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Paediatric Atraumatic Limp 

X-ray AP pelvis and painful 
area, plus frog leg lateral view 

(only in >6 yrs) if  ?SUFE

X-ray suggestive of Perthes/
SUFE/bony pathology?

History & Examination (see page 2) 
Offer analgesia

Able to weight bear?YES

Any Red Flags? 
⇒ >9 yrs old with pain/

restricted hip movement 
⇒ Fever 
⇒ Systemically unwell 
⇒ Lymphadenopathy/

hepatosplenomegaly 
⇒ Night pain/sweats 
⇒ Multiple joints affected 
⇒ Lasting >6 weeks 
Always consider NAI

1. Bloods including FBC, 
U&Es, CRP + ESR 

2. Blood cultures if pyrexial 
3. X-ray AP pelvis and 

painful area if not 
already done

Likely Transient Synovitis 
1. Discharge with safety 

netting and analgesia 
2. A&E Clinic review

Refer to Orthopaedics

Consider Kocher’s Criteria Risk 
Factors: 

1. Non-weight bearing 
2. History of fever (>38.5 C) 

in past week 
3. WCC >12.0 x 109 cells/L 
4. ESR ≥40

One/no risk factors and 
CRP <20.0 mg/L

Refer to Paediatric 
Rapid Access Clinic Refer to Paediatrics

One/no risk factors and CRP 
>20.0 mg/L  

OR Two or more risk factors 
and CRP <20.0mg/L

Two or more risk 
factors and CRP 

>20.0 mg/L – Suspect 
Septic Arthritis

If history of trauma 
(inc. twists/falls), do 

NOT use this pathway

If <3yrs, d/w senior prior to Ix or 
considering discharge

NO

YES

NO

NO

YES
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Always consider septic arthritis, malignancy and non-accidental injury  
as possible causes of a limp in childhood 

History Examina-on

Trauma, including twists/falls (if yes, do NOT 
use this pathway)

Observa>ons and weight

Dura>on of symptoms (if delayed, consider 
NAI)

Rashes, bruising or petechiae 

Previous injuries Pallor

Fever Lymphadenopathy

Recent viral infec>on Hepatosplenomegaly

Weight loss Testes – torsion can present as limp

Tiredness pGALS screening:

Joint swelling • Gait (antalgic/Trendelenburg?), toe 
and heel walking

Joint s>ffness, especially early morning • Arms (reduced ROM, s>ffness, 
swelling, erythema, tenderness)

Birth history including hip screening • Legs (as with arms, plus bruising, 
deformity, leg lengths, warmth and 
knee effusion. Restricted internal hip 
rota>on sensi>ve for pathology) 

• In knee pain, consider referred pain 
from hip ! thorough hip exam

Sickle cell status • Spine

Development disorders e.g. cerebral palsy Interac>on between child and parents
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