
What is hip surveillance? 

Hip surveillance is the process of identifying and 
monitoring the early signs of progressive hip 
displacement (movement of the head of the thigh 
bone out of the hip socket). 

Early detection of hip problems is very important.  
Early diagnosis and treatment minimises the need 
for, and extent of, surgery. 

Why do we need to monitor your 
child’s hips? 

As children grow and develop, muscles with 
spasticity or stiffness may become shortened, 
causing muscle or joint contractures.  In addition, 
the thigh bone of some children grows at a 
different angle.  Children with cerebral palsy, or 
similar conditions, are at risk of developing hip 
subluxation and dislocation. 

Hip displacement may cause: 

>  Pain whilst sitting or walking 

>  Limited range of movement at the hip 

>  Difficulties with positioning, or problems with 
hygiene and personal care. 

How do we monitor your child’s 
hips? 

Physical examination of the hips is not enough.  
All children with cerebral palsy, or like conditions, 
require regular hip xrays. 

 

How often does you child need their 
hips xrayed? 

The frequency of hip xrays will depend on the 
child’s age, previous xray results, clinical 
assessment, and their GMFCS (Gross Motor 
Function Classification System) level.  We follow 
National Guidelines on hip surveillance.  Your 
rehabilitation specialist will advise on this. 

What happens after the xray? 

Your child’s xray will be reviewed and 
measurements taken.  Displacement of the hip is 
measured as a “migration percentage”.  These 
measurements are recorded on a database for 
future reference. 

A summary letter, documenting the migration 
percentage, will be sent to the referring doctor, 
and the family.  This will include recommendations 
for when the child should have their next hip xray. 

 

 

 

The term hip subluxation  is used if the migration 

percentage is between 10% and 99%.  The term 
hip dislocation  refers to when the head of the 

thigh bone is completely displaced from the socket 
(ie 100%). 

What will happen if a problem is 
found? 

Any recommended action will be discussed with 
you in a Rehabilitation or combined 
Rehabilitation/Orthopaedic clinic appointment.   

Soft tissue surgery is often effective for children 
when hip problems are detected at an early stage 
(hence the importance of regular xrays).  
Lengthening of the adductor (groin) muscles may 
be all that is required in younger children. 

If the problem is allowed to progress, more 
extensive surgery to the hip bones may be 
required. 

For the majority of children, surgery to keep the 
hip in joint, or to put the hip back in joint, is 
preferable to leaving the child with a dislocated hip 
which is frequently painful in later life.  



 

  

 

Summary 
Hip surveillance is an ongoing process that 
will continue for every child until their treating 
Doctor agrees it is safe to discharge them 
from the hip surveillance program, or they 
reach skeletal maturity (end of growing). 

We recommend that parents and carers work 
together with their child’s medical team and 
physiotherapist to make hip surveillance a 
regular part of their child’s health care regime.  

 

 

 

 

 

 

For more information: 

Women’s and Children’s Hospital 

Paediatric Rehabilitation Department  

1st Floor, Rieger Building 
72 King William Road 

North Adelaide SA  5006 
Telephone: 8161 7367 
www.wch.sa.gov.au 

 

Non-English speaking: for information in  
languages other than English, call the interpreting and 
Translating Centre and ask them to call  
Department of Health. This service is available at  
no cost to you, contact (08) 8226 1990. 
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