
The American Academy for Cerebral Palsy 
and Developmental Medicine (AACPDM) has 
published a Hip Surveillance Care Pathway 
based upon successful and published 
guidelines from North America, Europe, and 
Australia.  

The common thread between all hip 
surveillance guidelines is that children with 
more severe cerebral palsy will require more 
frequent clinical assessments and x-rays.

You can find PDFs of the complete guidelines 
in the Complete Hip Surveillance Guidelines
tab.  Summaries of the AACPDM, Australian, 
British Columbia, and Swedish Hip 
Surveillance Guidelines are included in the 
pages below.

Hip Surveillance Guidelineshipscreen.org



AACPDM Hip Surveillance Care Pathway
Adapted from www.aacpdm.org.

• Age 2: Clinical Exam
• Age 4: Clinical Exam
• Age 6: Clinical Exam

• Age 2: Pelvis X-ray and Clinical Exam
• Age 4: Clinical Exam
• Age 6: Pelvis X-ray and Clinical Exam
• Age 8: Clinical Exam
• Age 10: Pelvis X-ray and Clinical Exam.  Discharge from surveillance 

if MP < 30% at age 10

• Age 2: Pelvis X-ray and Clinical Exam
• Age 4: Clinical Exam
• Age 6: Pelvis X-ray and Clinical Exam
• Age 8: Clinical Exam
• Age 10: Pelvis X-ray and Clinical Exam
• Age 12 – 16 (or skeletal maturity): Pelvis X-ray and Clinical Exam 

every 2 years
• Discharge from surveillance if skeletally mature and MP < 30%.  

Continue surveillance beyond skeletal maturity if pelvic obliquity 
associated with increasing scoliosis is present.

• Age 2 – 8: Pelvis X-ray and Clinical Exam every year
• Age 10 – 16 (or skeletal maturity): Pelvis X-Ray and Clinical Exam 

every 2 years
• Discharge from surveillance if skeletally mature and MP < 30%.  

Continue surveillance beyond skeletal maturity if pelvic obliquity 
associated with increasing scoliosis is present.

• Ages 2 – 3: Pelvis X-ray and Clinical Exam every 6 months
• Ages 4 – 11: Pelvis X-ray and Clinical Exam every year.  Increase 

frequency to every 6 months if: 24 months of surveillance has not 
yet been completed, MP changes > 10% in a 12 month period, or 
MP > 30%.

• Ages 12 – 16 (or skeletal maturity): Pelvis X-ray and Clinical Exam 
every year

• Discharge from surveillance if skeletally mature and MP < 30%.  
Continue surveillance beyond skeletal maturity if pelvic obliquity 
associated with increasing scoliosis is present.

Features: Pelvic rotation, hip 
flexion-adduction-internal 
rotation, knee flexion, ankle 
equinus. Can be GMFCS 
Level I or II.

https://www.aacpdm.org/publications/care-pathways/hip-surveillance


Australian Hip Surveillance Guidelines 2014 
Adapted from www.ausacpdm.org.au.

https://ausacpdm.org.au/professionals/hip-surveillance/australian-hip-surveillance-guidelines/


British Columbia Hip Surveillance Guidelines 
Adapted from www.childhealthbc.ca.
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http://childhealthbc.ca/hips


Swedish Hip Surveillance Guidelines
Adapted from www.cpup.se.

http://cpup.se/in-english/manuals-and-evaluation-forms/
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