Paediatric Hip Disease
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Paediatric hip disease is relatively common and the three major complains are discussed in this article.
Perthe’s Disease
Perthe’s Disease involves osteochondritis (necrosis of bone following vascular insufficiency causing
fragmentation and collapse prior to revascularization) of the femoral head. It more commonly affects boys
aged between 3 and 11.
Clinically there is pain at the knee or hip causing a limp, with all movements at the hip usually being reduced.
It is imperative that this is considered as a differential in any child who has a painful knee as this is often the
only painful symptom.
In less severe disease treatment involves rest until pain free, with regular X-rays to check on the condition of
the femoral head. Sometimes the leg is splinted to keep the femoral head in the acetabulum until it reforms.
In severe cases osteotomy may be indicated to realign the joint.

The x-ray above shows Perthes disease affecting the left femoral head.
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Slipped Upper Femoral Epiphysis (SUFE)
Slipped upper femoral epiphysis affects individuals usually between the ages of 10 and 16. There is
displacement of the physis (growth plate) with the epiphysis slipping down and backward.
Patients usually present with a limp and pain in the groin, anterior thigh or knee. As with Perthes disease
knee pain may be the only presenting symptom. Limited flexion, abduction and medial rotation at the hip is
often found clinically. As in displaced neck of femur fractures when the patient is supine the limb is shortened
and externally rotated.
Slight or moderate displacement should be fixed with pinning in situ, where a screw is used the prevent a
further slip. In cases where severe deformity develops it can be corrected by late osteotomy when growth is
complete.

The above x-ray shows a SUFE of the right femoral head.
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Congenital Dislocation of the Hip (CDH)
Congenital Hip Dislocation is present at birth and describes a condition where the head of the femur is either
displaced or easily displaceable from the acetabulum, which is poorly developed (dysplastic). The affected
limb appears shortened and movement is reduced. Skin creases may appear abnormal. On gentle
manipulation the hip can be reduced and dislocated with an associated “clunk”, Barlow’s Sign.
Management of congenital hip dislocation is largely dependent on the age of the child. If an abnormality is
suspected at routine neonatal screening, double nappies should be used and reassessment should take
place about 3 wks later. At this time if instability is clinically still present and an ultrasound confirms a
dysplastic acetabulum the child should be splinted in abduction for three months. From 6-18 months if this is
still present then closed reduction may be attempted. If this works hips are then splinted. Failure results in a
series of open operative procedures to attempt to relocate the hip.

The image above shows an ultrasound scan taken 5 weeks after birth in a screening clinic for CDH. The
white arrow shows a shallow (dysplastic) acetabulum. In a normal hip the acetabulum should reach at least
half way up the femoral head (at the end of the dotted line) which is shown by the dotted line.
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The above x-ray shows an x-ray of a child with a late presentation of bilateral hip dislocation. The white
arrow is pointing at the femoral head epiphysis which should be located in the acetabulum as signified by the
white circle on the left.
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