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Background. The formation of multiplanar deformities of the proximal femur, in most cases combined with hypertrophy
of the greater trochanter (relative overgrowth of the greater trochanter (ROGT)) and its high position relative to the
femoral head, up to the development of pelvic and pelvic spine syndrome (trochanteric-pelvic impingement), has been
considered one of the most common problems in the treatment of children with hip joint pathology of various etiologies.
Aim. The aim of this study was to determine the causes of and characterize the X-ray anatomical changes in children
with ROGT.

Materials and methods. This study is based on an analysis of the survey results of 350 children 3 to 17 years old with
an emerging high position of the greater trochanter due to various diseases of the hip joint. Details of the radiological
indicators characterizing the change in the growth of the greater trochanter relative to the head and neck of the thigh
were examined in 68 of these children (112 joints).

Results. Most often, hypertrophy of the greater trochanter was observed in children with the sequele of ischemic
disorders that occurred during the conservative treatment of hip dysplasia and developmental hip dislocation, as well as
due to previous hematogenous osteomyelitis. It was revealed that in the affected hip joints, there was a regular decrease
in the articulo-trochanteric distance index; simultaneously, TTD values, which characterize the isolated growth of the
greater trochanter, were almost the same in normal and pathological conditions (p < 0.05).

Conclusion. Damage to the growth plates of the pineal gland and neck of the femur of various etiologies was the reason
for ROGT formation. The X-ray anatomical changes include progressive shortening of the femoral neck. Moderately
pronounced in preschool-age children, they progress with the child’s growth and become the cause of chronic trauma
injuries of the components of the hip joint.

Keywords: hip joint; avascular necrosis; relative overgrowth of the greater trochanter (ROGT); trochanteric-pelvic
impingement (TPI); articulo-trochanteric distance (ATD).
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