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A Clinical Significance of Ultrasonography in Transient Synovitis of the Hip

Hyung Ku Yoon, M.D.,, Kwang Pyo Jeon, M.D., Kuk Hwan Oh, M.D., Dong Jun Kim, M.D.
Kyung Su Cha*, M.D. and Sang Kyu Han, M.D.

Department of Orthopaedic Surgery, Department of Radiology*, Sung-Ae General Hospital, Seoul, Korea

Transient synovitis of the hip is non-specific inflammation and self limited condition, which is
most common cause of painful limping in children under 10 years of age.
Ultrasonography presents some merits, simple, rapid, non-invasive, low cost, repetitive to assess
soft structures in and around the hip joint compared to other diagnostic methods.
We prospectively studied 32 cases of unilateral transient synovitis at OPD from Jan. 1988 to Oct.
1989 using 5-7.5 MH, probe ultrasonography.
2-times serial check up in symptomatic and asymptomatic stage about capsule thickness and
bone-capsule distance in 3 different positions of the both hips were performed for comparision.
The following results were obtained;
1. Boys were 25 cases (78% ) and 26 cases (83% ) were between 3 and 7 years old of age.
2. Bone-capsule distance in ultrasonography revealed abnormal increase in 72%.
3. External rotation position showed wider bone-capsule distance than other position.
4, Capsule thickness was 3.3mm in diseased and 3.0mm in sound, 0.3mm decrease after treat-
ment.
5. Bone-capsule distance was 4.5mm in symptomatic stage, 2.7mm in asymptomatic stage,
1.8mm decrease after treatment in average.
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Table 1. Age, Sex, and site distribution
Sex M F

0
o - R L Total(%)
Lessthan3 1 1 2( 6)
o 9 11 3 3 26(83)
8-10 1 2 1 402
11 14 3 4
Total (%) (34) (44) (9) (@13)

Table 2. Past history and capsule thicknesson
ultrasonography

Capsule
Factors Case (%) thickness (mm)
URI 12(37) 3.7
Allery 10(31) 3.7
Trauma 2(6) 3.6
Unknown 8(26) 3.3

1. Ay, 48 % H2 8

32# o] gobF golst 253 (78%)2 ol
Hla wgtow 3~7H @oprh 2673 (83%) =
FEHAUL, FH T NEE $50] 143 H
Zo] 18¥2 ¥ %3¢k (Table 1).
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3289 ExF FAFHY AVE FEL =2
Ql ASIt 128 (37%)E oW #HFY FA
£ ¥ 3.7mm, €¢¥A FAH| YUY o}
7 1031 (31%)2 oW TAHGY FA= 3.
Tmm, 4L 718 Folsl 2# (6%)2 ol
FdYe FAE 36mmPom TFAHe BR
HE 497t 88 (26%)E ol #wAHF FA
= 33mmz BAYHR 2L BH G FA
Wsleles HE2 @Al it (Table 2).
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Table 3. Symptom (pain & LOM) & capsule
thickness on ultrasonography

Capsule
Sx. Case thichkness (mm)
Acute pain 26 3.3
LOM 12 3.2

Table 4. Lab finding and capsule thickness on
ultrasonography

Capsule
Lab Case (%) thickness (mm)
WBC (/mm?® 3.3
Below 10,000 26 (81) 3.5
10,000 1 6 (19)
ESR (mm/hr)
Below 20 20 (62) 3.3
201 12(38) 3.4
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4. B8l ZFof
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Aol g Holz &

5 2 4A
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6. WAMMEHY HA}
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B4 749 o g B F57) 83 (25%)E
vhel sk} (Fig. 1) (Table 5).
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Fig. 1. 5 years old boy patient with transient
synovitis. Right hip joint capsule is distended,
llio-Psoas sign and obturator sign is positive
finding in simple X-ray.

Table 5. Radiological finding

Findings Case (%)
Capsular distension 8 (25)
Psoas sign 2(6)
Obturator sign 4(12)
Joint space widening 8 (25)

Table 6. Ultrasonographic findings of bone-
capsule distance and capsule thickness in
symptomatic and asymptomatic stage.

Pre Tx Post Tx Change
External = g0 28mm 2.2mm
rotation
Neutral 4.2mm 2.8mm 1.4mm
Interngl 4.3mm 2.5mm 1.8mm
rotation
Capsule
thickness 3.3mm 3.0mm 0.3mm

9 43mm, ¥ 4.2mmeo] AEF 93 A
9 2.8mm, W3 A9 2.5mm, EY 2.8mmE
B 1.8mme] ZAE BAX FRIEG HFL
A AN 71F & HolE BT =3I @
e FAs FEAY RE AYH vl HF
A &A 3.3mm, J&EF 3.0mm= 0.3mme] 7
A28 Bo ¥ ztolz} glglth (Fig. 3) (Table 6).
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Fig. 2. A) Thd direction of the ultrasonogrpny sectioning from the ventral aspect along the neck of

the femur on 30 degree external rotation, neutral and 15 degree internal rotation position. B) Ultraso-
nography examination of hip joint.
1

Fig.:3. 5 years old boy patient with transient synovitis of left hip joint. A) In symptomatic st,age,‘
B) In asymptmatic stage on different position Bone-capsule distance in neutral position. Aa—Ba ;right
hip joint : 2mm—2mm, Left hip joint : 7mm—3mm Capsule thickness in neutral position. Ab—Bb;Right
hip joint : 2mm—>2mm, Left hip joint : 3mm—3 Bone-capsule distance in external rotation position. Ac
—Bc;Right hip joint : 2mm—3mm, Left hip joint : 8mm—>5mm Bone-capsule distance in internal rota-
tion position. Ad—Bd;right hip joint : 3mm— 3mm, Left hip joint:7mm—4mm. :
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Fig. 4. Diagram of (a) hip with an effusion. (b) normal hip.
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