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Abstract
Thorough history taking and physical examination are highly important for the correct diagnosis of hip disease, and several diagnostic imaging tools are available depending on suspected diseases. Recently, the clinical use of ultrasonography has been increasing due to its relatively low cost, less invasiveness, and the possibility for dynamic evaluation. The purpose of this article was to review the basic technique and normal anatomic images for the clinical usage of ultrasonography around the hip joint and describe typical ultrasonographic findings of several hip diseases.
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[image: Figure F1 ]Figure 1

Anterior hip longitudinal axis. (A) Position of transducer (along the femoral neck). (B) Ultrasonography shows intact anterior capsule (block arrow) and collapsed synovial recess (arrows). FH, femoral head.
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[image: Figure F2 ]Figure 2

Sagittal plane ultrasonography of the anterior hip joint shows intact hyperechoic triangular labrum (arrow). IP, iliopsoas; Ac, acetabulum; FH, femoral head.
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[image: Figure F3 ]Figure 3

Transverse plane ultrasonography of the ASIS level. Tendon lies behind the IP muscle (arrows). Block arrow indicates iliopsoas tendon. IP, iliopsoas; ASIS, anterior-superior iliac spine.
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[image: Figure F4 ]Figure 4

Transverse plane ultrasonography of the anterior-inferior iliac spine level. White arrows indicate acoustic shadowing due to the obliquity of indirect head of the rectus femoris compared with the direct head of the muscle (arrowhead). TFL, tensor fascia lata; Sa, sartorius; FH, femoral head.
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[image: Figure F5 ]Figure 5

Medial hip longitudinal axis ultrasonography shows a three layer of the adductor muscle. These muscles are divided by hyperechoic fascial planes. Al, adductor longus; Ab, adductor brevis; Am, adductor magnus.
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Lateral hip ultrasonography. (A) Longitudinal axis. (B) Transverse axis. GMe, gluteus medius; GMi, gluteus minimus; GT, greater trochanter.
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[image: Figure F7 ]Figure 7

Posterior hip ultrasonography. (A) Convex transducer can be useful for posterior examination. (B) Transverse scan around the IT. Block arrow indicates conjoined tendon of the hamstring muscle, and arrow indicates sciatic nerve that is located just lateral to IT. IT, ischial tuberosity.
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Anterior hip ultrasonography shows distended iliopsoas bursa (block arrow) and anterior synovial recess (arrow).
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[image: Figure F9 ]Figure 9

Lateral hip ultrasonography shows hypertrophied ITB (arrows) over the GT. ITB, iliotibial band; GT, greater trochanter.
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[image: Figure F10 ]Figure 10

Anterior hip ultrasonography shows detached anterolateral labrum from the bony Ac (arrow). Para-labral cyst is also shown along the tear (block arrows). Ac, acetabulum; FH, femoral head.
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[image: Figure F11 ]Figure 11

Anterior hip ultrasonography shows calcification in the rectus femoris (block arrow). Acoustic shadowing is also shown beneath the calcification (arrow). AIIS, anterior inferior iliac spine.
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[image: Figure F12 ]Figure 12

Posterior hip ultrasonography shows large cystic mass (bursitis) around the IT (arrow). IT, ischial tuberosity.
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Lateral hip ultrasonography shows distension of the bursa beneath gluteus maximus, around the greater trochanter.
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Photographs showing an image of ultrasonography of the gluteal muscle detachment (A) and intraoperative findings (B). GMe, gluteus medius; GMi, gluteus minimus; GT, greater trochanter.
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