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INTRODUCTION

°* Beglnning this century, there has been an “lnerensed
awareness” of tnjuries to the hip

° Athletes of the 215 cen

/

phgsw 0

N thelr bodles to new

FREMONT ORTHOPAEDIC & REHABILITATIVE MEDICINE
JOHN W. JAUREGUITO, MD « BASIL BESH, MD + JIM DHANOA, MD



INTRODUCTION

* The hip is a diffleult jolnt to exam and diagnosis

© Mawny disorders now being recognized have always been
present

o Obscured b
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INTRODUCTION

® Is the hip the problem?

* Hip not recognized as the source of symptoms in &0% of
cases

Length o
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HISTORY
® History will vary based A :
wpow the pathology o gﬂ
present &

o Must examineg
peL\/
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HISTORY

°* wWhew an LV\JW@ DCLUYS,
consloer the mechanism

© Type of sport
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HISTORY

® tu/\,tmartlcutarprobLems

Medscape® www.medscape.com

o Mechanteal sy mmptoms

° Deep pain, localized to the
groln or tngulnal reglon

FREMONT ORTHOPAEDIC & REHABILITATIVE MEDICINE
JOHN W. JAUREGUITO, MD + BASIL BESH, MD * JIM DHANOA, MD



HISTORY

° Intraarticular pathology

o pvertle g Y become dull,
posﬁt’wmt, oY aat’ux/utg velated

° May become comtlnmous

° DLSCOWM
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° Labral tears

° ngertmpln’w tears
(dgsptasﬁa)

'

ENTIAL DIAGNOSIS

o FAL
° Plincer tgpe
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g EXTRAARTICULAR

DISORDERS

* Coapsular probL&mg ° Osteltls publg

° H’Lp Lm,stabit’:,tg o Chrowntle adductor pa'u/\,

o Adhesive capsulitl ernLo
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PHYSICAL EXAM

* General (not just the hip)
° Salt
© Abdominal
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/ PHYSICAL EXAM

° Palpation
° Greater trochanteric veglon & ’
° Muscle ortgins
° (liac crest

. SG/ /
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PHYSICAL EXAM

Standing exam
Abductor defielent galt
Awntalgic galt
Pelvic votation wink

Foot progression angle
with excessive IR or ER

Short leg Limp
Single-leg stance phase
Spunal alignment
Laxity

Figure 4 - The 1-leg standing balance
test (A) is used to assess a patient’s
core strength and stability. A positive
Trendelenburg test result (B) indicates
inability to control the posture and
suggests proximal core weakn.ess.




rRange of motion

Suplne § seated

Unaffected hip

Adffecteo hip
Flexton 110-120°
Extension 10-15°
Abductlon 20-50°
Adductlon 20°

External votatlon 40-60°
(nternal rotatlon 20-40°
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® Suplne exam
°ROM
° Thomas test
° FABER
° DIRIT
DERIT



PHYSICAL EXAM

Lateral exam
FADDIR
Lateral vime Liplingement
Obey test

Sluteus maximus
contracture test
Pa Lpatiow

Greater trochanter
Stjo’w»t

lehivm
Maximus ortgin




PHYSICAL EXAM

Proneg exant

ELM test (vectus
contracture)

Cratg test (femoral
anteversion test)

PaLpat’wm
St/qzm—SI
=

Sluteus max tnsertion

spiwe




PHYSICAL EXAM
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DIAGNOSTIC STUDIES

® Routine radiographs tn | - il
° AP pelvis A .
- AP and Late

'
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DIAGNOSTIC STUDI

°* 1) functional leg length
® 3) FN trabecular pattern

© 4) acetabular tneclinatlon
5) cente



DIAGNOSTIC STUDI

® Crpssover ston

o Positive sl
.



DIAGNOSTIC STUDIES

* MRI VS, MR A

* MRI 42% false-negative
and 10% false positive

o —
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DIAGNOSTIC STUDIES

° For MRI oy MRA to be
useful, need good study

® Requires spectal colls to
lncrease guall

N
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DIAGNOSTIC STUDIES

o Intraarticulay ij ectlon test

* 7% folse-negative and 2%
false-positive

FREMONT ORTHOPAEDIC & REHABILITATIVE MEDICINE
JOHN W. JAUREGUITO, MD + BASIL BESH, MD + JIM DHANOA, MD



/
DIAGNOSTIC STUDIES
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HIP ARTHROSCOPY

An advanciing
technology

Still ot common pLaae
leﬁot/dt dtagmnosis

Fewer Lndileatlons
Techwnlico LL@ diffleult ‘




HIP ARTHROSCOPY

* Technical difficulties

o COVLstmLMO{J'o'mt with very
thick copsule

//

© Abundant soft tissues
© Requlres |oln
LLbert
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HIP ARTHROSCOPY
° Advantaoges ® Dlsadvantages

° Less nvasive than open technigues Technically demanding
° Dlagwostic as well as therapeutic  © can not addvess all
Outpatient pathology)
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!NDICAT!ONS

edsce@wwwnmdsc

® Loose bodies
® Labral tears |
° Acute artieular 'WLJ'W% P' b
° (solated chondra '
° Ligw



INDICATIONS

° Conditlons amenable to Avth 0SCOPY

° Posterior Luplngement

o Labral tears with wncorvectable mechawnical overloao
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CCHNICAL PEARLS

° Become familiar with the literature and anatomy
° Attend lectures, Learn from the experts

® Learning center hip course
evaluate the equipm
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TECHNICAL PEARLS

¢ Set-up

* Pad the groin § feet, prevent foot
slippage

© loteral

o Ar

<

OV
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TECHNICAL PEARLS

L (Wcm—op

° Awnterolateral portal LS the worlke
hovse (mawg others)

© Aly avthrogram thew Linje

b M e g



CONCLUSIONS

® Hip arthroscopy Ls a new, Lnwnovative procedure that con
address hip pathology using a far less invasive approach
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