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Hip Anatomy
• Layer concept 

• 1 – osteochondral
• 2 – inert
• 3 – contractile

• Hip muscles, lumbosacral 
muscles, pelvic floor

• Dynamic stability, movement
• Tendinopathies (hamstrings, 

abductors, adductors), iliopsoas 
tendonitis, coxa saltans, muscle 
strains, ruptures, contractures

• 4 – neuromechanical

https://www.anatomywarehouse.com/muscles-of-buttock-hip-and-pelvis-anatomy-chart-a-104221
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Hip Anatomy
• Layer concept 

• 1 – osteochondral
• 2 – inert
• 3 – contractile
• 4 – neuromechanical

• Sciatic, pudendal, gluteal, 
obturator nerves, vascular 
structures, mechanoreceptors

• Communication, timing, 
sequence of muscle firing

• Extraspinal sciatic entrapment, 
pudendal entrapment, pain 
syndromes, neuromuscular 
dysfunction

Martin H. Deep Gluteal Syndrome. J Hip Preservation Surg.  Vol. 2, No. 2, 99-107



Hip Examination
• Antalgic gait

• Internal rotation

• External rotation

• Flexion

• + FADDIR

• + Stinchfield/resisted hip flexion



Shoulder Examination
• Internal rotation at 0 and 90

• External rotation at 0 and 90

• Forward Flexion/Extension

• Abduction

• Spurling maneuver

• Thoracic outlet

• Deltoid/biceps/triceps/EPL/FDP/hand

• Neer/Hawkin/Jobe/Jerk

• Anterior instability tests

• Posterior instability tests

• Scapular winging

• Internal impingement

• Belly press

• Lift off test

• Biceps impingement/groove TTP

• Hornblower

• O’Brien

• Crank

• Speed

• Yergason

• Cross-body adduction

• AC joint TTP
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Hip Examination
• Standing/Gait

• Seated

• Supine

• Lateral

• Prone

• Hal Martin hip exam Youtube
https://www.youtube.com/watch?v=IhvVoKGyl8E
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Femoroacetabular impingement (FAI)

Dysplasia





Normal!!!
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Hip Imaging
• Standing AP pelvis

• False profile view

• Modified Dunn view

• CT
• Fractures – acetabular, pelvic, occult 
• Femoroacetabular impingement (FAI)

• MRI
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Hip Imaging
• Standing AP pelvis

• False profile view

• Modified Dunn view

• CT

• MRI 
• Labral tear
• Cartilage assessment
• Tendinopathies
• Ischiofemoral impingement (IFI)
• Piriformis
• Stress fracture
• Post-arthroscopy pain
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Work-related Injuries
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• DJD

• FAI

• Abductor tendinopathy

• Ischiofemoral impingement

• Hamstring tendinopathy

• Lumbar etiology

• Stress fracture

• SI joint

• Intra-pelvic

• Pudendal neuralgia

• Meralgia paresthetica

• Trochanteric bursitis

• TFL contracture

• Dysplasia

• Instability

• Iliopsoas tendonitis

• Piriformis syndrome

• Deep gluteal syndrome

• Core muscle injury

• Ligamentum teres tear

• Trochanteric impingement

• Femoral version

• Coxa saltans

• Osteitis pubis

• Adductor strain

• Rectus femoris tendonitis
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Femoroacetabular Impingement
• Anterior groin

• Prolonged sitting

• Physical activity

• Flexion activities

• Limp

• “groin pulls”

• PT

• NSAIDs

• Massage
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Femoroacetabular Impingement
• Slouched in chair

• Decreased/asymmetric ROM

• Deep flexion

• FADDIR, DIRI

• FABER anterior

• Gluteal/hip flexor weakness

• NSAIDs

• PT – deficiencies, contractures

• Injections – PRP, CSI

• Hip arthroscopy



Femoroacetabular Impingement



Abdcutor/Gluteal Tendinopathy
• Lateral pain

• Lying on side

• Start up

• Prolonged walking

• Limp

• “chronic bursitis”

• PT

• NSAIDs

• Bursa injections



Abdcutor/Gluteal Tendinopathy
• Trendelenburg gait

• Single leg stance unsteadiness

• TTP greater trochanter (anterior, lateral, 
posterior facets)

• Gluteal weakness/pain with resisted testing

• + lag sign

• PT - eccentric strengthening

• NSAIDs

• Injections – PRP, CSI

• Open/arthroscopic repair



Hamstring Tendinopathy
• Buttock pain

• Radiating to medial groin

• Walking

• Prolonged sitting

• Shifting in chair

• +/- sciatica

• Spine evaluation

• Hip evaluation

• PT

• Piriformis syndrome



Hamstring Tendinopathy
• Short stride

• Pain with heel strike

• Pain with resisted HS testing 30/90, seated/prone

• TTP lateral ischial tuberosity, proximal HS tendons

• MRI

• PT - eccentric strengthening

• NSAIDs

• Sheath CSI

• Tendon PRP injections

• Open/arthroscopic repair



PRP in Tendinopathy
• Iliopsoas

• Adductor

• Gluteal
• Better mHHS at 12, 24, 52, and 104 weeks
• Statistically and clinically significant
• Crossover from steroids to PRP improved
• PRP improvements maintained at two years

• Hamstring

• Quadriceps

• Patellar tendon



PRP in Tendinopathy
• Acute 

• Acute on chronic

• Chronic

• Recruits healing cells for healthier tissue repair
• More organized tissue
• Higher quality collagen
• Increased early angiogenesis
• Earlier return to activity



Thank You

Questions?
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