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Developmental dysplasia of the hip: Treatment and outcome
= Aga 61018 months or failure of abduction splint
« Aga 2 woeks 1o 6 months
= Duleoma
= Aga =18 months

Management of Barrett's esophagus
« Endoscopic survwillance

* Endoscopic tnatment of low-grede dyspiasia and nondyspiastic Bametls
esophagus

= Summary and recommendations

Developmental dysplasia of the hip: Clinical features and diagnosis
= Glinical featurss

+ Bummary and recommendaticns

* Approach o disgnosis and referal

= Disgnosis

' Diagnastic imaging

Carvical cancer screening tests: Evidence of affectiveness
“ The Papanicolaouy smear
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dysplasia of the hip: Treatment and outccsme

Author Bastion Edsor Doty Editor
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