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本小冊子的內容是摘錄自「卑詩省對腦麻痺兒童髖部監察工作之共識聲明」，該聲明是由卑詩省各地多
位腦麻痺兒童的家長、兒科整形外科醫生、物理治療師、職業治療師、兒童發展兒科醫生、兒科醫生、
家庭醫生、護士、一名放射學醫生及放射技術員、多名政策制訂者和醫療管理人員於2011及2012年合
力編制。
 
欲知更多「卑詩兒童健康（Child Health BC）腦麻痺兒童髖部監察計劃」的資料，請瀏覽網址  
www.childhealthbc.ca/hips，或致電604-875-2345或1-888-300-3088內線4099，或電郵至 
hips@cw.bc.ca向髖部監察聯絡員查詢。
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甚麼是髖部監察？ WHAT IS HIP SURVEILLANCE?
髖部監察是一項定期檢查計劃，留意孩子的髖部是否可能出現關節移位（稱為髖部移位）的情況。髖
部移位可導致髖部完全脫離關節（髖部脫位）。髖部移位和髖部脫位會引致痛楚、髖部活動困難以及
坐立和走路問題。  

髖部監察工作包括由孩子的物理治療師進行臨床檢查，並定期約定接受髖部X光檢查，以檢視髖部關
節情況，因為髖部移位可以在毫無跡象或癥狀下發生。參加髖部監察計劃，可以讓您孩子的醫護團隊
及早發現移位情況，在髖部脫位前為孩子提供協助。如果孩子的醫護團隊發現有髖部移位跡象，他們
可以將孩子轉介給一位兒科整型外科醫生（兒童骨科醫生），透過治療預防髖部脫位。「卑詩兒童健
康(Child Health BC)腦麻痺兒童髖部監察計劃」是由卑詩兒童醫院的一位整型外科醫生和物理治療師
提供支援，並與您所屬區內的醫療團隊緊密合作。  

髖部監察對誰重要？為何會發生這情況？  
WHO IS HIP SURVEILLANCE IMPORTANT FOR AND WHY DOES IT HAPPEN?
如果您的孩子患有腦麻痺，就會有髖部移位的風險。腦麻痺是一組身體狀況，成因有多種，基因異
常、染色體不正常或有某種身體代謝情況的孩子，都可能會被診斷出有腦麻痺。

腦麻痺會影響小朋友的活動能力。若孩子遲遲都未能站立和走路，或只能在有人幫助下才可以站立和
走路，他們的髖部關節便可能不像預期般發展。此外，負責拉合和提高雙腿的肌肉往往會變得繃緊或
僵硬，可將髖部拉至離位。如果您不確定孩子是否有髖部移位的風險，請向其物理治療師、家庭醫生
或兒科醫生查詢。

甚麼是髖部移位及脫位？ 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 

圖1：正常的髖部

圖2：髖部移位

窩 球

髖部是一個球窩關節，大腿骨頂部 (亦稱
「股骨頂」)是球部，骨盆部位是「窩」部
(圖1)。健康髖部中的球部是完全被窩部所
覆蓋的。

髖部移位，又稱半脫位，是指球部逐漸從
窩部底下移出，(圖 2)。在腦麻痺兒童中，
約三分之一的患者會出現髖部移位。這個
變化需經由X光檢查才可以看得到。  
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很多小朋友要直至髖部移了位很長時間後，才會出現這些跡象或癥狀。一旦脫位，球部可能已是過度
損壞而不能再放回窩部。髖部監察的目的，就是要及早探測到髖部移位並提供治療，因為早期治療是
較為簡單，亦較少會出現併發症。  

何時開始進行髖部監察？我的孩子需要每隔多久接受臨床檢查和X光檢查？  
WHEN DOES HIP SURVEILLANCE START AND HOW OFTEN WILL MY CHILD 
NEED A CLINICAL EXAM AND X-RAY?

當孩子被診斷出患有腦麻痺時，便應參加髖部監察計劃。加入計劃後即作第一次臨床檢查，往後要每
隔多久接受臨床檢查和照X光，則視乎孩子的活動能力而定。我們是使用一個名為「運動機能分級系
統」(簡稱GMFCS)的量度表來幫助作出決定。

GMFCS 是用來說明一個孩子的活動能力，當中包含了用羅馬數字I 至V (即1至 5) 所顯示的五個等
級。您孩子的物理治療師、職業治療師、家庭醫生或兒科醫生只需花數分鐘，便能助您確定孩子的
GMFCS級別。

•• 	髖部移位的風險是直接與GMFCS 級別有關。

•• 	活動能力屬GMFCS一級(I)的兒童，其髖部移位的風險最低，接受臨床檢查和照X光的次數也最
少。    

•• 	活動能力屬GMFCS五級(V)的兒童，其髖部移位的風險最高（在十位屬GMFCS五級的兒童中，便
有八位將出現髖部移位），因此屬GMFCS四及五級（IV及V）的兒童，需要接受最頻密的臨床檢
查和X光檢查。    

•• 	除了GMFCS外，因半身麻痺（一邊身體受影響）以致走路時一邊髖部向內側扯動（稱為第四組
（IV）走路模式）的兒童，也是有較高髖部移位的風險。

最後兩頁的圖表列出了孩子需要每隔多久接受臨床檢查和髖部X光檢查。

何時停止髖部監察？ WHEN DOES HIP SURVEILLANCE STOP?

•• 低風險的兒童（運動機能屬GMFCS一及二級（I及II）)，在五歲時停止髖部監察。

•• 	髖部移位可能發生於兒童及青少年的成長期，因此較高風險的兒童（活動能力屬GMFCS三、四及
五級（III, IV, V），或為第四組（IV）走路模式者）將持續接受髖部監察，直至X光檢查確定其骨
骼已停止生長為止。 

圖3: 髖部脫位
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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.

髖部脫位是指球部完全脫離窩部下方(圖
3)。

當髖部移位及脫位情況越趨嚴重，孩子
便可能經歷或漸漸出現以下情況：

•• 痛楚
•• 髖關節活動能力減少
•• 	個人護理或如厠方面有困難
•• 	難以舒適地安坐
•• 	難以站立或走路
•• 	褥瘡
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臨床檢查是怎樣情況的？ WHAT HAPPENS AT A CLINICAL EXAM?

在每次臨床檢查中，您孩子的物理治療師（或另一位醫護小組人員）將：
•• 	重新測試您孩子的活動能力，並選定一個GMFCS級別。

•• 	量度孩子髖部的活動和肌肉張力。

•• 	向您和您的孩子詢問一些問題，了解孩子在變換姿勢時有無痛楚、孩子在個人護理方面遇到的困
難，或孩子的走路和坐立能力有無減退。

•• 	適當時也會觀察孩子走路的情況。 

註：此臨床檢查只用於觀察孩子的髖部有沒有移位。對所有患腦麻痺的兒童，我們都建議仍需就所有
關節及功能進行全面性評估。

怎樣完成X光檢查？ HOW ARE THE X-RAYS DONE?

•• 您的孩子將在您所住區內（的醫院及指定的診所）進行一次髖部X光檢查。 

•• X光影片將由卑詩兒童醫院內的髖部監察小組審看。

•• 關節球部偏離窩部的程度，將在X光影片上進行量度。 

•• 	髖部監察小組將以書面方式把檢查結果送交給您。  

如果我的孩子有髖部移位的跡象，那怎麼辦？  
WHAT HAPPENS IF MY CHILD HAS SIGNS OF HIP DISPLACEMENT?

如果您的孩子出現以下情況，將被轉介至一位對治療髖部移位有豐富經驗的兒科整形外科醫生：

•• 臨床檢查發現您的孩子： 

•• 	在轉換姿勢時感到痛楚，或在個人護理方面有困難

•• 功能減退（坐、立或走路）

•• 髖部活動能力比預期的少（例如腿部能向外提起的角度少於30度）

•• 與早前的檢查相比，孩子髖部的活動程度下降

•• 孩子左邊和右邊髖部的活動程度有差異

•• 您孩子的X光影片顯示其髖部已有一定程度的移位（例如球部已移離窩部超過30%）。 

治療方案將視乎孩子的需要而定，治療目標是將孩子的髖部保持在適當位置、確保髖部能輕易活動，
並在孩子成長期間防止痛楚。因治療髖部移位而接受了手術的兒童，都應在手術後重新接受「髖部監
察」，直至他們停止成長為止。   
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ID 2  2.5  3  3.5  4  4.5  5  5.5  6 

                      GMFCS I2,3                               GMFCS II2,3 

GMFCS III2,3 

                  GMFCS IV2,3                                   GMFCS V2,3 

    

  

 

                 

  

 卑詩省對腦麻痺兒童髖部監察工作之共識1

快速指引

分級

年歲
繼續監察直至
(X光檢查顯示)
骨骼停止生長 

為止 

第四組（IV）半身麻痺者的步態4,5

說明：GMFCS: 運動機能分級系統2	
             ID: 腦麻痺的確認／診斷 
        第四組（IV）半身麻痺者的步態：兒童走路時一邊髖部向內側扯動4
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欲知更多詳情或作轉介，請瀏覽 www.childhealthbc.ca/hips 或電郵至 hips@cw.bc.ca 。

每年

每兩年

每年

每年

每年

每年

臨床檢查 X光檢查
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欲知更多卑詩兒童健康 (Child Health BC)髖部監察計劃，請瀏覽  
www.childhealthbc.ca/hips

聯絡髖部監察聯絡員，請致電604-875-2345或 1-888-300-3088內線4099， 
或電郵至 hips@cw.bc.ca.
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