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PATHO-ANATOMY
Timeline Today

• 5 minutes intro
• 45 minutes Pathoanatomy related
to the case
• 10-minute break
• 45 minutes Other Considerations
and questions
• 10 minutes Summary and wrap up
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PATHOANATOMY: GOALS AND
OBJECTIVES
• Goal of this lecture: share 40 years of professional
experience, enhanced by evidence, built on the structured
foundation of IAOM clinical diagnosis and treatment.
• Apply the above specifically to this case study. This is a true NEXT
step in application of the on-line and live course material.
• Based on patient history, prepare our minds and ‘hands’ for the
clinical examination. The clinical examination is to confirm the
initial interpretation after gleaning answers from the ‘W’
questions.
• Present potential differential diagnoses to the case.

Diagnose Precisely * Treat Effectively

www.iaom-us.com
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PATHOANATOMY
• WHO:
• 37-year-old male,
• active duty airborne army medic
• Past medical history of:
• Bilateral femur stress fractures in
2010 from high volume and load of
running
• Right ankle injury/fracture in 2012
• Arthroscopic right knee surgery
2006 for patellar chondral defect

• WHAT AM I THINKING?
• Associations with early osteoarthritis
• Dysplasia
• Femoro-acetabular impingement
• Previous musculoskeletal injury
• Acute
• Repetitive joint loading
• High intensity sports activity

Ackerman IN, et al. Hip and knee osteoarthritis affects younger people, too. J Orthop Sports Phys Ther 2017;47(2):67-79.
Juhakoski R, et al. Risk factors for the development of hip osteoarthritis: a population-based prospective study. Rheumatology (Oxford). 2009;48:83-87.
Bierma-Zeinstra SM, Koes BW. Risk factors and prognostic factors of hip and knee osteoarthritis. Nat Clin Pract Rheumatol. 2007;3:78-85.
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PATHOANATOMY

• WHAT:
• Three (3) year history of
right hip pain with insidious
onset.
• Complaints of pain, stiffness
and weakness.

Pain of longer than one
year generally, if not
always, means we have
more than one problem:
pain, stiffness, weakness

• Occasional popping deep in
the right hip
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PATHOANATOMY: THE JOINT

• WHERE:
• Pain is located
in the right
groin region and
right lateral hip
just posterior to
greater
trochanter.

• Referred pain to
buttock was most
common: 71%.
• Thigh & groin referral,
almost equal in
frequency:
• 57% & 55%
respectively.

Lesher J, et al. Hip joint pain referral patterns: A descriptive study. Pain Medicine. 2008; 9,1:22-25.
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PATHOANATOMY: THE JOINT
Artery in the teres
ligament

Lateral circumflex
Deep femoral

• My concerns

Medial circumflex

• Very strong joint capsule, with reinforcing ligaments
• Blood supply runs within the synovial sheath

• Will want to investigate
the joint. If there is a
painful capsular pattern,
there will likely be
synovitis with joint
effusion.
• What does that mean
for the joint long term?
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PATHOANATOMY
• WHEN:
1. Pain is constant in both the groin and at the posterolateral
hip.
2. Popping with groin pain walking up stairs.
• Aggravating factors:
• Walking up stairs
• Walking fast
• Deep squats
• Painful with deceleration of fast running or when carrying
load
• Prolong sitting
• Deep groin pain when getting up from sitting and for the first
few steps afterward
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PATHOANATOMY
• WHEN:
• Pain is constant in both the groin and at the posterolateral hip.
• Popping with groin pain walking up stairs.

• Alleviating factors:
• Unloading and avoidance of loaded activities of the hip
• Rest feels good, but the hip hurts at night after several hours in
bed; he cannot lie on it, and it will ease when getting up and
walking around for a short period of time. Prolonged sitting, such
as at the movies will make it hurt particularly if he is unable to
move the leg

What about the labrum?

Arnold D, et al. Hip Pain Referral Patterns in Patients with
Labral Tears: Analysis Based on Intra-articular Anesthetic
Injections, Hip Arthroscopy, and a New Pain “Circle”
Diagram. The Physician and Sportsmedicine. 2011; 39:1, 29-35.
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PATHOANATOMY – LABRUM
• Material: fibrocartilage, with hyaline
cartilage at the articular surface,
meaning it is a weight bearing
structure
• Enlarges acetabulum to 2/3 of a
sphere
• Controls deformation
• Joint proprioception
• Capsular attachment
Horii M, et al. Coverage of the femoral head by the acetabular labrum in dysplastic hips: quantitative analysis with radial MR imaging. Acta Orthop Scand.
2003 Jun;74(3):287-92.
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PATHOANATOMY LABRUM

Hip Impingement: CAM

• Why are tears in the superior region?
• In general:
• Increased mechanical demand
• Impact loading of head-neck junction against
the glenoid rim leads to wearing of the
labrum
• Further predisposed in dysplasia

Ito K, et al. Histopathologic features of the acetabular labrum in femoroacetabular impingement. Clin Orthop Rel Res. 2004; 429:262-271.
Tannast M, et al. Hip damage occurs at the zone of femoroacetabular impingement. Clin Orthop Rel Res. 2008; 466:273-280.
Fadul DA, Carrino JA. Imaging of Femoroacetabular impingement. J Bone Joint Surg 2009;91 Supp 1:38-43

11

Hip Impingement: Pincer

PATHOANATOMY - LABRUM
• Three Types
• Cam: increased radius neck
• due to non-spherical femoral head &
overdeveloped femoral neck
• Pincer: too much acetabular coverage
• Due to excessive acetabular coverage
• Acetabular retroversion
• Altered acetabular rim
• Increased angle
• Irregularities
• Mixed

Siebenrock KA, et al. Anterior femoroacetabular impingement due to acetabular retroversion. J Bone Joint Surg. 2003; 85-A;2:278-285.
Mast JW, et al. Recognizing acetabular version in radiographic presentation of hip dysplasia. Clin Orthop. 2004;418:48-53.
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PATHOANATOMY – JOINT FORCES
• WHY:
• Insidious onset of
right hip pain. He can
think of no specific
cause, but on further
questioning admits to
having some ‘hard
jumps’ where he
landed awkwardly on
the right leg. He
might have felt
something in the hip
or back for a few
days afterward, but it
always went away.

• Previous/most studies of interosseous pressure
are performed with a needle into bone. There is
a wide variety of results depending on the microclimate of the needle;
• Where a small artery is struck a relatively high
interosseous pressure (IOP) is recorded.
Where capillaries or veins, fat and trabeculae
are penetrated then a lower IOP is found.
• Close correlation between subchondral
interosseous pressure, perfusion pressure, and
load.
• Load bearing generates high pressures.

Beverly M, et al. Subchondral pressures and perfusion during weight bearing. Journal of Orthopaedic Surgery and Research (2020) 15:2.
Beverly M, Murray D. An in vitro model to explore subchondral perfusion and intraosseous pressure. Journal of Experimental Orthopaedics (2019) 6:39.
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PATHOANATOMY – JOINT FORCES
• WHY:
• Insidious onset of
right hip pain. He can
think of no specific
cause, but on further
questioning admits to
having some ‘hard
jumps’ where he
landed awkwardly on
the right leg. He
might have felt
something in the hip
or back for a few
days afterward, but it
always went away.

• Standing on one leg: 2.5 times
body weight
• Running: 5 times body weight
• Supine straight leg raise: 1.5 times
body weight
• During gait maximum pressure
occurs in the anterosuperior
femoral surface and superior
acetabular dome

Kelly J, Wald D. Femoral head avascular necrosis. eMedicine Sports Medicine. 2010. http://emedicine.medscape.com/article/86568-print
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PATHOANATOMY
CONSEQUENCES OF JOINT FORCES

• Osteochondral defect
• Bone cysts
• Joint ganglion
Angelini A, et al. Synovial
cysts in the hip. Acta
Biomed 2017; Vol. 88, N.
4: 483-490.
Inui A, et al.
Subchondral cysts in
dysplastic
osteoarthritic hips
communicate with
the joint space:
analysis using threedimensional
computed
tomography. Eur J
Orthop Surg Traumatol
. 2013 Oct;23(7):791-5.
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PATHOANATOMY
• WHAT TO EXTENT:
• As noted, he has had three years of pain that seems to be
gradually worsening. At first it just hurt, and in the past few
months it has felt progressively stiffer and weaker. He can still
perform his duties and physical activities tasks. Pain is 1/10 at
its best and 7/10 at its worst.
• He can experience greater intensity of pain in the groin, that
pops and can be sharp; the low-grade constant pain is in both
the groin and the posterolateral hip.

With the 3-year history there is likely more than joint and
labrum as pain generators. What else could be contributing to
the pain, weakness and stiffness?…..
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• Myofascial trigger points, MTrP’s, are a potential
pain generator, particularly in longstanding
problems.
• Trigger points lead to pain, weakness, and
limitation of motion.

PATHOANATOMY
MYOFASCIAL
CONSIDERATIONS

• Inter- and intra-tester reliability of active and
latent MTrP evaluation was moderate to
substantial. Palpation evaluation can be used for
clinical diagnosis of MTrP's in the hip and thigh
muscles.
• rectus femoris (proximal), vastus medialis
(middle and distal), vastus lateralis (middle
and distal) and gluteus medius (anterior,
posterior and distal)
Rozenfeld E, et al. Test-retest reliability of myofascial trigger
point detection in hip and thigh areas. Journal of Bodywork &
Movement Therapies 21 (2017) 914-919.
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PATHOANATOMY
MYOFASCIAL CONSIDERATIONS
• Myofascial contributions should be considered in all cases
of hip pain. Imaging is difficult.
• One case series (level IV evidence) reported a significant
reduction in posterolateral hip pain in patients with
confirmed acetabular labral tears after myofascial
treatment.*
• Common trigger points referring to the posterolateral and
anterolateral hip include the gluteal muscle group (maximus,
medius, minimus) and the piriformis, tensor fascia latae, and
quadratus lumborum muscles. The iliopsoas and proximal
adductor tendons can refer pain into the anteromedial hip
and thigh.

Battaglia P, et al. Posterior, lateral, and anterior hip pain due to musculoskeletal origin: A
narrative literature review of history, physical
examination, and diagnostic imaging. J Chiropr Med 2016;15:281-293.
Dommerholt J, et al. An evidence informed review of the current myofascial pain
literature— January 2015. J Bodyw Mov Ther. 2015;19(1):126-137.
*Cashman GE, et al. Myofascial treatment for patients with acetabular labral tears: a single
subject research design study. J Orthop Sports Phys Ther. 2014;44(8):604-614.
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PATHOANATOMY
MYOFASCIAL - FASCIA
• Gluteal fascia
• Fascia latae
• Enveloping containers around and within
skeletal muscles

Navot S, et al. Hip and groin pain in a cyclist resolved after performing
a pelvic floor fascial mobilization.
J Bodyw Mov Ther. 2016. PMID: 27634085
Avrahami D, et al. The clinical and biomechanical effects of fascialmuscular lengthening therapy on tight hip flexor patients with and
without low back pain. J Can Chiropr Assoc. 2014. PMID: 25550670
Zügel M, et al. Fascial tissue research in sports medicine: from
molecules to tissue adaptation, injury and diagnostics: consensus
statement. Br J Sports Med. 2018 Dec;52(23):1497.
Stecco A, et al. Fascial disorders: Implications for treatment. PM&R.
2016; 8:161-168.
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PATHOANATOMY
MYOFASCIAL – FASCIAL
SYSTEM
• Fascial systems build a three-dimensional
continuum of soft collagen-containing loose and
dense fibrous connective tissue
• Permeates the body and enables all body systems
to operate in an integrated manner
• Fibrogenic processes take place in fascial tissues
and in muscle tissues due to neurogenic
inflammation and presence of substance P.
• This leads to tissue adherence, tethering of structures
or compression of nerves.

By J Jana - Own
work, CC BY-SA
4.0,
https://commons.
wikimedia.org/w/i
ndex.php?curid=4
5665679

• Which in turn leads to central sensitization.

Zügel M, Maganaris C, Wilk J, Jurkat-Rott k, Klinler W, Wearing S, Findley T, Barbe M,
Steinacher JM, Vleeming A, Block W, Schleip R, Hodges P. Fascial tissue research in sports
medicine: from molecules to tissue adaptation, injury and diagnostics: consensus statement.
Br J Sports Med. 2018 Dec;52(23):1497.
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DIFFERENTIAL
DIAGNOSES
And Other Considerations in
Painful Popping of the Hip
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GROIN: INTERNAL SNAPPING HIP
• One or more of the
following:
• Intra-articular
• Labral tear
• Cartilage defect
• Extra-articular

• 5-10% of general population.
• More common in elite athletes,
where pain is aggravated with
flexion and rotation
• Described as painful audible
clicking sensation emanating from
deep in the anterior groin.

• Psoas tendopathy
• Psoas/iliopectineal bursa

Bakhsh W, et al. Iliopsoas snapping hip: improving the diagnostic value of magnetic resonance imaging with a novel parameter. Skeletal
Radiology (2019) 48:889–896.
Potalivo G, Bugiantella W. Snapping hip syndrome; Systematic review of surgical treatment. Hip Int. 2017; 27:111-121.
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GROIN: INTERNAL SNAPPING HIP
• One or more of the
following:
• Extra-articular
• IlioPsoas tendopathy
• Psoas bursa /iliopectineal
bursa

• Extra-articular
• Can click with every step when hip
extends during late stance phase.
Reproduced in supine when bringing hip
from flexed abducted and externally
rotated position to extension and
internal rotation
• In rare instances, can experience pain in
the SI region due to origination of the
psoas from the lumbar spine and the
iliacus from the inner surface of the
posterior pelvis.

Bakhsh W, et al. Iliopsoas snapping hip: improving the diagnostic value of magnetic resonance imaging with a novel parameter. Skeletal
Radiology (2019) 48:889–896.
Potalivo G, Bugiantella W. Snapping hip syndrome; Systematic review of surgical treatment. Hip Int. 2017; 27:111-121.
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GROIN: INTERNAL SNAPPING HIP
• One or more of the
following:
• Extra-articular
• Psoas tendopathy
• Psoas bursa

• Treatment for extra-articular:
• Physical therapy
• Modification of activity
• NSAIDs and/or injection
• Patients can benefit from
injection into the bursa.
Benefited both in instances of
bursitis and tendinitis.
• Pain relief after injection is a
predictor of good outcomes
after surgical release

Potalivo G, Bugiantella W. Snapping hip syndrome; Systematic review of surgical treatment. Hip Int. 2017; 27:111-121.
Blankenbaker D, et al. Sonography of the iliopsoas tendon and injection of the iliopsoas bursa for diagnosis and management of the painful snapping hip.
Skeletal Radiol. 2006; 35:565-571.
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GROIN: INTERNAL SNAPPING HIP
• Treatment for extra-articular:
• One or more of the
following:

• About 1/3 go on to psoas lengthening
• Chronic iliopsoas pathology, wear, or
compromise can lead to atraumatic hip
instability

• Extra-articular
• Psoas tendopathy

• Surgery is indicated if 6-12 months of
conservative care fails

Potalivo G, Bugiantella W. Snapping hip syndrome; Systematic review of surgical treatment. Hip Int.
2017; 27:111-121.
Blankenbaker D, et al. Sonography of the iliopsoas tendon and injection of the iliopsoas bursa for
diagnosis and management of the painful snapping hip. Skeletal Radiol. 2006; 35:565-571.

• Releasing the postero-lateral tendinous
portion of the iliopsoas tendon at its
attachment sit on the lesser trochanter
OR the portion of the
musculotendinous junction at the level
of the joint. Trying to leave the muscle
intact to minimize hip flexion
weakness.
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MICRO-INSTABILITY
• Etiology
• Iliopsoas compromise
• Teres ligament deficiency
• Traumatic or non-traumatic. Controversy in diagnosis, imaging, and
management
• Repetitive external rotation and axial loading = capsular redundancy over
time

• History:
• Locking, catching, giving way, pain elicited without defined injury.
• Sports with high incidence of dislocation

Boykin RE et al. Hip Instability. J Am Acad Orthop Surg
2011;19:340-349
Cerezal et al. Emerging topics on the hip: Ligamentum teres and hip
microinstability. European Journal of Radiology 81 (2012) 3745–
3754.

• History family: Ehlers-Danlos syndrome, Marfan syndrome, and Down
syndrome
• Differential diagnosis: lumbar, gastrointestinal, vascular genitourinary,
snapping hip

26
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MICRO-INSTABILITY
In the dial test, the patient lies
supine in neutral extension, and
the examiner internally rotates
the affected limb. The limb is
then released and allowed to
externally rotate. The test is
positive when the patient’s limb
passively rotates >45° from
vertical in the axial plane and
lacks a mechanical end point.
Boykin RE et al. Hip Instability. J Am Acad Orthop Surg 2011;19:340-349
Cerezal et al. Emerging topics on the hip: Ligamentum teres and hip
microinstability. European Journal of Radiology 81 (2012) 3745– 3754
Canham CD et al. Does Femoroacetabular Impingement Cause Hip
Instability? A Systematic Review Arthroscopy: The Journal of Arthroscopic
and Related Surgery, 32, 1, 2016: pp 203-208.
Philippon M et al. Hip Instability in the Athlete. Oper Tech Sports Med
15:189-194. 2007

• Physical Examination:
-

Increased ROM with capsular laxity and
symptoms = true instability

-

Audible Pop: when taking the hip from
flexion into extension

-

Positive dial test (indicative of a capsular
laxity), axial distraction, apprehension test

-

May be accompanied by iliopsoas
tendinitis, or iliotibial band syndrome
(internal/external snapping hip)

-

FAI morphologic characteristics may
predispose the hip to instability through
anatomic conflict caused by pincer or cam
lesions (or both) levering the femoral head
posteriorly.
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DIFFERENTIAL
DIAGNOSES
And… Other Considerations in
Painful Groin
(that will not be discussed today)

• Pubic Symphysis
• Adductors
• Incompetent Abdominal
Wall (Sportsman’s
Hernia)

28
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DIFFERENTIAL
DIAGNOSES

Considerations in
Painful Groin and
Posterolateral
Trochanter

29

ADHESIVE CAPSULITIS OF THE HIP
• Difficult entity to diagnose.
• Not related to degenerative changes
• Can be traumatic or idiopathic, like the frozen
shoulder.
• Painful limitation of motion, pain with weight bearing.
• Treatment
• Hydro-distention procedure
• Manipulation under anesthesia
• Arthroscopy
Darren de SA, et al. Adhesive capsulitis of the hip: a review addressing diagnosis, treatment and outcomes. Journal of Hip Preservation Surgery
Vol. 3, No. 1, pp. 43–55.

30

15

10/13/20

TRANSIENT OSTEOPOROSIS OF THE HIP
• Temporary condition of unknown etiology; usually benign and self limiting.
Also known as bone marrow edema syndrome
• Can be complicated by fracture of progress to avascular necrosis
• Most common in middle aged men,
• BUT when seen in women it is most often in the latter part of
pregnancy.
• Best diagnosed with MRI
• Should be considered in the differential diagnosis when:
• Sudden onset of hip pain
• Gradually resolves within 2 to 12 months
• In this illustration, left hip
By Article authors: Ruiz Santiago, Fernando; Santiago Chinchilla, Alicia; Ansari,
Afshin; Guzmán Álvarez, Luis; Castellano García, Maria del Mar; Martínez
Martínez, Alberto; Tercedor Sánchez, Juan - (2016). &quot;Imaging of Hip
Pain: From Radiography to Cross-Sectional Imaging Techniques&quot;.
Radiology Research and Practice 2016: 1–15. DOI:10.1155/2016/6369237.
ISSN 2090-1941., CC BY 4.0,
https://commons.wikimedia.org/w/index.php?curid=71223061

Asadipooya K, et al. Transient osteoporosis of the hip: review of the literature.
Osteoporos Int (2017) 28:1805–1816.
Paoletta M, et al. Transient osteoporosis of the hip and subclinical hypothyroidism: an
unusual dangerous duet? Case report and pathogenetic hypothesis. BMC Musculoskeletal
Disorders (2020) 21:543.
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TRANSIENT OSTEOPOROSIS OF THE HIP
• Three stages
• Acute onset of pain due to edema, potentially induced by trauma
• Neurovascular dysfunction, transient hyperemia or microfracture
• Increased resorption and demineralization of the bone
• Resolution of the process
• Treatment
• Bisphosphonates, calcitonin, or teriparatide
• Minimize weight-bearing activities
• Heat modalities and interferential current
• Consider assessing for (subclinical) hypothyroidism, and treat that
• In this illustration, left hip
By Article authors: Ruiz Santiago, Fernando; Santiago Chinchilla, Alicia; Ansari,
Afshin; Guzmán Álvarez, Luis; Castellano García, Maria del Mar; Martínez
Martínez, Alberto; Tercedor Sánchez, Juan - (2016). &quot;Imaging of Hip
Pain: From Radiography to Cross-Sectional Imaging Techniques&quot;.
Radiology Research and Practice 2016: 1–15. DOI:10.1155/2016/6369237.
ISSN 2090-1941., CC BY 4.0,
https://commons.wikimedia.org/w/index.php?curid=71223061

Asadipooya K, et al. Transient osteoporosis of the hip: review of the literature. Osteoporos Int
(2017) 28:1805–1816.
Paoletta M, et al. Transient osteoporosis of the hip and subclinical hypothyroidism: an unusual
dangerous duet? Case report and pathogenetic hypothesis. BMC Musculoskeletal Disorders
(2020) 21:543.
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AVASCULAR NECROSIS

• The blood supply runs in synovial
membrane of hip. Joint effusion
compromises blood supply.
• Potential predisposition for
avascular necrosis

Berenbaum F. Osteoarthritis as an inflammatory disease (osteoarthritis is not osteoarthrosis!). Osteoarthritis Cartilage. 2013;21:16-21.
Dieppe P. Developments in osteoarthritis. Rheumatology (Oxford). 2011;50:245-247.
Dienst M, Godde S, Seil R, Hammer D, Kohn D. Hip arthroscopy without traction: In vivo anatomy of the peripheral hip joint cavity. Arthroscopy,
2001; 17:914-31.
Palastanga et al. Anatomy and Human Movement. Elsevier Health Sciences. 2006.
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AVASCULAR NECROSIS

Wikimedia commons

By Jmarchn - Own work, CC BY-SA 3.0,
https://commons.wikimedia.org/w/index.php?curid=
16749428

• The blood supply runs in
synovial membrane of hip. Joint
effusion compromises blood
supply.
• Potential predisposition for
avascular necrosis

Berenbaum F. Osteoarthritis as an inflammatory disease (osteoarthritis is not
osteoarthrosis!). Osteoarthritis Cartilage. 2013;21:16-21.
Dieppe P. Developments in osteoarthritis. Rheumatology (Oxford). 2011;50:245-247.
Dienst M, Godde S, Seil R, Hammer D, Kohn D. Hip arthroscopy without traction: In vivo
anatomy of the peripheral hip joint cavity. Arthroscopy, 2001; 17:914-31.
Palastanga et al. Anatomy and Human Movement. Elsevier Health Sciences. 2006.
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AVASCULAR NECROSIS
• Increased risk associated with:
• Male
• Smoking, drinking, overweight
• High cholesterol
• Corticosteroids, non-site specific
• Diagnosis
• History: Pain in groin and thigh longer than 6 weeks, worse with
weight bearing and movement.
• Diagnosed with MRI
• Treatment
• Pre-collapse: core decompression and pharmacological therapy
By Article authors: Ruiz Santiago, Fernando; Santiago Chinchilla, Alicia; Ansari, • Post collapse: total hip
Afshin; Guzmán Álvarez, Luis; Castellano García, Maria del Mar; Martínez
Martínez, Alberto; Tercedor Sánchez, Juan - (2016). &quot;Imaging of Hip Pain:
From Radiography to Cross-Sectional Imaging Techniques&quot;. Radiology
Research and Practice 2016: 1–15. DOI:10.1155/2016/6369237. ISSN 20901941., CC BY 4.0,
https://commons.wikimedia.org/w/index.php?curid=71223061

Lamb J. Avascular necrosis of the hip. BMJ. 2019; 365:2178.
Kelly J, Wald D. Femoral head avascular necrosis. eMedicine Sports Medicine. 2010.
http://emedicine.medscape.com/article/86568-print
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DIFFERENTIAL
DIAGNOSIS OF
POSTEROLATERAL HIP
PAIN

• Trochanteric Bursa
• Gluteus Minimus,
Medius, & or
Maximus Insertion

36
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GREATER TROCHANTERIC PAIN
SYNDROME, GTPS
• Recalcitrant lateral hip pain….
• Correlation between trochanteric bursitis,
gluteal tendinopathy, iliotibial band (ITB), and
lumbar facet joint and disc disease
• May relate to myofascial pain rather than
inflammation, however there can be signs of
inflammation.
• Higher prevalence in adults with ITB pain or knee
osteoarthritis indicates that altered lower limb
biomechanics may be related to GTPS.
Lequesne M, et al. Gluteal tendinopathy in refractory greater trochanter pain syndrome: Diagnostic value of two clinical tests. Arthritis & Rheumatism. 2008;
59,2:241-246.
Bird T. Disorders of the peritrochanteric and deep gluteal space: New frontiers for arthroscopy. Sports Med Arthrosc Rev. 2015; 23:221-231.
Walker P, Kannangara S, Bruce WJ, Michael D, Van der Wall H. Lateral hip pain: does imaging predict response to localized injection? Clin Orthop Relat Res. 2007
Apr;457:144-9.
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PATHOANATOMY
SUMMARY
Who, What, Where, When, Why, to What extent
questions have led us to the following clinical
reasoning:
• There is likely more than one problem
• Is the constant pain due to an arthropathy, like
early osteoarthritis?
• Is the deep groin pain with popping related to
labral pathology?
• What are the perpetuators?
• Myofascial and/or fascial dysfunction?
• What kind of a role are the earlier injuries
playing?
38
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PATHOANATOMY
SUMMARY
What would be important differential diagnoses to
consider?
• Joint related: causing the constant groin/posterior
trochanter pain
• Frozen hip
• Transient osteoporosis
• Avascular necrosis
• Groin pain and popping
• Internal snapping hip, with extra-articular pathology
• Iliopsoas
• Iliopsoas/iliopectineal bursa
• Micro-instability
• Posterolateral trochanteric pain
• Greater trochanteric pain syndrome

39

QUESTIONS?
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