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o Clinical terms that describe hip stability  
o Radiographic and ultrasound criteria for dysplasia and dislocation based upon age.   
o Historical and clinical risk factors to be assessed for all children that are related to DDH.   
o What constitutes “standard” brace treatment of DDH 
o What are outcomes criteria that define successful or failed treatment for DDH 

• Establish universally accepted and reproducible ranges of normal values across ages for sonographic 
and/or radiographic hip measures or any future surrogates for normal hip development.   

• Establish clear relationships between these surrogates for hip development and demonstrate long-term 
functional limitations that are correlated to surrogate values that fall outside of the normal ranges.   

• Define the benefits and harms of late diagnosis of DDH 
• Define the harms of early diagnosis and treatment of DDH 
• Standardize follow-up times after bracing to improve objective testing of outcomes 

Provide research design that is applicable to routine practice situations and allows for comparison of 
alternative methods of diagnosis and treatment. 
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