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[ Abstract]

Methods One hundred and nine normal neonates aged 1-30 days were enrolled in this study irrespective of their sex

Objective  To investigate the properties of acoustic transmission on normal neonatal hip joints.
and body-weight. A non-invasive technique consisting of an excitation system, a transduction system as well as a data
acquisition and analysis system( with digital filtering program) was used for measuring the acoustic transmission across
the neonatal hip joints, with emphasis on evaluation of the coherence function ( CF) of the signals and its discrepancy
(D) between the bilateral hips. Results It was found that, the highest CF ( CF >0.94) and smallest discrepancy
(D <2 dB) could be observed between the bilateral hips when the acoustic waves were ranged from 160 Hz to 315
Hz, and that these data were irrelative to the sex and body-weight of these neonates. Conclusion Following the de-
velopment of advanced acoustical technique, an objective and practicable method can now be used to evaluate the
properties of acoustic transmission in patients with joint diseases. Our experimental data may be helpful for diagnosing
neonatal hip diseases.
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