
SPOT DIAGNOSIS

An uncomfortable hip exacerbated by exercise
Hao Chen consultant radiologist

Department of Radiology, Shanghai Ninth People’s Hospital, Shanghai JiaoTong University School of Medicine, 201999, Shanghai, China

A 41 year old woman presented to the hospital with gait
disturbance. She had felt discomfort around her groin for several
years, which was exacerbated recently after taking part in a
square dance. On examination she had slight leg length
discrepancy. A plain anteroposterior radiograph was taken of
her pelvis. What is the diagnosis?

Answer
This plain radiograph shows several radiographic signs that are
characteristic of developmental dysplasia of the left hip.

Discussion
This plain radiograph shows some characteristic radiographic
signs indicative of developmental dysplasia of the left hip. It
shows a break in Shenton’s line, which suggests cranial

displacement of the femoral head from the bony acetabulum (A
in fig 2). Shenton’s line is curvilinear and is defined by the
medial border of the femoral neck and the superior border of
the obturator foramen.

Fig 2 Plain radiograph of the left hip showing a break in
Shenton’s line (A), which suggests cranial subluxation of
the femoral head from the bony acetabulum. The
radiograph also shows pelvic tilt (B), which may account
for the length discrepancy between the patient’s two legs.
The lateral centre edge angle of Wiberg (CE angle) is
formed by a line drawn from the centre of the femoral head
to the outer edge of the acetabular roof and a vertical line
drawn through the centre of the femoral head (C), which
is small and abnormal in this case

The radiograph also shows pelvic tilt, the degree of which can
be assessed by drawing a line between the horizontal plane and
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one through the lower margin of sacroiliac joint (B in fig 2).
The lateral centre edge angle of Wiberg (CE angle) quantifies
the lateral cover of the femoral head. The angle is formed by a
line drawn from the centre of the femoral head to the outer edge
of the acetabular roof and a vertical line drawn through the
centre of the femoral head (C in fig 2). A small CE angle
correlates with less weight bearing surface above the femoral
head and angles less than 20° are considered abnormal.1

Developmental dysplasia of the hip refers to a spectrum of
abnormalities in the hip that can range from subtle dysplasia to
dislocation.1 It can affect children at birth or be an incidental

finding in adults. Early diagnosis through plain radiography
helps to determine follow-up and treatment options.
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