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cULy dI ingrwnI kI huMdI hY? WHAT IS HIP SURVEILLANCE?

cULy dI ingrwnI dw mqlb hY bwkwiedw jWc dI Xojnw qW ik jy quhwfy b`cy dw cULw joV qoN bwhr inkl irhw hY (ies nUM cULw 
iKskxw kihMdy hn) qW ies dy sMkyqW v`l iDAwn id`qw jw sky[ cULw iKskx kwrx cULw joV iv`coN pUrI qrHW inklx (cULw 
AwpxI QW qoN ih`lx) dI nObq vI Aw skdI hY[ cULw iKskx jW ih`lx nwl pIV ho skdI hY, cULy dI hrkq krn iv`c muSkl 
ho skdI hY Aqy bYTx, KVHy hox Aqy qurn iv`c id`kq pyS Aw skdI hY[

cULy dI ingrwnI iv`c quhwfy b`cy dy i&izEQYryipst v`loN smyN-smyN isr klIinkl jWc Aqy cULy dy AYks-ryA kIqy jwxy Swml 
hn[ cULy dy AYks-ryA cULy dw joV dyKx leI ley jWdy hn ikauNik ho skdw hY ik cULw iKskx dy koeI sMkyq jW l`Cx swhmxy 
nw Awaux[ cULy dI ingrwnI iv`c ih`sw lYx nwl quhwfy b`cy dI ishq dyKBwl tIm nUM cULw iKskx bwry CyqI pqw lgwaux iv`c 
mdd imldI hY Aqy cULw AwpxI QW qoN ih`lx qoN pihlW b`cy dI mdd kIqI jw skdI hY[ jy quhwfy b`cy dI ishq sMBwl tIm nUM 
cULw iKskx dy sMkyq imlx qW cULy nUM AwpxI QW qoN ih`lx qoN bcwaux leI auh quhwfy b`cy nUM iksy pIfIAYtirk AwrQopIifk 
srjn (b`icAW dIAW h`fIAW dw fwktr) kol iljwx leI kih skdy hn[ cweIlf hYlQ bI.sI. srIbrl pwlsI dy iSkwr 
b`icAW dy cULy dI ingrwnI dy pRogrwm nUM bI.sI. iclfrn hspqwl ivKy ie`k AwrQOpIifk fwktr Aqy i&izEQYryipst v`loN 
sihXog id`qw jWdw hY jo ik quhwfI sQwnk ishq sMBwl tIm nwl rL ky kMm krdy hn[

cULy dI ingrwnI iks leI mh`qvpUrn hY Aqy ieh ikauN kIqI jWdI hY? WHO IS HIP SURVEILLANCE 
IMPORTANT FOR AND WHY DOES IT HAPPEN?

jy quhwfy b`cy nUM srIbrl pwlsI hY qW aus dw cULw iKskx dw vDyry ^qrw hY[ srIbrl pwlsI nwl AnykW sm`isAwvW KVHIAW 
huMdIAW hn ijnHW ip`Cy keI kwrx huMdy hn[ ijnHW b`icAW iv`c koeI jnYitk (auqpqI sMbMDI) bynymI, kRomosom (guxsUqr) iv`c nuks 
jW mYtwbOilk (Awhwr pwcn) sm`isAw huMdI hY, aunHW iv`c vI srIbrl pwlsI hox dI pCwx kIqI jw skdI hY[

srIbrl pwlsI b`cy dI hrkq krn dI smr`Qw au~pr Asr krdI hY[ jdoN b`cy nUM KVHy hox jW qurnw SurU krn iv`c dyr l`gdI 
hY, jW auh Aijhw kyvl shwry nwl hI kr skdw hY qW cULy dw joV aumId muqwbk ivkisq nhIN ho pwauNdw[ nwl hI, l`qW nUM 
iek`iTAW Aqy is`DIAW r`Kx vwlIAW mwspySIAW Aksr ksIAW jW jkVIAW rihMdIAW hn ijs kwrx cULw AwpxI QW qoN iKsk 
jWdw hY[ jy quhwnUM p`kw pqw nhIN hY ik quhwfy b`cy dw cULw iKskx dw ^qrw hY qW ikrpw krky Awpxy b`cy dy i&izEQYryipst, 
&YmlI fwktr jW pIfIAYtrISIAn (b`icAW dw mwhr fwktr) nwl g`l kro[
 
cULw iKskx Aqy AwpxI QW qoN ih`lx dw kI mqlb hY? WHAT IS HIP DISPLACEMENT AND 
DISLOCATION?
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What is Hip Surveillance?
Hip surveillance is a plan for regular check-ups to watch for signs that your child’s hip may be moving 
out of joint (this is called hip displacement). Hip displacement can lead to the hip coming completely out 
of the joint (hip dislocation).  Hip displacement and dislocation can cause pain, difficulty moving the hip, 
and problems with sitting, standing, and walking.  

Hip Surveillance includes clinical exams by your child’s physiotherapist and hip x-rays at regularly 
scheduled times. Hip x-rays are done to view the hip joint because hip displacement can occur without 
any signs or symptoms. Taking part in Hip Surveillance allows your child’s health care team to find hip 
displacement early and help your child before the hip becomes dislocated. If your child’s health care 
team finds signs of hip displacement, they can refer your child to a pediatric orthopaedic surgeon (bone 
doctor for children) for treatment to prevent hip dislocation. The Child Health BC Hip Surveillance 
Program for Children with Cerebral Palsy is supported by an orthopaedic doctor and physiotherapist at 
BC Children’s Hospital who work together with your local healthcare team.

Who is Hip Surveillance important for and why does it happen?
Your child is at risk for hip displacement if your child has cerebral palsy. Cerebral palsy is a group of 
conditions with many causes.  Children with a genetic anomaly, a chromosomal abnormality, or a 
metabolic condition can also be diagnosed with cerebral palsy.  

Cerebral palsy affects a child’s ability to move.  When children are late to stand and walk or can only do 
so with help, the hip joint may not develop as expected. In addition, the muscles that pull the legs 
together and up are often tight or stiff and can pull the hip out of place. If you are not sure if your child is 
at risk for hip displacement, please consult with your child’s physiotherapist, family doctor, or 
pediatrician.

What is hip displacement and dislocation?

The hip is a ball and socket joint. The top of 
the thigh bone (also called the ‘head of the 
femur’) makes up the ball and part of the 
pelvis makes up the ‘socket’ (Figure 1). In a 
healthy hip, the ball is completely covered 
by the socket. 

    

Hip displacement, also called subluxation,
is when the ball gradually moves out from 
under the socket (Figure 2). About 1 in 3 
children with cerebral palsy will have hip 
displacement. An x-ray is needed to see 
this change.   

Figure 1: Normal Hip

Figure 2: Hip Displacement

ball socket 

ic`qr 1: ishqmMd cULw

ic`qr 2: cULw iKskxw

Kol (sOkyt) gyNd
cULw gyNd Aqy Kol (bOl AYNf sOkyt) dI Skl vwlw 
joV huMdw hY[ p`t vwlI h`fI dw au~prlw Bwg (ijs 
nUM ‘&Imr, Bwv p`t dI h`fI dw isr’ vI ikhw jWdw 
hY) gyNd vwlw ih`sw bxdw hY Aqy pyfU dw kuJ Bwg 
‘Kol’ bxdw hY (ic`qr 1 dyKo)[ ishqmMd cULy iv`c 
gyNd dI Skl vwlw joV Kol AMdr pUrI qrHW FikAw 
jWdw hY[  

 

cULw iKskxw, ijs nUM sblksySn vI ikhw jWdw 
hY, auh siQqI huMdI hY jdoN gyNd dI Skl vwlw joV 
hOlI-hOlI Kol iv`coN inkl jWdw hY (ic`qr 2 dyKo)
[ srIbrl pwlsI nwl pIVq lgBg hr 3 iv`coN 
1 b`cy nUM cULw iKskx dI sm`isAw hovygI[ ies 
qbdIlI nUM dyKx leI AYks-ryA dI loV pYNdI hY[
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AnykW b`icAW iv`c ieh sMkyq jW l`Cx audoN hI swhmxy AwauNdy hn jdoN cULw AwpxI QW qoN ih`ly hoey kw&I smW lMG cu`kw huMdw hY[ 
ie`k vwrI jdoN cULw AwpxI QW qoN ih`l jwvy qW gyNd dI Skl vwly joV dw ieMnw nukswn ho cu`kw huMdw hY ik aus nUM dubwrw Kol iv`c 
pwieAw nhIN jw skdw[ cULw iKskx bwry CyqI qoN CyqI pqw lgwauxw cULy dI ingrwnI dw mksd hY ikauNik aus smyN ielwj 
sOKw Aqy G`t guMJldwr huMdw hY[  

cULy dI ingrwnI kdoN SurU huMdI hY Aqy myry b`cy nUM ikMnI-ikMnI dyr bwAd klIinkl jWc Aqy AYks-ryA dI 
loV pvygI?  WHEN DOES HIP SURVEILLANCE START AND HOW OFTEN WILL MY CHILD NEED A 
CLINICAL EXAM AND X-RAY?

jdoN quhwfy b`cy iv`c sYrIbrl pwlsI hox dI pCwx kIqI jWdI hY, aus nUM audoN hI cULy dI ingrwnI vwly pRogrwm iv`c Swml hoxw 
cwhIdw hY[ pRogrwm iv`c Swml hox smyN quhwfy b`cy dI pihlI klIinkl jWc kIqI jwvygI[ quhwfy b`cy nUM ikMny-ikMny smyN bwAd 
klIinkl jWc Aqy AYks-ryA dI loV pvygI ieh b`cy dI ih`l-jul krn dI smr`Qw au~pr inrBr krdw hY[ ies iv`c mdd 
leI AsIN Gross Motor Function Classification System (GMFCS) (hrkq kr skx dI smu`cI smr`Qw dw vrgIkrn krn 
vwlI pRxwlI – jI.AY~m.AY~&.sI.AY~s.) dI vrqoN krdy hW[

jI.AY~m.AY~&.sI.AY~s. dI vrqoN b`cy dI ih`l-jul krn dI smr`Qw dI ivAwiKAw krn leI kIqI jWdI hY Aqy ies iv`c romn 
nMbr I (1) qoN V (5) qk pMj p`Dr Swml huMdy hn[ quhwfy b`cy dy i&izEQYryipst, AwkUpySnl QYryipst, &YmlI fwktr jW 
pIfIAYtrISIAn kuJ imMtW iv`c hI b`cy dy jI.AY~m.AY~&.sI.AY~s. p`Dr bwry pqw lgwaux iv`c quhwfI mdd kr skdy hn[

 • cULw iKskx dw ^qrw is`Dy rUp iv`c jI.AY~m.AY~&.sI.AY~s. p`Dr nwl sMbMDq huMdw hY[
 • ijhVy b`icAW dI ih`l-jul krn dI smr`Qw jI.AY~m.AY~&.sI.AY~s. dy p`Dr I (ie`k) ’qy huMdI hY, aunHW dw cULw iKskx dw 
^qrw G`t huMdw hY[ aunHW dI klIinkl jWc Aqy AYks-ryA bhuq G`t kIqy jWdy hn[
 • ijhVy b`icAW dI ih`l-jul krn dI smr`Qw jI.AY~m.AY~&.sI.AY~s. dy p`Dr V (pMj) ’qy huMdI hY, aunHW dw cULw iKskx dw 
^qrw sB qoN v`D huMdw hY (jI.AY~m.AY~&.sI.AY~s. dy p`Dr V (pMj) vwly hr 10 iv`coN 8 b`icAW dw cULw iKsk jwvygw)[ ijnHW 
b`icAW dw jI.AY~m.AY~&.sI.AY~s. p`Dr IV (cwr) Aqy V (pMj) dy ivckwr huMdw hY, aunHW dI klIinkl jWc Aqy AYks-ryA 
Aksr kIqy jWdy hn[
 • jI.AY~m.AY~&.sI.AY~s. qoN ielwvw, hYmIplYjIAw (srIr dy ie`k pwsy lkvw mwr jwxw) dw iSkwr b`cy, qurdy hoey ijnHW dy 
cULy dw ie`k ih`sw AMdr v`l nUM muiVAw Aqy iK`icAw hoieAw huMdw hY (ies nUM qurn dw gru`p IV pYtRn ikhw jWdw hY), aunHW dw 
cULw iKskx dw vDyry ^qrw huMdw hY[   

Aw^rI pMny au~pr id`qw tybl drswauNdw hY ik b`icAW nUM ikMny-ikMny smyN bwAd klIinkl jWc Aqy cULy dy AYks-ryA dI 
loV huMdI hY[

cULy dI ingrwnI kdoN bMd kIqI jWdI hY? WHEN DOES HIP SURVEILLANCE STOP?
 • ijnHW b`icAW nUM G`t ^qrw huMdw hY (hrkq krn dI smr`Qw dw p`Dr I (ie`k) Aqy II (do) ivckwr) aunHW dy cULy dI 
ingrwnI 5 swl dI aumr qk bMd kr id`qI jWdI hY[
 • jdoN b`cy Aqy Xuvk v`fy ho rhy huMdy hn, audoN aunHW dw cULw iKsk skdw hY[ ies leI ijnHW b`icAW dw cULw iKskx dw 
vDyry ^qrw hovy (hrkq krn dI smr`Qw sMbMDI jI.AY~m.AY~&.sI.AY~s. dw p`Dr III (iqMn), IV (cwr) Aqy V (pMj) jW qurn 
dw gru`p IV (cwr) pYtRn) auh audoN qk cULy dI ingrwnI iv`c ih`sw lYNdy hn jdoN qk ieh inrDwrq nhIN huMdw ik aunHW 
dIAW h`fIAW dw ivkws bMd ho cu`kw hY[

ic`qr 3: cULw AwpxI QW qoN ih`lxw
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Hip dislocation is when the ball is 
completely out from under the socket 
(Figure 3). 

With increasing hip displacement and 
dislocation, your child may have or 
develop:

• Pain
• Decreased ability to move the hip joint
• Difficulty with personal care or toileting
• Difficulty sitting comfortably
• Difficulty standing or walking
• Pressure sores

Many children have none of these signs or symptoms until the hip has been dislocated for a long time.
Once dislocated, the ball may be too damaged to put back in the socket. The aim of Hip Surveillance is 
to detect and treat hip displacement early when treatment is simpler and has fewer complications.

When does Hip Surveillance start and how often will my child need a Clinical 
Exam and x-ray?
Your child should join the Hip Surveillance Program when they are diagnosed with cerebral palsy. Your 
child will have their first Clinical Exam when joining the program. How often your child requires Clinical 
Exams and x-rays after that depends on their ability to move. We use a scale called the Gross Motor 
Function Classification System (GMFCS) to help us with this.

• Risk for hip displacement is directly related to GMFCS level. 
• Children whose ability to move is at GMFCS Level I have the lowest risk of hip displacement.

They receive the fewest Clinical Exams and x-rays.  
• Children whose ability to move is at GMFCS Level V have the highest risk of hip displacement

(8 out of 10 children that are at GMFCS Level V will have hip displacement). Clinical Exams 
and x-rays are done most often for children that are at GMFCS Levels IV and V.

• In addition to GMFCS, children with hemiplegia (one side of the body affected) who walk with 
one hip turned and pulled inward (this is called a Group IV pattern of walking) are at higher risk 
for hip displacement.

The table on the last page shows how often children need Clinical Exams and hip x-rays.

When does Hip Surveillance stop?
• Children at low risk (motor function at GMFCS Levels I and II) stop Hip Surveillance at age 5.

• Hip displacement can occur while children and youth are growing so children who are at higher 
risk (ability to move is at GMFCS Levels III, IV, and V or a Group IV pattern of walking) take part 
in Hip Surveillance until an x-ray determines that their bones have stopped growing. 

Figure 3: Hip Dislocation

The GMFCS is used to describe a child’s ability to move and includes five levels from Roman 
numeral I (1) to V (5). Your child’s physiotherapist, occupational therapist, family doctor, or 
pediatrician can help you determine your child’s GMFCS level in just a few minutes.

cULw AwpxI QW qoN ih`lx dw mqbl hY jdoN gyNd dI 
Skl vwlw joV Kol iv`coN pUrI qrHW bwhr inkl jWdw hY 
(ic`qr 3 dyKo)[

cULw iKskx Aqy AwpxI QW qoN ih`lx kwrx quhwfy b`cy nUM 
hyT ilKIAW sm`isAwvW ho skdIAW hn:

 • pIV
 • cULy dy joV dI ih`l-jul krn dI smr`Qw iv`c kmI
 • in`jI dyKBwl jW tuAwielY~t dy iesqymwl iv`c 
muSkl
 • Awrwm nwl bYTx iv`c muSkl
 • KVHy hox jW qurn iv`c muSkl
 • dbwA kwrx igltIAW pYxIAW
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klIinkl jWc dOrwn kI kIqw jWdw hY? WHAT HAPPENS AT A CLINICAL EXAM?

hr klIinkl jWc smyN, quhwfy b`cy dy i&izEQYryipst (jW ishq sMBwl tIm dy iksy hor mYNbr) v`loN:
 • ih`l-jul krn dI quhwfy b`cy dI smr`Qw dw jwiezw ilAw jwvygw Aqy jI.AY~m.AY~&.sI.AY~s. dy p`Dr dI cox kIqI jwvygI[

 • quhwfy b`cy dy cULy iv`c hrkq Aqy cULy ivclIAW mwspySIAW dI hwlq dw jwiezw ilAw jwvygw[

 • Awsx bdlx smyN quhwfy b`cy nUM hox vwlI pIV, in`jI sv`Cqw dw i^Awl r`KidAW Awaux vwlIAW muSklW, jW qurn, bYTx 
jW KVHy hox sMbMDI b`cy dI smr`Qw iv`c kmI bwry quhwnUM Aqy quhwfy b`cy nUM svwl pu`Cy jwxgy[

 • jy FukvW hovy qW quhwfy b`cy nUM qurdy hoey dyiKAw jwvygw[

not: ieh klIinkl jWc isr& ieh dyKx leI hY ik kI quhwfy b`cy dw cULw AwpxI QW qoN ih`l qW nhIN irhw[ sYrIbrl 
pwlsI dy iSkwr b`icAW leI sB joVW Aqy hrkqW sMbMDI ie`k sMpUrn jWc dI is&wrS vI kIqI jWdI hY[

AYks-ryA ikvyN kIqy jWdy hn? HOW ARE THE X-RAYS DONE?

 • quhwfy b`cy dy cULy dw ie`k AYks-ryA quhwfI sQwnk kimaUintI ivKy hI ilAw jwvygw (hspqwl Aqy inrDwrq klIink 
ivKy)[

 • bI.sI. iclfrn hspqwl ivKy cULy dI ingrwnI krn vwlI tIm v`loN AYks-ryA dI smIiKAw kIqI jwvygI[

 • AYks-ryA rwhIN ieh jwiezw ilAw jwvygw ik gyNd dI Skl vwlw joV Kol iv`coN ikMnw bwhr inkl cu`kw hY[

 • cULy dI ingrwnI krn vwlI tIm v`loN quhwnUM nqIjy ilKqI rUp iv`c Byjy jwxgy[

jy myry b`cy dw cULw iKsky hox dy sMkyq swhmxy Awaux qW kI huMdw hY?  
WHAT HAPPENS IF MY CHILD HAS SIGNS OF HIP DISPLACEMENT?

hyT ilKy hwlwq iv`c quhwfy b`cy nUM iKsky hoey cULy dw ielwj krn iv`c qjrbykwr pIfIAYtirk AwrQOpIifk srjn (b`icAW 
dIAW h`fIAW dw mwhr fwktr) kol ByijAw jwvygw: 

 • quhwfy b`cy dI klIinkl jWc qoN pqw l`gdw hY ik quhwfy b`cy nUM hyT ilKIAW AlwmqW hn:
 • Awsx bdlx smyN pIV jW in`jI dyKBwl iv`c muSkl[
 • hrkq krn dI smr`Qw iv`c kmI (bYTxw, KVHy hoxw jW qurnw)[
 • cULy dI aumId nwloN G`t hrkq (ijvyN l`q nUM ie`k pwsy v`l 30 ifgrI qoN v`D nw iljw skxw)[
 • bIqy smyN iv`c kIqIAW jWcW dy mukwbly quhwfy b`cy dy cULy (cUiLAW) dI hrkq dy p`Dr iv`c kmI[
 • quhwfy b`cy dy s`jy Aqy K`by pwsy vwly cUiLAW dI hrkq dy p`Dr AMqr[

 • quhwfy b`cy dw AYks-ryA cULw ih`ly hox dw ie`k ivSyS p`Dr drswauNdw hY (ijvyN ik gyNd dI Skl vwlw joV Kol iv`coN 30% 
qoN vI v`D bwhr inkl cu`kw hY)[

 • ielwj dy ivklp quhwfy b`cy dIAW zrUrqW au~pr inrBr krngy[ b`cy dy cULy nUM shI QW ’qy r`Kxw, cULy dI Awswn 
hrkq XkInI bxwauxI Aqy b`cy dI vDdI aumr dy nwl nwl aus nUM hox vwlI pIV dI rokQwm krnI ielwj dw tIcw 
hY[ iKsky hoey cULy dy ielwj leI srjrI krvwaux vwly b`cy jdoN qk vDxw bMd nhIN kr idMdy, audoN qk aunHW nUM cULy 
dI ingrwnI leI AwauNdy rihxw cwhIdw hY[
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vrgIkrn

swlW iv`c aumr 
audoN qk jwrI r`Ko

jdoN qk h`fIAW pUrI qrHW
vikisq nw ho jwx 
(AYks-ryA iv`c)

gru`p IV hYmIplYijk qor4,5

sMdrB:   jI.AY~m.AY~&.sI.AY~s.: hrkq kr skx dI smu`cI smr`Qw dw vrgIkrn krn vwlI pRxwlI2

          AweI.fI.: Snw^q/ srIbrl pwlsI dI pCwx
          gru`p V hYmIplYijk qor: jdoN b`cw qurdw hY audoN aus dy cULy dw ie`k ih`sw AMdr v`l nUM muiVAw Aqy iK`icAw hoieAw huMdw hY4

hvwly: 
1. bI.sI. iv`c cULy dI ingrwnI sMbMDI plYinMg kmytI[ sYrIbrl pwlsI dy iSkwr b`icAW leI ibRitS kolMbIAw dw srb-

sMmqI vwlw ibAwn[ cweIlf hYlQ bI.sI., vYnkUvr, bI.sI., kYnyfw[ 2012.
2. pYlIsYno Awr Aqy hor[ ivsiqRq Aqy soD kIqI hrkq kr skx dI smu`cI smr`Qw dw vrgIkrn krn vwlI pRxwlI ivclI 

sm`grI dI imAwd[ Dev Med Child Neurol. 2008;50:744-50.
3. ic`qr rUpWqr 2[ rIf bI, ivlHogbI ky, hwrvI ey, gRYhm AY~c.ky.[ rOiel iclfrn hspqwl, mYlbrn, AOstRylIAw
4. ivMtrz tI.AY~&., gyj jy.Awr., ih`ks Awr[ b`icAW Aqy nOjvwn bwlgW iv`c Apwhjqw sMbMDI hYmoplIjIAw kwrx qor dy 

pYtRn[ J Bone Joint Surg (Am). 1987;69:437-441.
5. ic`qr AweI.E.AY~s. pRY~s Aqy rOiel iclfrn’z hspqwl, mYlbrn, AOstRylIAw dI iejwzq lY ky Cwpy gey hn[
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cweIlf hYlQ cULy dI ingrwnI leI bI.sI. dy pRogrwm bwry vDyry jwxkwrI leI  
www.childhealthbc.ca/hips ’qy jwE[  
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1-888-300-3088, AYkstYnSn 4099 ’qy &on kro jW hips@cw.bc.ca ’qy eImyl kro[

BCCH1818 | APR.2016 | Punjabi


