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Hip  Surve i l lance is  the  process  o f  iden t i f y ing  and mon i to r ing  ear ly
ind ica tors  o f  p rogress ive  h ip  d isp lacement .  

M igra t ion  percentage (MP)  measures  the  percent  o f  the  femora l  head tha t
is  ou ts ide  the  bony  acetabu lum.  MP is  measured on  AP pe lv is  x - rays  and
is  the  key  rad iograph ic  measure  used to  quant i f y  h ip  d isp lacement .  

The la te ra l  movement  o f  the  femora l  head ou t  f rom under  the  ace tabu lum

Hip  d isp lacement  where  the  femora l  head is  par t ia l l y  d isp laced f rom under
the  acetabu lum (mp ≥  33%)

Hip  d isp lacement  where  the  femora l  head is  comple te ly  d isp laced f rom
under  the  ace tabu lum (MP = 100)

A w ide ly  used method fo r  c lass i fy ing  the  movement  ab i l i t y  o f  ch i ld ren  w i th
cerebra l  pa lsy .  I t  cons is ts  o f  f i ve  leve ls  and descr ibes  gross  motor
func t ion  on  the  bas is  o f  se l f - in i t ia ted  movement  w i th  par t i cu la r  emphas is
on s i t t ing ,  wa lk ing ,  and whee led  mob i l i t y  (CanChi ld ) .  Leve l  I  i s  leas t
severe  and ind ica ted  independent  mob i l i t y  and Leve l  V  is  the  most  severe
and ind ica tes  to ta l  dependence fo r  a l l  mob i l i t y .

Hip Survei l lance

Migrat ion Percentage (MP)

Hip d isplacement  

Hip  subluxat ion

Hip d is locat ion

Gross Motor  Funct ion Classi f icat ion System (GMFCS)

Hip  d isp lacement  i s  common in  ch i ld ren  w i th  cerebra l  pa lsy  (CP) ,

espec ia l l y  in  those ch i ld ren  who are  non-ambula tory  (Poutney  e t  a l

2003)  and those w i th  inc reased musc le  tone.  The overa l l  inc idence o f

h ip  d isp lacement  in  ch i ld ren  w i th  CP has  been es t imated to  be

approx imate ly  35%.  (Hägg lund G e t  a l  2007,  Soo e t  a l  2006) .  

 Progress ive  h ip  d isp lacement  can lead to  h ip  d is loca t ions ,  decreased

jo in t  mob i l i t y ,  pa in ,  impa i red  func t ion ,  and a  decrease in  the  qua l i t y  o f

l i fe  (Poutney  e t  a l  2003) .  H ip  surve i l lance programs fo r  ch i ld ren  w i th  CP

ex is t  in  Europe,  Aus t ra l ia ,  and par ts  o f  Canada and have been adopted

as  s tandard  o f  care .  A l though there  is  no  na t ionwide  h ip  surve i l lance

program in  the  Un i ted  Sta tes ,  the  Amer ican Academy fo r  Cerebra l  Pa lsy

and Deve lopmenta l  Med ic ine  has  deve loped screen ing  gu ide l ines  and

severa l  ma jor  Ped ia t r i c  Or thoped ic  Centers  a re  us ing  s imi la r  h ip

surve i l lance screen ing  gu ide l ines .  H ip  Surve i l lance Screen ing

recommendat ions  are  based on  the  ch i ld ’s  age and GMFCS func t ion

leve l .  These programs have demonst ra ted  improved de tec t ion  o f  h ip

sub luxa t ion  and appropr ia te  ear ly  in te rvent ion  w i th  a  resu l tan t  decrease

in  the  number  o f  pa in fu l  d is loca t ions .  (Shrader  e t  a l  2019)



Cl in ica l  f indings which
are  possib le  indicators

of  h ip  d isplacement:

Risk factors for hip
displacement include:

Cr i ter ia  for  re ferra l  to
an or thopedic  surgeon:

•  H ip  pa in

•  C l in ica l l y  impor tan t  leg  length

d iscrepancy

•  Decrease in  h ip  abduc t ion  range

•  Deter io ra t ion  o f  s i t t ing  or

s tand ing  sk i l l s

•  Inc reased d i f f i cu l ty  w i th

per inea l  care  or  hyg iene

•  MP ≥  30%

•  <  30°  h ip  abduc t ion

•  Increase in  MP≥  10% over  1

year

•  I f  c l in ica l  f ind ings  ind ica te

poss ib le  h ip  d isp lacement

•  GMFCS I I I  –  V

•  Sco l ios is

•  Windswept  de formi ty

•  H ip  adduct ion  –  f lex ion

cont rac ture

•  Spas t ic i t y  o f  the  h ip  adduc tor

and f lexor  musc les

Many o f  the  ch i ld ren  a t  Ped ia t r i c

Complex  Care  o f  Arkansas  (PCCA)

fa l l  in to  the  h igh  r i sk  ca tegor ies  on

the  GMFCS for  h ip  p rob lems.  In  an

ef fo r t  to  be  proac t ive  and prov ide

the  bes t  care  fo r  the  ch i ld ren  a t

PCCA,  our  med ica l  team is

coord ina t ing  w i th  the  Or thoped ic

Depar tment  a t  Arkansas  Ch i ld ren ’s

Hosp i ta l  to  p rov ide  a  h ip

surve i l lance program.

Based on  recommendat ions  f rom

the Care  Pathways  es tab l i shed by

the  Amer ican Academy o f  Cerebra l

Pa lsy  and Deve lopmenta l  Med ic ine

(AACPDM),  h ip  surve i l lance w i l l  be

in i t ia ted  fo r  ch i ld ren  under  the  age

of  19  years  who have been admi t ted

to  PCCA.  In i t ia l  h ip  surve i l lance w i l l

cons is t  o f  a  de terminat ion  o f  the

ch i ld ’s  Gross  Motor  Func t ion

Class i f i ca t ion  Sys tem (GMFCS)

leve l  and measurements  o f  h ip

abduct ion  range o f  mot ion  done by

a phys ica l  therap is t  a t  PCCA.  A

request  fo r  h ip  x - rays  w i l l  be

in i t ia ted  a t  age two years  o r  i f  an

o lder  ch i ld  i s  admi t ted  and has  no t

had an  AP pe lv ic  x - ray .  Thereaf te r ,

c l in ica l  exams and AP pe lv ic  x - rays

wi l l  occur  accord ing  to  the  H ip

Surve i l lance Screen ing  Schedu le .

C l in ica l  exams w i l l  cons is t  o f

ver i f y ing  the  ch i ld ’s  GMFCS leve l ,

measur ing  h ip  abduc t ion ,  assess ing

pa in ,  and check ing  fo r  leg  length

d iscrepancy .  H ip  AP pe lv ic  x - rays

wi l l  be  done in  a  s tandard ized

manner  w i th  pe lv is  in  a  neut ra l

pos i t ion .

PCCA Hip
Surveillance



i f  there  are  r i sk  ind ica tors ,  have AP pe lv is  rad iograph rev iewed

Cl in ica l  assessment  and AP pe lv ic  rad iograph a t  5  years  

i f  f ind ings  are  normal  repeat  a t  8  years

i f  f ind ings  are  abnormal ,  con t inue annua l  surve i l lance C l in ica l

assessment  and AP pe lv ic  rad iograph a t  8  years  

i f  f ind ings  are  normal  d ischarge f rom surve i l lance

i f  f ind ings  are  abnormal ,  con t inue annua l  surve i l lance

Cl in ica l  assessment  and AP pe lv ic  rad iograph a t  2  years  o r  upon

admiss ion  Rev iew annua l ly  w i th  c l in ica l  assessment

i f  there  are  r i sk  ind ica tors ,  have AP pe lv is  rad iograph

rev iewed

i f  f ind ings  are  normal  repeat  a t  8  years

i f  f ind ings  are  abnormal ,  con t inue annua l  surve i l lance

i f  f ind ings  are  normal  d ischarge f rom surve i l lance

i f  f ind ings  are  abnormal ,  con t inue annua l  surve i l lance

Cl in ica l  assessment  and AP pe lv ic  rad iograph a t  2  years  o r  upon

admiss ion

Rev iew annua l ly  w i th  c l in ica l  assessment

C l in ica l  assessment  and AP pe lv ic  rad iograph a t  5  years  

C l in ica l  assessment  and AP pe lv ic  rad iograph a t  8  years  
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i f  there  are  r i sk  ind ica tors ,  have AP pe lv is  rad iograph rev iewed 

i f  f ind ings  are  normal  d ischarge f rom surve i l lance

Cl in ica l  assessment  a t  2  years  o r  upon admiss ion

Rev iew annua l ly  w i th  c l in ica l  assessment
C l in ica l  assessment  and AP pe lv ic  rad iograph a t  5  years
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i f  the  MP is  abnormal  o r  uns tab le ,  repeat  every  6  months  
once the  MP is  s tab le ,  repeat  annua l ly  un t i l  ske le ta l  matur i t y

C l in ica l  assessment  and AP pe lv ic  rad iograph a t  2  years  o r  upon
admiss ion

i f  the  MP is  abnormal  o r  uns tab le ,  repeat  every  6  months  un t i l  MP

stab i l i zes

once the  MP is  s tab le ,  repeat  annua l ly  un t i l  ske le ta l  matur i t y

C l in ica l  assessment  and AP pe lv ic  rad iograph a t  2  years  o r  upon

admiss ion

i f  the  MP is  abnormal  o r  uns tab le ,  repeat  every  6  months  un t i l  MP

stab i l i zes

once the  MP is  s tab le ,  repeat  annua l ly  un t i l  ske le ta l  matur i t y -once

the  MP is  s tab le ,  repeat  annua l ly  un t i l  ske le ta l  matur i t y

C l in ica l  assessment  and AP pe lv ic  rad iograph a t  2  years  o r  upon

admiss ion
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