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Hip outline 

1. History from a surgeon’s point of view 

a. Groin vs. rear pocket pain 

b. Age of patient 

c. Quality 

i. Aching 

ii. Burning  

iii. Stabbing 

d. History of injury/surgery 

e. Neurologic involvement 

f. Severity—affecting life enough to warrant intervention? 

2. Physical exam 

a. Log roll 

b. Stinchfield maneuver 

c. ROM 

i. HF 110-135 

ii. IR 30-40 

iii. ER 40-60 

iv. Abduction 30-50 

v. Adduction 20-30 

d. Impingement testing (FADIR) 

e. FABER 

f. Labral shear testing 

g. Gait analysis 

i. Abductor lurch 

ii. Coxalgic 

h. LLD 

i. Acquired vs. native 

3. Imaging 

a. Xray (AP pelvis, Dunn view, False Profile view, Cross table lateral) 

i. Tonnis grade (degenerative changes) 

ii. CEA 

1. <20  is dysplasia 

iii. Cross over sign 

iv. Pincer lesion 

v. Cam lesion 

b. MRI—gold standard for soft tissue (cartilage, tendon insertions, etc.) 

i. Tesla classification 

ii. Contrast enhancement  

1. IV 

a. Infection 



b. Tumor 

2. Intra-articular 

a. Better morphology of cartilage lesions and labral tears 

c. CT scan—gold standard for bony morphology 

i. Fractures 

ii. Deformity 

iii. Surgical planning 

4. Diagnosis—Hip is the great “mimicker” 

a. True Hip 

i. Degenerative conditions 

1. Osteoarthritis 

2. Inflammatory arthropathies 

a. Rheumatoid 

b. Spondyloarthropathies 

i. Psoriatic 

ii. AS 

c. Crystalline 

i. Gout 

ii. Pseudogout 

d. Reactive 

i. Post-infective 

ii. Avascular necrosis—death of the femoral head 

1. Trauma 

2. Steroids 

a. Intra-articular injections can cause 

3. Blood disorders 

a.  Thalassemia 

b. Sickle cell 

4. Autoimmune 

a. SLE 

5. Iatrogenic 

a. Radiation 

b. Chemo 

6. Decompression 

a. “The bends” 

7. Idiopathic 

8. FAI 

iii. Stress fractures 

iv. FAI 

b. Posterior pocket pain 

i. Troch bursitis 

ii. Deep gluteal pain syndrome/Piriformis syndrome 

iii. IT band 

iv. Meralgia Paresthetica 



v. Lumbar spine 

1. Radicular 

2. SI joint pain  

vi. Ischiofemoral impingement 

vii. Proximal hamstring 

c. Non-orthopedic 

5. Treatment 

a. Surgical—depends on the problem 

i. Replacement 

ii. Resurfacing 

b. Non-op 

i. Oral/topical pain relief 

ii. Lifestyle changes 

iii. Therapy/chiropractic care 

iv. Observation 

6. Interesting cases 


