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Hip In the News




Fig. 1 The projected number of primary total hip arthroplasty (THA) and total knee
arthroplasty (TKA) procedures in the United States from 2005 to 2030.
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Hip Arthroscopy Procedures to Soar Through
2013

Wed Jul §, 2009 §:07am EDT
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Procedure volumes will more than double owver the next 5 years, according to
Millennium FEesearch Group

WMALTHAM, Mas=., July 3 /PRNewswire/ -- According to Millennium Research Group
[MR=) , the globhal suthority on medical technology market intelligence, owver
30,000 hip arthroscopy procedures were performwed in 2003 —-- a number set to
grow at an average annhual growth rate of owver 15% over the next five years.
Thizs will catapult procedure volumes to wore than 0,000 annually by 2013,
according to MEG's new U3 Markets for Arthroscopy Devices Z002 report.

Thizs notable growth will result from the increasing number of physicians bheing
trained to perform hip arthroscopy, which is used for indications ranging from
the diagnosizs and treatment of hip pain to the removal of loose bhodies in the
hip joint. The expanding number of trained surgeons performing hip arthroscopy
iz driven in part by the establishment of more sports medicine fellowship



Why Now?

Combination of several
factors

Media coverage

Success of the Total Hip
Replacement

Hip arthroscopy has been
performed since 1990sA
technique evolved

Improved understanding of
hip pathology

Femoro-Acetabular
Impingement




What Is Hip Pain?
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Causes of Hip
or Groin Pain

Burnett, Clohisy
et al. JIBJS 2006

Average time
from injury to

accurate
diagnosis 21
months

Average of 3.3
providers seen
before definitive

Anterior Hip Pain

Muscle strains

Contusion (hip pointer)

Avulsions and apophysealinjuries
Hip dislocation/ subluxation

Acetabular labral tears and loose bodies

Proximal femur fractures
Osteitis pubis

lliopsoas bursitis

Stress syndrome

SCFE

Perthes disease
Developmental dysplasia
Osteoarthritis
Inflammatory Arthritis
Avascular Necrosis
Femoro-acetabular Impingement

Lateral Hip Pain:

Greater trochanteric bursisits
Gluteus medius/ minimus tear
ITB syndrome

Meralgia paresthetica

Posterior Hip Pain

Lumbar spine abnormalities
Compression neuropathies
Piriformis syndrome

Sl joint pathology

Other Causes of Hip Pain:
Abdominal (sports hernias and athletic pubalgia, inguinal hernias,
appendicitis
Gynecologic (ovarian cysts, PID, pregnancy)
Urologic (testicular, scrotal)
Genitourinary (kidney stone, nephritis)

treatment




Other Possible Causes of Hip Pain

5 main sources:
Gl

Athletic pubalgia;-irguinal
hernias, appendicitis

GU
Kim

Gyn
Ovarian cysts, PID, pregnancy

Neurological

Musculoskeletal

Psychological




Acute
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Do | have hip pain?

Hip pain characteristics
O0CO6 sign
Groin

Worse with start-up activities,
prolonged sitting (chair or car),
prolonged activity or sports, uphill,
putting on shoes/socks, getting in and
out of car

Can be ATYPICAL!

Mechanism
Acute event: fall or trauma
Insidious

Associated symptoms

Mechanical symptoms : catching or
locking

Snapping
Instability
Stiffness




- Gait

- Active / Passive ROM &
strength of both hips

Limited IR
Hypermobile

- Lateral pain with
palpation
Abductor weakness
- Impingement sign: pain
with flexion/internal
rotation

- FABER test

- Evaluation for athletic
pubalgia




Radiographic Appearance of Hips
Impingement (Deep) <-->Normal <-->Dysplasia (Shallow)
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Abnormal anatomy:
Anor mal O use

Normal anatomy:
abnormal use exceeds
tolerance of joint
structures

Acute injury

Chronic abuse/overuse
(occupational,
recreational)

A Combination; abnormal

anatomy and abnormal
use




NSAID

Oral

. Local delivery: Voltaren gel or Flector patches
. GLUCOSAMINE &

CHONDROITIN

PHYSICAL THERAPY

. Active Release Therapy

. INJECTIONS

Intra -articular
Selective
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