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WHAT IS HIP SURVEILLANCE?
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WHO IS HIP SURVEILLANCE IMPORTANT FOR AND WHY DOES IT HAPPEN?
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WHAT IS HIP DISPLACEMENT AND DISLOCATION?

\ ) 23l dadae A8 JSE 58 Juate &)l

O G 3 58N (i) Aabae (l ) Lyl aus
OS5 (1 JS) il ISy () e 16
ona @y sl b sl JelSIL slaae 3 S

iyl 550

&)

b 1 Ja

ol il Ll ey 31 gl 233

e U, 581 & sl (s 54 ¢(subluxation)
IS A1 Jss et (2 JSE) caygaill ias
W dyd 2L el JLaElL ulas Jiki 3

m skl 3 &5 ) B dadl 1 1Y dala

sl Ll 2 Js4




b ey 8 el ()l canls 5 gl 2 w15 g
ik e sk 8

rdio
cﬂ);ﬂda.aﬂnrﬂg)ﬁé&ﬁ)dﬁ‘uau&\.

aladiul s dpasdll e Hll G imae
sala
% gk Goslall (8 Lraall @
I ) sl gl el @
eieal) Jarall dagi Gl i e

T I AEN I8

B SIS calal) sy sy sl A e ALy 558 o V) al e V1l ledlall o3a e G JUlY) (e LESI pisy Y
Uasss 30l 0 6 Gon 1080 4aBle 5 2L 33V GLSS) g ol A8 e e Chaglls sl () Lgela ) dety Cumy A0S jee
L8 Clelias A

Ao dadily (g pm aadl ik Lgd pling Al @l jpall 230 a8y o) gl) 48 e Ta e

WHEN DOES HIP SURVEILLANCE START AND HOW OFTEN WILL MY CHILD
NEED A CLINICAL EXAM AND X-RAY?
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WHEN DOES HIP SURVEILLANCE STOP?
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WHAT HAPPENS AT A CLINICAL EXAM?
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HOW ARE THE X-RAYS DONE?
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