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Evaluation of the Hip

Gun-Il Im, MD, Suk-Kee Tae, MD, Jong-Soo Oh, MD, Ji-Young Kim, MD

Department of Orthopedic Surgery, Dongguk University International Hospital, Goyang, Korea

The hip is a true ball and socket joint. The hip joint is held in place with ligaments, tendons, and muscles. It is
surrounded by a series of bursae which are fluid filled sacs designed to cushion the area. Hip pain may arise from the
joint itself, the femur, the pelvic bone, the pelvis, blood vessels and nerves near the hip joint, and even the abdomen. It is
important to differentiate true hip pain from other types of pain in the hip region. True hip pain is felt towards the front,
in the groin region. It may radiate down the front of the thigh. Physical examination can point to the correct diagnosis.
The skilled physician will evaluate range of motion as well as those factors which reproduce the pain. The diagnosis of

hip disease usually requires the use of radiologic imaging. The imaging studies include plain films, arthrography,
computed tomography (CT) scanning, ultrasound, nuclear imaging, and magnetic resonance imaging (MRI).
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Fig. 1. Hip apprehension test for labral pathology. The patient
has pain secondary to anterior labral pathology with flextion,
adduction, and internal rotation of the hip joint while supine.
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Fig. 2. Hip apprehension test for labral pathology. The patient
has pain secondary to posterior labral pathology with
extension, abduction, and external rotation of the hip joint
while supine.
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Fig. 3. Thomas test for hip flexion contracture. (A) When asked to fully extend the hip, a patient with fixed flexion contracture will
compensate by arching the lumbar spine. (B) Compensatory lumbar lordosisis eliminated by having the patient flex the contralateral
hip. With afixed hip flextion contracture, the patient is unable to extend the affected leg straight.
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Fig. 4. Ober test for iliotibial band contracture. Positive result:
the leg remains abducted once released.
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