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Osteoarthritis

Femoroacetabular impingement
(FAI)

Greater trochanteric pain
syndrome

Piriformis syndrome

Apophyseal avulsion injuries (ASIS;
AlIS)

External snapping hip
(IT band)

Ischiofemoral impingement

Hip labral tear

Greater trochanteric
bursitis

Sacroiliac joint dysfunction

Iliopsoas bursitis (internal snapping
hip)

Gluteal muscle tear or
avulsion

Lumbar radiculopathy

Femoral neck stress fracture

Septic arthritis

Iliac crest apophysis
avulsion

Vascular claudication

Osteonecrosis

IT band syndrome

Ischial apophysis avulsion

Meralgia paresthetica

Hip pointer

Femoroacetabular
impingement (FAI)

Hamstring muscle
strain/avulsion

Athletic pubalgia (sports hernia)

Loose bodies/chondral lesions

Legg-Calve-Perthes disease

Slipped capital femoral epiphysis

Transient synovitis




ITeprotatiko #1

OnAv, 33 etV

*  Atoukod 1otopikd: DDH (Acaenc Oepamentikn ye1p. OVTILETOTION/0GTEOTOUIN;)
e Aoupdavovca ®.A.: MEXA® un cuoTNUATIKA

«  Kénviopa : (-)

KAT

.N.A.

 Tlapovoa vococ:

e
¥
=
<
h
=
¥
0
O
O
D
Q.
O
i

Alkyoc AP xat’ioyiov apbpicemg kot fovPmviknc yopag amd 3eTiog ue
EMIOEIVOVEVT] CUUTTOUOTOAOYIO OTTO £TOVC

e Nvuytepvo dAyog Kol AAyog npeuiog pe aicOnon «aoctddeiocy

*  Xopic 10T0p1Kd TPOGPOTOL | GOPAPOV TPAVUATICUOV GTO TOPEADOOV
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Abductor lurch
towards affected

painful hip
Review > J Am Acad Orthop Surg. 2007 Feb;15(2):107-17

doi: 10.5435/00124635-200702000-00005.

Evaluation of the elderly patient with an abnormal
gait

Moe R Lim 1, Russel C Huang, Anita Wu, Federico P Girardi, Frank P Cammisa Jr Level pelvis

Review > AmJ Med. 2018 Jun;131(6):602-607. doi: 10.1016/j.amjmed.2017.11.051.
Epub 2017 Dec 27.

& = Gait Disorders

Jessica M Baker !

Lurch toward
affected side

Contralateral
hemi-pelvis drop
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Anterior Thigh (L3 - S1)
Lateral Thigh (L3 - S1)
Lumbar (L1 -5)

Lumbar/Gluteal (L2 - S1)
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» Aayovia akpolo@ia (oblique
avulsions / hip pointers)

» Aayovoxviuaio tawvia

> Sports Health. 2021 Mar;13(2):149-153. doi: 10.1177/1941738120953418. Epub 2020 Nov 20.

Physical Examination of the Hip

Daniel Wichman 1, Jonathan P Rasio ', Austin Looney 2 Shane J Nho !
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* Kapyn
« 120-135°

 Thomas test

“* 'Extoon

- 20-30°

% Amayoyn
e 40-50°

Comparative Study ~ > Orthop Traumatol Surg Res. 2012 Feb;98(1):17-23
doi: 10.1016/j.0tsr.2011.08.015. Epub 2012 Jan 9

Clinical evaluation of hip joint rotation range of
motion in adults

P Kouyoumdjian !, R Coulomb, T Sanchez, G Asencio

Evpoc xivyong

s IIpocaywyn
« 20-30°

** 'Eco otpoon

« 30°

“* 'EEm otpoon
« 50°

o Inuoavtikny peioon ™ ROM otov a60evi) pog 10img AE
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Adductor longus

Adductor brevis——

7. Gracilis 4+——Biceps femoris (short head)
NUTEVOVTMOONG,
Semitendinosus
‘ Biceps femoris (long head)
nl’uuguﬁpa\)o‘)Sngﬂ Adductor magnus
4 re Adductor hiatus \
SlKS(P (1}\‘0 g un plalo g R Semimembranosus L

Medial epicondyle - Lateral hamstring tendon
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» Avo/Karo I'vovtiaio Nevpo (04, OS5, 11 ko OS5, 11, 12)
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» Telvov v mhateia

Piriformis—__

mepLTovia, YAovutioiot,

Superior gemellus—___

Obturator internus.

PUTTTIKOC

Inferior gemellus —

» Avo/Kato I'hovtiaio Nevpo (04, OS5, 11 ko OS5, 11, 12)
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< FADIR test
*  (PNén/kdkmon emyidielon yOvO0L, G.TPOGKOVGNG

« FABER test (Patrick's test) _
*  (EvdoapBpun PAAPT, dAyoc Aaryovowyoitn,
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< Log roll test
» Clicking/ popping = BAGPN emyiAdeion y6dpov
¢ Avénuévn ROM = ligament or capsular laxity

.....
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 Strong diagnostic accuracy out femur

fracture
» Resisted external rotation test shows
- - - - Review > BrJ Sports Med. 2013 Sep;47(14):893-902. doi: 10.1136/bjsports-2012-091035.
promise in diagnosis of a gluteal o 2012 017
tendmopathy o o Diagnostic accuracy of clinical tests of the hip: a
« Thomas test shows intriguing findings systematic review with meta-analysis

With respect to a Iabral tear Michael P Reiman 1, Adam P Goode, Eric J Hegedus, Chad E Cook, Alexis A Wright
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< IpocHonicha (15° £cm otpoen)
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* Rolled lateral

Horizontal ray/cross-table (trauma patients)
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= » Frog leg (epiphysiolysis, SCFE, Perthes disease)
« Lowenstein
* False profile
< Aoén

* Hsieh = posterior hip dislocation

 Lillenfeld = posterolateral pelvis

« Teufel = fovea capitis (BoOpio oTpoyyvdAOD)
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% Depth of acetabulum and the
cover of femoral head “* Awtapoyéc avoTopkov dova

s Wiberg’s angle 25-40 (<Dys)
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¢ Acetabular inclination/
¢ Acetabular depth % Femoral head extrusion acetabular roof angle of tonnis
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+» Acetabular version

anteverted = no crossover; s Aangle (>60 FAI)
retroverted /deficiency= crossover

» Head-neck offset

+»» Head-neck offset

ratio

Review > Hip Pelvis. 2015 Sep;27(3):125-34. doi: 10.5371/hp.2015.27.3.125. Epub 2015 Sep 30.

* Joint space width Plain Radiography of the Hip: A Review of
Radiographic Techniques and Image Features

* Hip center position

Seung-Jae Lim 1, Yoon-Soo Park !
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% Wibers’s angle (24° pikpn dvomhacio)

+» Femoral head extrusion index 27%
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» AmelevBépwon tévovta (release)
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En®ovveg Kataotdoelg TEPLoyng 1oYiov Kal unpov

% Ovioxitidoa Tov Ovidkov too MT

¢ Oulokitido Tov BVAGKOL TOVL ACYOVOWOITH HVLOC (15% emikowmvio BLAGKOL pe TNV
apBpwon tov oyiov)

¢ OLAOKITION TOV 1oY10YAOVTIOI®Y BVAAK®Y

s Tevovtitda TV TEVOVIOV TOV TPOCSUYMY®DY TOV LUNPOD

s Tevovtitida Tov TEVOVTO TOV UEGOV YAOLTIOLOV HVOG

s OAeyuovn ™G AoyOVOKVIULOLOG TOVIOG (éktaon kot mpocoymyn ard 8éon anaywync/Ober)

X KpOTOﬁV 10)({0 (kGpym kot €6 oTpoen omd 0Eon amoywync)

s Kpotodv 1évovtoc Tov AoyovowoiTn VOGC (éktaon amd 0éom képyme, omayyic kat £ oTpogic)

s Kpotovv 1oyio amd evdapOpikn PAGPN (pNnén emyeidiov, apbpikéc aAlloidoels,
EEVO GOLLA)

s Kakmon tov onticOiov unplaiov poov



En®ovveg Kataotdoelg TEPLoyng 1oYiov Kal unpov
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En®ovveg Kataotdoelg TEPLoyng 1oYiov Kal unpov

** Kpotovv 1oyio (kduwn kot £6m 6Tpoon amd 0Eon amoymync)

Xtiypodo, EAEN NG KEQOANG TOL Unpliov amd Tov Aayovowyoirtn, tov peilova
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Emmovvec Kataotaoelg meployns 1oyiov Kot unpov

% Kpotovv 1oyio oamd evdapbpukn BAABNn (pnén emiysidiov, apOpucéc
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Emdewobduevo dAhyoc AE xat’1oyiov apbpmoemc and
20muépov
Emeic6d1a advvapiog poptiong

e Xopic 1ot0pKd TPOSPATOL | GOPaPOV TPAVUATIGUOD GTO

mopeAbov
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Avtikeyuevikny eetoon

¢ Thomas test (-) Ddvororoyikd Hpog Kiviong
s FADIR test (-) Trendelenburg (-)

s FABER test (-)

 Xopig avicookelia
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1959, Curtis & Kinsaid - dAhyog 1oyiov o€ £yyveg yovaikeg

[Tapodikr) ooteomdpwon Aonmn VEKP®OT) KEPUANC
dvAo Avopeg 3:1 Opowa
o . . ,
i 3° tpiunvo iimong, péomg nikiog 20-40 £tioy
GvOpeg
Evtomion Etepdmievpn Aungotepomievpn > 50%
[Tapdyovtec KtvouvoL Kdnon Koptukootepoetdn, arlkodr

> UUTTOUATOL

O&DL didyog, Perimon pe amopdpTion

Apvidag évapéng aryoc,
TPOOOEVTIKT] EMOEIVMOON

KAvikn eE€taon

Mmopel k.¢

[Tepropiopévo gupog kivnong

AKTIVOYpaQia,

Aldyvn 06TEOTEVIO KEPAUATG KOl ovYEVQL
otic 4-6 €30

2KAVPNVTIKES AALOIOGELS, Crescent
sign, collapse

MRI

Aldyvto oidnua ympig 6/xec Tov
VIOYOVOPLOL 06TOV, LEtOUEVO T1,
avénuévo T2 onua

Eotiokég aAloiwoels, 8/yeg
VIOYOVOP10VL 06TOV petwuévo T1 ko
T2 onua
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llopooikn ooteomopwon

2vurrwuetikn Gepanéia (MEAD, roparetouoin)
+

Amo@optian ( Protected weight bearing)

MRI ueta omo 4 unveg
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