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Acute Hip Injuries

ÅMajority - extraarticular

musculotendinousstrains

ïHip Flexor (iliopsoas, rectus femoris)

ïGroin/Adductor group

ÅRespond to RICE, nsaidôs, 

modalities, stretching, graduated 

return to play

ÅFlexibility program, proper 

warm-up

Deep Hip Flexor - Iliopsoas
Superficial Hip Flexor ï

Rectus Femoris

Adductor Longus Chronic Hip Injuries

ÅPersistent or progressive pain despite 

standard treatment protocols

ÅDiagnostic dilemma

ïDetailed HNP

ï Imaging

ïSelective injection

ÅSignificant overlap

ï Intraarticular Hip Injuries

ïLumbar Spine

ïPelvis/Lower Abdomen
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Overview

ÅIntraarticular Hip Injuries

ïFemoroacetabular Impingement (FAI)/Labral Tear
ïHip Dysplasia/Labral Tear

ïHip Instability

ïLoose Body

ïLigamentum Teres Tear

ÅExtraarticular Hip Injuries

ï Internal Snapping Hip (Coxa saltans interna)

ïExternal Snapping Hip (Coxa saltans externa)

ïGluteus medius/minimus tears

Intraarticular Hip Injuries

Anatomy Anatomy

Acetabular Labral Tears

Å Byrd 1996 Arthroscopy

ï Labral Tear:  Elusive source of hip pain

Å Mechanism

ï Twisting Injury

ï Lateral Impact

ï Hyperextension, external rotation

Å Arthroscopy used for diagnosis

Labral Tears

Å1990ôs

ÅIsolated tear, 

anterior -superior 

labrum

ÅTreat like meniscus 

tear
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Labral Tear ïCase Example

Å40 yo retired hockey 

player

ÅAnterior, lateral hip pain

ÅProgressive mechanical  

symptoms

ñPerfect Stormò

ÅAdvancement in MRI/MRA

ïNoninvasive evaluation of cartilage/labrum

ÅDevelopment of hip arthroscopy

ÅOpen hip surgeons (Switzerland) 

investigated subtle x-ray and anatomic 

bony abnormalities previously 

recognized but ignored

ñPerfect Stormò

Å Advancement in MRI/MRA

Å Development of hip arthroscopy

ï Patient positioning (supine, lateral)

ï Adequate distraction of the joint

ï Safe portal placement

ï Modify existing equipment

ï Develop new equipment

Å Open hip surgeons investigated 

subtle x-ray and anatomic bony 

abnormalities previously 

recognized but ignored

ñPerfect Stormò

ÅAdvancement in MRI/MRA

ÅDevelopment of hip arthroscopy

ÅGroup of  hip surgeons (Bern, 

Switzerland) investigated subtle 

x-ray and anatomic bony 

abnormalities previously 

recognized but ignored Ą

femoroacetabularimpingement 

(FAI)

Hip Dysplasia Hip Dysplasia
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History of FemoroacetabularImpingement:

Adult Hip Dysplasia ïñOpposite of FAIò

Å Bernese Periacetabular

Osteotomy(PAO)

ïTreatment for hip 

dysplasia in adults

ï Involves  cutting 

circumferentially 

around the 

acetabulum, then 

rotating the 

acetabulumto improve 

coverage of the femoral 

head

PeriacetabularOsteotomy

(PAO)

Complication of PAO

Å700 of patients with PAO

ïñgroupò with painful, limitation of motion

ï5 patients reported

ïñabutment of the head to neck junction  on the anterior rim of 

the acetabulumò

ïñlimited to absent internal rotation in flexion, with variable 

groin painò

Complication of PAO

Femoroacetabular

Impingement (FAI)

ÅLabral and chondral

(cartilage) injury result 

from repetitive hip 

rotation rather than 

from a single isolated 

event of axially load

Cam and Pincer Impingement


