
Evaluating the Pediatric Hip
Identifying Problems and When to Refer

Ena Nielsen, MD
Seattle Children’s Hospital

Department of Orthopaedics and Sports Medicine

September 19th, 2026



• I have nothing to disclose

Speaker Disclosures



Learning Objectives

1 Perform a hip exam for infants, children, 

and adolescents. Recognize red flags.

2 Determine when and what imaging to order.

3 Build comfort with common pediatric hip 

disorders

4 When to refer to orthopaedic surgery.



Part 1

The Pediatric Hip Exam



General Exam Principles
• Comparison is key—look for asymmetry

• Observe first

• Keep everyone calm!

• Examine the entire limb every time



Infant Exam
• Make sure they’re relaxed!

• Barlow

Singh et al.
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Infant Exam
• Make sure they’re relaxed!

• Ortolani

• Barlow

• Galeazzi

• Asymmetric and/or limited abduction



Infant Exam
• Bonus: look at the feet, neck, and back



Infant Exam
• Ask about risk factors:

• First born female

• Breech presentation in third trimester

• Family history



Child and Adolescent Exam
• Observation first—how do they move

• Gait—antalgic, Trendelenburg, toe walking, etc.

• Range of motion

• Limb length

• Pain



Out-toeing

Trendelenburg

Toe walking



Bony landmarks for 
palpation—muscle insertions, 

sites of avulsion fractures

Hip flexion, internal and external rotation

Bach et al.; Metzmaker et al.



Red Flags—Any Age

• Fever with a painful limb/joint

• Inability to bear weight

• Rapid-onset or progressive limp

• Night pain

• Systemic symptoms

Classic septic arthritis posturing



Part 2

Imaging: When and What



General Imaging Principles
• Two views

• Comparison image when possible

• Imaging can be operator dependent

• When in doubt—ask 
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General Imaging Principles
• Two views

• Comparison image when possible

• Imaging can be operator dependent

• When in doubt—ask 



Part 3

Hip Disorders to Know: 
DDH



Developmental Dysplasia 
of the Hip (DDH)

• What: Spectrum from mild acetabular dysplasia 

to frank dislocation



Developmental Dysplasia 
of the Hip (DDH)

• Risks: breech, female, family history, swaddling

• Exam: limited abduction, leg lengths, ortolani, 

barlow, Galeazzi, lumbar lordosis, gait

• Imaging: ultrasound under ~4-6 months; x-ray 

after







⍺ = 55°

FHC = 35%





Underdeveloped femoral head
High and outside



Shallow, upsloping acetabulum



Developmental Dysplasia 
of the Hip (DDH)

• To tell families: Safe swaddling, hip safe carriers



Developmental Dysplasia 
of the Hip (DDH)

• Treatment: 

Pavlik harness 

vs rhino brace 

for infants

• Surgery if 

bracing fails



Developmental Dysplasia 
of the Hip (DDH)



Developmental Dysplasia 
of the Hip (DDH)

• Resources: International Hip Dysplasia Institute 



Part 4

Hip Disorders to Know: 
SCFE



Slipped Capital Femoral 
Epiphysis (SCFE)

• What: The femoral epiphysis slips posterior 

relative to femoral neck



Scenario: SCFE
• XR AP and frog lateral vs cross table if too 

painful

• Adolescents with knee pain—image the 

hips! 



Wider 
physis

Shorter 
epiphysis Slip





Slipped Capital Femoral 
Epiphysis (SCFE)

• Typical patient: Adolescent, often overweight

• Other risks: Renal disease, radiation, thyroid 

disease



Slipped Capital Femoral 
Epiphysis (SCFE)

• Presentation: Hip, groin, thigh, and/or KNEE 

pain with a limp. Limited internal rotation.





Slipped Capital Femoral 
Epiphysis (SCFE)

• Presentation: Hip, groin, thigh, and/or KNEE 

pain with a limp. Limited internal rotation.

• Things to ask: Can they bear weight? How 

long? Acutely worse? Any trauma?



Slipped Capital Femoral 
Epiphysis (SCFE)

• Treatment: Surgery



Part 5

Hip Disorders to Know: 
The Irritable Hip



The Acutely Irritable Hip

• What: Broad differential! Transient synovitis, 

septic arthritis, Perthes, SCFE, fracture, 

osteomyelitis, reactive arthritis.



The Acutely Irritable Hip

• What: Broad differential! Transient synovitis, 

septic arthritis, Perthes, SCFE, fracture, 

osteomyelitis, reactive arthritis.



The Acutely Irritable Hip
• Kocher criteria:

• Non-weight-bearing

• ESR ≥ 40 mm/h

• Fever ≥ 38.5°C

• WBC ≥ 12,000 

• CRP > 20 mg/L (modified criteria)

• 0 predictors ≈ <3% vs 5 predictors ≈ 98%



The Acutely Irritable Hip
• Start with XR to rule out fracture

• Ultrasound to look for effusion

• MRI to look for other infection—usually 

leave up to orthopaedist





The Acutely Irritable Hip
• Any suspicion for septic arthritis warrants 

same-day orthopaedic/ED evaluation



Part 6

When to Refer



Referral Urgency Triage

EMERGENT

Same day

• Infection

• Unstable SCFE

• Acute trauma

URGENT

Day - Week

• Stable SCFE

• Irritable hip, not 

septic

• New dysplasia*

ROUTINE

1+ Weeks

• DDH risk factors*

• Mild Perthes

• Chronic/ 

improving







Practical Referral Tips
• Try and send images, lab results

• Weight bearing status

• Neurovascular status

• If SCFE or fracture suspected → non-

weightbearing

• If unsure → call!





• Compare sides, watch them move, check rotation

• Hip pain often presents as thigh or knee pain

• Fever + non-weightbearing = urgent evaluation for 

septic arthritis

• When in doubt about urgency, just call!

Key Takeaways
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Thank You! Questions?

Ena Nielsen, MD: ena.nielsen@seattlechildrens.org

Hip team: Hipteam@seattlechildrens.org

Provider-to-provider line:  206-987-7777
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