https://pubmed.ncbi.nlm.nih.gov/16365130/
https://pubmed.ncbi.nlm.nih.gov/28619546/
https://pubmed.ncbi.nlm.nih.gov/28619546/
https://pubmed.ncbi.nlm.nih.gov/35003539/
https://pubmed.ncbi.nlm.nih.gov/35003539/
https://pubmed.ncbi.nlm.nih.gov/35003539/
https://pubmed.ncbi.nlm.nih.gov/31467908/
https://pubmed.ncbi.nlm.nih.gov/31467908/
https://pubmed.ncbi.nlm.nih.gov/31467908/
https://pubmed.ncbi.nlm.nih.gov/31467908/
https://pubmed.ncbi.nlm.nih.gov/11360786/
https://pubmed.ncbi.nlm.nih.gov/11360786/
https://pubmed.ncbi.nlm.nih.gov/11360786/
https://pubmed.ncbi.nlm.nih.gov/11360786/
https://pubmed.ncbi.nlm.nih.gov/24510434/
https://pubmed.ncbi.nlm.nih.gov/24510434/
https://pubmed.ncbi.nlm.nih.gov/34239956/
https://pubmed.ncbi.nlm.nih.gov/34239956/
https://pubmed.ncbi.nlm.nih.gov/34239956/
https://pubmed.ncbi.nlm.nih.gov/34239956/
https://pubmed.ncbi.nlm.nih.gov/30154918/
https://pubmed.ncbi.nlm.nih.gov/30154918/
https://pubmed.ncbi.nlm.nih.gov/30154918/

