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%_8_ kX ]‘7 WHEN DOES HIP SURVEILLANCE START AND HOW OFTEN WILL MY
CHILD NEED A CLINICAL EXAM AND X-RAY?

A7} =4 oha) Qe wom kg hA) =2 e sk sfok Fuith. of e 1o
7FA3s o) 12} A AALS 9 "YUk o 3 A AAReF daAMd H HEE 2 22 Y

-1 =2
Qe el vel At o2 B Astel UEE Js i AZHGMECS)ol e XS
ARSI T

GMFCS+ oF&59 &5 59

hyA

nhx) 2} o] A of) 1ho} ¢

5 52 4
EFFUT AU 9 A8
2R el #4F 5 AFUT

7] 9)8led ALgst Zul =21 1(1)9] A V(5)7HA] 5THA| &
A X BAL 719, Lot AE Y7} A o] GMFCS 552 ©

e

o 1WA X% TS GMFCS 53l Aoz ATy o] gH5U].

* & 0] GMFCS T 19l A= aybd A&k 9gdo] waunh 4 dAket A2 295
7H A A AA YT

e &% T2 o] GMFCS 53 Vel A= 13d %3k 93 o] 714 w5 Y THGMFCS 53 Vel
ol 109 T 8™o] ¥y d g7} whAysh), dA HARe) dA~x L& GMFCS 5F IV 2 vel
ol ol Al 7+ A5 A A Y o

e GMFCS9} B &0, kAl min| (37 &t oJ k) 7| Qlo] 3% udAAd S =58 otF oz HojdA
AE(EF VA7 F8) AdE aa3d (89 3o ¢ 54U

R AoIA A4 AT A Bedo] Arht AF R T

%2,
iy
H

BRoFYT,

1#3-d A7 FEE = A71=? WHEN DOES HIP SURVEILLANCE STOP?

o S13do] W& A (%5 T GMFCS 5 | 2 )& w54l 34 1A & Sagyh

o IHAE A FE ofF I} Hado] AAstE FF BT ¢ ong uHT(E T
GMFCS T3 Il IV, VEE 15 IV 27] §3) AUE d2=d ddoz meo] o] HEs
RS w742 a3 gRAlol] Zof sk A T

o

N



A A A F& Do) YojuhEA?
WHAT HAPPENS AT A CLINICAL EXAM?
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HOW ARE THE X-RAYS DONE?
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WHAT HAPPENS IF MY CHILD HAS SIGNS OF HIP DISPLACEMENT?
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