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Evaluation & Treatment of Hip Pain

A Evolution of diagnostic and
treatment methods for disorders
of the hip joint

A Describe common pathology
found in nonrarthritic hips

A Review of appropriate imaging
modalities

A Discuss arthroscopic treatment of
labral tears, iImpingement, etc.
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Hip Injuries Poorly Understood

A Historic difficulties imaging and treating soft
tissue problems in the hip

A Our understanding of hip joint disorders lags
behind that of the knee, ankle, shoulder, etc.
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Anatomy

A Femoral
Head

A Acetabulum
A Ligamentum

teres
A Articular —

Cartilage fomersitoes ncotabatim
A Labrum

Femur
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Anatomy

A Simple baland-socket design

A Hemi-spherical anatomy difficult to analyze
with 2D imaging

A MRI of pelvis lacks detail
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Techniques are Evolving

A Advances in technology for diagnosis
& treatment of hip disorders

MRI, and MRArthrogram i
Arthroscopic Hip Surgery

A Improves our understanding of
common problems

A Stimulates development of new
surgical techniques to treat them
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Comparison of Surgery Volumes

A Knee:
Total Knee Replacemen270,000

v

A Hi

Knee Arthroscopy:600,000
0.

Total Hip Replacement250,000
Repair or Replacement for Hip fracturb00,000

Arthroscopy: 30,000
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HIP

A Dramatic potential
Increase In volume of hip
arthroscopy

A Expansion of arthroscopic
techniques

B Joint Replacement

Arthroscopy
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Differential Diagnosis
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Trochanteric bursitis

Muscle strain or tendinitis
Adductor, abductor, flexor, hamstrings

Snapping hip (coxa saltans)
lliopsoas, iliotibial band

Abductor tears
Athletic pubalgia, a.k.a. sports hernia
Piriformis syndrome

lliopsoas impingement

Sacroiliac joint pathology

Osteitis pubis

Lumbar Spine disorder

Psoas muscle abscess
Endometriosis
Ovarian cyst
Hernia
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Osteoarthritis or
iInflammatory arthritis

Labral tear
Osteonecrosis

Traumatic injury to cartilage
or labrum

Fracture or stress fracture
Loose body

Transient osteoporosis of the
hip
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L abral Tears

Hip bone

A Labrum = thick cartilage
around rim of hip socket

A Triangular cross section

A Outer surface attached to
hip capsule

A Inner surface blends with
articular cartilage

A Functions as a seal to
maintain lubrication &
stability of hip joint
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L abral Tears

A Single traumatic event such as
hip dislocation

A Repetitive microtrauma
Femoroacetabular Impingement (FAI)

Hypermobility

Hip dysplasia

Psoas iImpingement
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Femoroacetabular Impingement (FAI)

A Abnormal hip morphology leads to damage of the
labrum and articular cartilage

A Labral tears found to be factor leading to early
onset osteoarthritis (OA)

A FAI changes found in majority of hips with
atraumatic labral tears

A Impingement leads to arthritis
A Two types of impingement
Cam (femoral side)

Pincer (acetabular side)
Most hips have combination of both
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Femoroacetabular Impingement (FAI)

A Simple concept:
Abnormal shape of ball and/or socket
Imperfect fit of joint surfaces

Friction happens during joint
movement

Damage to articular cartilage or
labrum results
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Femoroacetabular Impingement (FAI)

NORMAL




Camtype Impingement

Aspherical part of the
femoral head-neck junction

A Typically anterelateral femur

A Aspherical portion of femoral
head

Decreased femoral heatb-
neck offset
A Repetitive hip flexion causes
shear forces of
anterior/superior labrum &
articular cartilage
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Camtype Impingement
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A Typical injury pattern
Torn anterior/superior
acetabular labrum

Delaminated articular cartilage
adjacent to tear

O) I PET CAI AT O AOI 586 1 E
prominent, irregular bone at (
femoral headneck junction
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Pincer-type Impingement

A Excess acetabular bone
contacts femoral neck during
hip flexion/rotation

Focal, anterior/superior
Acetabular retroversion

Global, circumferential
Coxa profunda

Subtie [oint subluxation
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Pincer-type Impingement

A Typical injury pattern
Tears, degeneration, or

ossification of
anterior/superior labrum

Ossification worsens the
over-coverage

Anterior femoral indentation ('f///
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damage to posteranferior
articular cartilage




Hypermobility

A Impingement can occur
despite normal hip anatomy
Labral tear in atypical location
Tear without skeletal
abnormalities of FAI

A Generalized ligamentous
laxity

A Dance, Figure skating,
Gymnastics

A Treatment to reduce tissue
laxity?
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Hip Dysplasia

A Congenitally shallow
acetabulum

A Weight-bearing stresses
concentrated
O%ACA 11T AAET Co
A Degeneration of labrum

& articular cartilage
results
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Psoas Impingement

A Compression of anterior hip labrum and
capsule by psoas tendon

A Typical scenario involvemnteriorlabral tear
without skeletal abnormalities of FAI




Evaluation of Hip Pain

A History
Nature & location of pain
Effect of positions or activities

A Physcial Exam

Posture, Gait

_imb-length equality

Range of motion

Areas of palpable tenderness
Neurovascular exam
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Evaluation of Hip Pain

A Challenge to differentiate between
Intra-articular and extraarticular
causes

A Intra-articular problems (FAI, OA,
labral tears)

Anterior or groin pain (£sign)
Limited range of motion
Click or catch
No areas of tenderness
Positive impingement test (Flex, Add, |
Limited motion with FABER test




Hal f way T.Nhe s

A Looking for signs of life
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X-Rays

A AP Pelvis

Public Symphysis
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AP Pelvis

A Distance from the pubic symphysis to the tip of
the coccyx should be-2 cm

A Obturator foramina should be symmetric in
appearance
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Frog-leg Lateral

A 45° abduction
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