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=Abstract=
Clinical Study of Transient Synovitis of the Hip

Eung Shick Kang, M.D., Nam Hyun Kim, M.D. and Suck Won Paik, M.D.

Department of Orthopedic Surgery Yonsei University College of Medicine Seoul, Korea

Transient synovitis is characterized by the development of pain arising from the hip and often felt
in the thigh or knee in children between the ages of 2 and 12 years. The benign self-limiting nature
of this condition has made it difficult to establish the cause. However, the condition is generally
conceded to be the commonest cause of a painful hip in childhood. The disease is of interest, not
because of its disabling condition, but because of the difficulty in differentiating it from more serious
diseases of the hip, such as tuberculosis, osteomyelistis, or Legg-Perthes disease. The author had
studied the clinical symptoms and signs, roentgenologic findings, and treatment of the 34 patients
who had admitted to Severance Hospital Yonsei Medical Center in Seoul, Korea from January 1970 to
December 1979, under the diagnosis of the transient synovitis of the hip and summerized the results
as follows; ) '

1. There was probably associated with predisposing factors such as infection and allergy.

2. Among the 34 patients, 28 cases(82.4%) were male and 6 cases(17.6%) were female. The most

prevalent age were between 6 and 10 years old. '

3. Pain and limitation of motion of the hip joint were the most common symptoms. In 56.5% of the
patients, roentgenographic findings were positive. In 50% of the patients, the erythrocyte sedimenta-
tion rates were increased, ’

4. The treatment was conservative including bed rest, skin traction on the affected leg, non-weight
bearing, antibiotics, and sedatives. Most of all patients had improved symtoms and signs within
two weeks of treatment.

5. The course of this condition was short and benign with complete resolution. The occasional hip
with chronic or recurrent symptoms could be distinguished from Legg-Perthes’ disease by the short
history, normal radiographs, and the complete resolution.
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Table 1. Predisposing factors

Factors Case (%)
U.R.L and Tonsillitis 21 (61.8)
O.M.P.C. 1 29

. Skin rashes 1 (2.9
Urticaria 1 (2.9
Scabies 1 2.9
Unknown 9 (26.6)
Total 34(100)

Table 2. Duration
Duration Cases Duration Cases
(days) (%) (days) (%)

1 10(29.5) 7 12.9)
2 7(20.6) 8 2(5.9)
3 6(17.6) 9 040. 0>
4 0{0.0) 10 2(5.9)
5 4(11.8) 11 1(2.9)
6 1(2.9)

Table 8. Age and Sex distribution

Age(year) Male Female Total
0— 5 5 4 9 (26.5)
6—10 15 0 15 (44. 1)
11—16 8 2 10 (20.4)

Total 28 (82. 4) 6(17.6) 34(100.0)

*Site of involvement: Right; 16 cases, Left: 16 cases
Both; 2 cases.

Table 4. Body temperature on admission

Temperature (°C) Cases (%)
Below 37.5 23 (67.65)
37.6—38 4 (11.77)
38.1—38.5 3 (8.82)
38.6—39 3 (8.82)
Above 39 1 9% .
Total 34(100. 00)
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Table 5. Clinical symptoms and signs

Symptoms and signs Cases (%)
Pain 34(100.0)
Limitation of motion 27 (79.4)
Limping 20 (58.8)
Tenderness 17 (50.0)
Local heat 15 (44.1)
Flexion contracture 10 (29.4)
Swelling 2 6.9
Redness 1 2.9

Table 6. Hematologic findings

Lab. Count Cases(%)
Below 10, 000(normal)  22(64.7)

W.B.C. (/mm?) 10, 000—15, 000 11(32.4)
15, 000—20, 000 1@.9

Below 20(normal) 17(50.0)

E.S.R.(mm/hr) 20 — 30 6(17.6)
Above 30 11(32.4)

Table 7. Radiological findings

Findings Cases (%)
Capsular distension 16 (47.1)
Joint space widening 3 8.8
Obturator sign 0 (0.0
Bone change 0 (0.0}
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Fig. 1. Monthly distribution.
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Table 8. Treatment

1. Bed rest

2. Skin traction at the affected side

3. Drug therapy; analgesics, antiinflammatory
drugs sedatives, antibiotics

* Administtration of prednisolone to 7 cases

*Physiotherapy (hot packs) in 2 cases

Table 9. Duration of hospitalization

Duration (day) Cases (%)
Below 5 13 (38.2)
6 — 10 14 (41.2)
11— 15 2 (5.9
16 — 20 5 (14.7)

Table 10, Return to normal body temperature

Duration (day) Cases (%)

3(22.3)
5 (45.4)
2 (18.2)
1 9D
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Table 11. Differential diagnosis

Legg-Calve-Perthes, disease
Tuberculosis of the hip
Pyogenic arthritis of the hip
Rheumatoid arthritis
Regional myositis

Trauma

Sacro-iliac disease

Growing pain

Others

© P NSO ew N

A TR Y 2] Boll £ A ALA A 1IN
%a_n'l “F’ﬂ qll,‘,ll,l),ll,ll,”,‘l)' Q*.!._a_ﬁ l,ll,“,l",‘l)' i
Qass] AAvLLW g _g_,ﬁ L4 Feo) o
Donaldson'»¢ %24 A4 ¢F& AL F #&s)
B¢ #Hgdon, 40%94 gl H2zy ¥
Crutch walkinge.2 A B8t Y3 sl 2g s 249
o A= Bk gtz B Ade= EF
WH 7t R F 134T A FEHE FA A 0w
49 zAel glol UMY +AH2AE sok Yo
HPspw, kgFago s ofavy, YA4A, ¥4
AFERA 010 Fo] glout, FAAME o]ARY
Astd & d8%¢ 74 gedz FAL AvE QIL®

Vol. 16, No. 2, June 1981

FASFFEE ABF 24A ] F4 FAS A
o] gAY AY4 A A4 FAF FAMok g
i}ﬂ;‘,”).

E Fol AL 347 fa AddA Y Az
A4 A, BEoRAQ, ok, AAA, FIANE
A43g 3 7o) A 2ol =g AP 260 A
A2 AgEgd

U544 PP Y FoeE slagsigu
15,3 Coxa magna®i"#33han  QOgteoarthriits of the
hip»*®, simple broadening of the femoral neck** ¥
o] gl&v] Jacob®™ & A% FYAel Hed FiR
RS FHo] WNEFE e YA TFE W
e Al a4 g & 2elicta g e, oy
AN 27548 HYE Lotapidd Ux4y
2yt ge) 47 ¥ 4 slvkx dge.  Adams”
5048 U4 RAAGA dlagsidyes
¥ A% Y= ¥ 4 giivtz nzaqcl, s«
2w &4 ‘ﬂ_‘-"--?- oj s A4 AYAH YR
o Awte] = 0.9% A 17.7%72 vhepsiAl &
4o 2a5e 9154, Coxa magnat Epiphysis
Y acetabular synoviadl A €%+ 924 hypervas-
cularitys} 9ol A F epiphyseal cartilages] g F
Fel weld A4AE FAAA dova nmEgl
N300 g Sl A e TR s fAF
dA g = PYF9 & ¥ 47+ gt

# =

X 4L 1970 19 ¥ 19799 129744 10
Wz 434 ALY AE GT Y we M
e RAEF JAEARd ik e AR YR

1) 3AHZANA UFF A ETAS} WA E
& A7k 219 (61.8%) 92, @=hAl 19 (2. 9%),
sl ¥galel 19(2.9%), 43 A7+ 99(26.6%)0)
9=t :

2) W J4AAS L A Fde] 14614 84
Aojg ox 39 ol 85t s wakeh,

3) AWy ¢AUEE A ¥¥e] 104 o) on ¥
¥ 6ol A 104 Abel st watvk, A4 WEE A7
28%, A=k 69.on WAl A 474 el w4 Eg
B F¢ ¢4 EE Aol sl Fadel 29(5.9
%)el =k,

4) 4434¢ TR 9 o F5Fo) 349 (100%)

- 315 —



a4 aRgdd

IR £F3AQo) 2778(79.4%), =t el 207 (58.8
%), ¥ BY-tFol 179 (50. 0% )l Aot

5) WA AALAAL NP T8 F717F 129(35.3%)
slden, HYT AZLEE FAPEASL 179 (50.0%)
2744 A7 179 (50.0%)°1 31+t

6) X-d4d4 ddzxae) AE Jebd 345119
3 (55.9%)0l 2=, Ado]d F2AY WHte ek
vl gkake

7) dEaesy AR, AYA, F4N € 4
4843 THNAH 2y 2ol=g R gz, 29dA
Eelx 2% 4434 A8 o FEo]  FAel
45908 A ALY AL A HEE BT
4NN Folgteh

REFERENCES

D AAEF Fo8d. AL dd g LolaRAs
434 zidd AL 4 g A Y
S5k &84, 15; 155-165, 1980.

2) Adams. J.A.: Transient synovitis of the hip
joint in children, J. Bone and Joint Surg.,
45-B:471-476, August 1963.

3) Arcomano, J.P., Stunkle, G., Barnett, J.C. and
Sackler, J.P.: Muscle group signs and pubic
varus as a manifestation of hip disease in child-
ren, Am. J. Roentgenol., 89:966-9669, May
196 3.

4) Berger, H.: Intermiitent Hydrasrthrosis with
an Allegric Basis, ] AM.A., 112:2402-2405,
June 1939.

5) Bllockey, N.]. and Porter, B.B.: Transient
Synovitis of Hip. A Virological Investigation,
Brit. Med. J., 4:557-558, November 1968.

6) Brashear, H.R.: Shand's Handbook of Ortho-
pedic Surgery, 9th ed., 376, Saint Louis, The
C.V. Mosby Company, 1978.

7) Brown, I.: A stidy of the capsular shadow’
in disorders of the hip in children, J. Bone
and Joint Surg., §7-B: 173-175, May 1975.

8) Butler, RW.: Transitory arthritis of the hip
Joint in childhood, Brit. Med. J., 1:951-954,
June 1933.

9) Caffey,].: Pediatric X-ray Diagnosis, 5th ed.,
1333-1334, Chicago, Year Book Meédical

- 316 —

publishers Inc., 197 2.

10) Caravias, D.E.: The significance of the so-
called "irritable hip" in children, Archives of
Disease in Childhood, 31:415-418, 1956.

11) Caranasos, G.J. and Feller, J.R.: Mumps Ar-
thritis, Arch. Intern . Med., 119:394-398,
April 1967.

12) Chambers, R.]. and Bywaters, E.G.L.: Rube-
lla synovitis, Ann. Rhewm. Dis., 22: 263-
267, 1963.

13) Donaldson, W. F.: Transient synovitis of the
hip joint, Pediatric Clin. North Am., 2:107 3
-1080, 1955.

14) Drey, L.: A Roentgenographic Study of Tr-
ansitory Synovitis of the Hip Joint, Radiology,
60:588-591, 1953.

15) Edwards, E.G.: Transient synovitis of the hip-
joint in children, ] A M.A., 148:30-34, Jan.
1952.

16) Eyring E.]J., Bjornson, D.R. and Peterson C.A.+
Early diagnostic and prognostic signs in Legg-
Calye-Perthes Disease, Amer, J. Roentgen.,
93:382-387, February 1965.

17) Ferguson, A.B. and Howorth, M.B.: Coxa-plana
and related conditions at the hip, J. Bone and
Joint Suig., 16:781-789, 1934.

18) Ferguson, A.B. Jr.: Synmovitis of the Hip and
Légg-Perthes Disease, Clin. Orthop., 4:180-
188, 1954.

19) Finder, ].G.: Transitory synovitis of the hip
Joint in childhood, J AMA., 107:3-5, July
1936.

20) Gledhill, R. B. and Mclntyre, J.M.: Transient
Synovitis and Legg-Calv’e-Pesthes Disease, The
Canadian Medical Association Journal, 100:
311-320, February 1969.

21) Hardinge, K.: The etiology of transient syn-
ovitis of the hip in childhood, J. Bone and
Joint Surg., 52-B: 100-107, February 1970.

22) Harrison, M.H., Schajowica, F. and Trueta,
J.: Osteoarthritis of the hip: A study of the
nature and evolution of the disease, J. Bone-
and joint Surg., 35-B:598-626, November
1953.

AMEHB/IHBNIE Hi6E H2W



244 - Agd - 44

23) Hefke, HW. and Turner, V.C.: The boturator
sign as the earliest roemtgenographic sign in
the diagnosis of septic arthritis and tuberculosis
of the hip, J. Bone and Joint Surg., 24:857-
863, October 1942.

24) Hermel, M.B. and Sklaroff, D.M.: Roentgen
changes tn transtent synovitis of the hip joint,
AMA. Arch. Surg., 68:364-368, 1954.

25) Jacobs, B.W.: Early recognition of osteochon-
drosis of capital epiphysis of femus, J.A.M.A.,
172:109-113, February 1960.

26) Jacobs, B.W.: Synovitis of the hip in children
and its significance, Pediatrics, 47:558-566,
March 1971.

27) Kite, J.H. and French, G.O.: The early diag-
nosts of flat-headed femur, Southern Med. ].,
45:581-585, July1932.

28) Lovell, W.W. and Winter, R.B.: Rediatric
Orthopedics, Ist ed., 759-798, Philadelphia,
J.B. Lippincott Company, 1978.

29) Martin, H.E.: Geometrical-Anatomical Factors
and Their Significance in the Early X-ray
Diagnosis of Hip Joint Disease in Children,
Radiology, 56:842-849, June 1951.

30) Mcmurray, B.: A report of six causes 9f coxa
magna following synovilis of the hip joint,
Brit. J. Radiol., 20:477-481, November 1947,

31) Miller, O.L.: Acute transient epiphysitis of the
hip Joint, JJAMA., 96:575-579, February
1931,

32) Murray, R.O.: The aetiology osteoarthritis of
the hip, Brit. J. Radiol., 38:810-824, 1965.

33) Nachemson, A. and Scheller, S.: A clinical
and radiolgoical follow-up study of transient
synovitis of the hip, Acta Orthop. Scandinav.,
40:479-500, 1969.

Vol. 16, No. 2, June 1981

34) Rauch,”S.: Transitory Synovitis of the hip

Joint in children, Am. J. Dis. Child’, 59:
1245-1265, 1940.

35) Reichmann, S.:Roentgenologic soft tissue appe-
arances in hip joint disease, Acta Radiologica
Diagncis, 6:167-176, 1967.

36) Rosenberg, N.]. and Smith, E.E.: Transient
synovitis of the hip, J. Pediot., 48:776-781,
1956. .

37) Rothschild, H.B., Russ, ].D. and Wasserman,
C.F.: Corticotropins in the treatment of tran-
stent synovitis of the hip in children, J. Pediat.,
49:33-36, 1956.

38) Sharrard, W.J.W.: Pediatric Orthopedics and
Fractures, 2nd ed., 858-859, Oxford and
Edinburgh, Blackwell Scientific Publications,
187 3.

39) Spock, A.: Transient synovitis of the hip joint
tn children, Pediatrics, 24:1042-1049, De-
cember 1859.

40) Steinberg, C.L. and Roodenburg, A.L: Corti-
cotropin(ACTH) in the treatment of acute
subacromial bursitis, J.AM.A., 149:1458-
1460, August 1952.

41) Tachdjian, M.O.: Pediatric Orthopedics, Ist ed.,
668, Philadelphia, W.B. Saunders Company,
197 2.

42) Turek S.L.: Orthopedics, 3kd ed., 1113, Phi-
ladelphia, J. B. Lippincott Company, 1977.

43) Valderrama, J.A.F.D.: The ''observation hip"
syndrome and its late sequale, J.Bone and Joint
Surg., 45-B:462-470, August 1963.

44) Waldenstrom, H.: The first stages of coxa
plana, J. Bone and Joint Surg., 20:559-566,
July 1938,

- 317 -



