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Who	
  Am	
  I?	
  
2007	
  –	
   	
  Academic	
  Clinical	
  Fellow/Trainee	
  Stanmore	
   	
  

	
   	
  RotaQon	
  
2007-­‐	
  14	
  –	
   	
  Thesis	
  on	
  carQlage	
  injury	
  in	
  knees	
  –	
  prizes	
  &	
   	
  

	
   	
  publicaQons	
  
2014	
  -­‐15	
  –	
   	
  Joint	
  ReconstrucQon	
  and	
  Sports	
  injuries	
  in	
   	
  

	
   	
  Calgary,	
  Canada	
  
2015	
  –	
  16	
  -­‐	
   	
  Hip	
  Fellow,	
  Frimley	
  Park	
  Hospital	
  
2016	
  –	
  18	
  -­‐	
   	
  Locum	
  Consultant	
  Guy’s	
  Hospital	
  
2018	
   	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
   	
  Travelling	
  Fellowship,	
   	
   	
   	
   	
  

	
   	
  Philippon-­‐Steadman	
  Clinic,	
  Vail,	
  Colorado	
  
2019	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
   	
  Hip	
  &	
  Knee	
  Surgeon	
  with	
  special	
  interest	
  in	
   	
  

	
   	
  Young	
  Adult	
  Hip	
  Disorders	
  and	
  Sports	
  Injuries	
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Aims/ObjecQves	
  

•  Know	
  the	
  differenQal	
  diagnosis	
  of	
  young	
  
adults	
  with	
  groin/hip	
  pain	
  

•  Know	
  the	
  key	
  features	
  in	
  history	
  

•  Focused	
  examinaQon	
  technique	
  

•  How	
  to	
  manage	
  iniQally	
  

•  When	
  to	
  refer	
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IntroducQon	
  	
  

•  Hip	
  pain	
  in	
  young	
  adults	
  (16-­‐55)	
  not	
  normal	
  

•  Imaging	
  studies	
  might	
  not	
  reveal	
  any	
  
abnormaliQes	
  (especially	
  XRs).	
  

•  Research	
  &	
  advances	
  in	
  surgical	
  techniques	
  
has	
  improved	
  our	
  understanding	
  of	
  causes	
  of	
  
hip	
  pain	
  in	
  young	
  adults	
  and	
  has	
  idenQfied	
  
new	
  treatments	
  	
  

How	
  do	
  paQents	
  present?	
  

•  Anterior	
  groin	
  pain	
  most	
  common	
  presenQng	
  
complaint	
  

•  Related	
  to	
  hip	
  movement	
  

•  Pain	
  unrelated	
  to	
  hip	
  posiQon	
  more	
  likely	
  due	
  
to	
  non-­‐orthopaedic	
  causes	
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LocaQon	
  of	
  hip	
  pain	
  

DifferenQal	
  Diagnosis	
  of	
  Hip	
  pain	
  in	
  
Young	
  Adults	
  
Orthopaedic	
  
•  FAI	
  (hip	
  impingement)	
  
•  Hip	
  dysplasia	
  
•  OA	
  
•  Stress	
  fracture	
  
•  AVN	
  
•  BursiQs/tendinopathy	
  
•  Acute	
  fracture	
  
•  Lumbar	
  radiculopathy	
  

Non-­‐orthopaedic	
  
•  Inguinal	
  Hernia	
  
•  Gynaecological	
  
condiQons	
  

•  Inguinal	
  
lymphadenopathy	
  

•  Gonadal	
  tumour	
  
•  Vascular	
  claudicaQon	
  

Labral	
  
tear	
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Anterior	
  Groin	
  Pain	
  suggesQve	
  of	
  
labral	
  injury	
  
•  Sharp/pinching:	
  Knee-­‐like	
  
•  Aler	
  period	
  of	
  increased/unaccustomed	
  
acQvity	
  
–  Or	
  begin	
  insidiously	
  

•  Pain	
  usually	
  related	
  to	
  acQvity	
  iniQally	
  
–  Esp	
  deep	
  flexion	
  (e.g.	
  squats/lunges,	
  geong	
  out	
  of	
  
low	
  car)	
  

•  As	
  symptoms	
  progress	
  standing,	
  walking	
  and	
  
siEng	
  can	
  be	
  impaired	
  

•  Popping/locking/grinding	
  or	
  catching	
  

Anterior	
  groin	
  pain	
  suggesQve	
  AVN/
OA/Stress	
  fracture	
  
•  Insidious	
  onset	
  
•  Worse	
  with	
  weight-­‐bearing	
  acQviQes	
  
•  Relieved	
  with	
  rest	
  –	
  worsens	
  to	
  constant	
  pain	
  
•  SQffness	
  &	
  night	
  pain	
  

•  Stress	
  Fracture	
  usually	
  associated	
  with	
  
overuse/change	
  in	
  type	
  or	
  intensity	
  of	
  
physical	
  acQvity	
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Medial	
  Groin	
  Pain	
  

•  Usually	
  sports	
  related	
  pathology	
  
•  OsteiFs	
  Pubis	
  	
  
–  inflammaQon	
  of	
  pubic	
  symphysis	
  seen	
  in	
  kicking	
  
sports	
  

•  Adductor	
  injuries/tendoinopathy	
  
–  Pain	
  inner	
  thigh	
  +/-­‐tenderness	
  

•  Sportsman	
  hernia/Gilmore’s	
  groin	
  
–  Injury	
  to	
  inserQon	
  of	
  abd	
  muscles	
  to	
  pelvis	
  
– Worse	
  on	
  twisQng	
  movements	
  and	
  on	
  coughing	
  

DifferenQal	
  Diagnosis	
  of	
  Hip	
  Pain	
  

Ant.	
  Groin	
  

ArthriQs	
  

Hip	
  
Impingement	
  +/-­‐	
  

labral	
  tear	
  

Developmental	
  
Dysplasia	
  (DDH)	
  
+/-­‐labral	
  tear	
  

AVN	
  
Stress	
  fracture	
  

Iliopsoas	
  

Lateral	
  

Greater	
  
Trochanteric	
  
Pain	
  syndrome	
  

Piriformis	
  (deep	
  
gluteal	
  space)	
  
syndrome	
  

Radicular	
  pain/
Lumbar	
  spine	
  

origin	
  

BuGock	
  

Posterior	
  hip	
  
impingement	
  

Piriformis	
  (deep	
  
gluteal	
  space)	
  
syndrome	
  

Sacro-­‐iliac	
  pain	
  

Radicular	
  pain/
Lumbar	
  spine	
  

origin	
  

Hamstring	
  
origin	
  pain	
  

Younger	
  
Age	
  group	
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QuesQons	
  to	
  ask	
  –	
  Red	
  Flags	
  

•  Is	
  pain	
  prevenQng	
  sleep	
  at	
  night?	
  
–  AVN/OA/potenQal	
  tumour	
  

•  Unable	
  to	
  weight-­‐bear?	
  
–  Stress	
  fracture/tumour/infecQon	
  

•  History	
  of	
  trauma	
  (neglected	
  during	
  COVID)?	
  
–  Acute:	
  fracture	
  
–  Previous:	
  non-­‐union/malunion	
  or	
  AVN	
  

•  Recent	
  increase	
  in	
  weight-­‐bearing	
  acQviQes?	
  
–  Stress	
  fracture:	
  urgent	
  referral	
  

Needs	
  urgent	
  imaging	
  

Other	
  important	
  quesQons	
  

•  Pain	
  on	
  siong	
  for	
  extended	
  periods?	
  
–  Labral	
  irritaQon	
  

•  History	
  of	
  childhood	
  problems	
  
–  Risk	
  factors	
  for	
  FAI	
  or	
  OA	
  

•  Steroids	
  or	
  excess	
  alcohol?	
  
–  AVN	
  

•  Pain	
  in	
  other	
  joints	
  or	
  consQtuQonal	
  symptoms	
  
–  Inflammatory	
  arthriQs	
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Focused	
  Hip	
  ExaminaQon	
  

•  Look	
  
–  C-­‐sign	
  
–  Limp	
  

•  Feel	
  
–  GT	
  
–  Adductor	
  tendons	
  

•  Move	
  
–  Supine	
  Log	
  roll	
  
–  Resisted	
  SLR	
  
–  Loss	
  of	
  IR	
  
–  FADIR	
  test	
  

www.londonhipknee.co.uk	
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Sol	
  Qssue	
  problems	
  around	
  the	
  hip	
  

•  Greater	
  Trochanteric	
  Pain	
  Syndrome	
  (GTPS)	
  

•  Deep	
  gluteal	
  space	
  syndrome	
  

•  Internal	
  Snapping	
  of	
  Hip	
  

Greater	
  Trochanteric	
  Pain	
  Syndrome	
  
(GTPS)	
  
1.  Trochanteric	
  bursiQs	
  

2.  Gluteus	
  medius	
  and	
  minimus	
  tendinopathy	
  
+/-­‐	
  tears	
  

3.  External	
  coxa	
  saltans	
  	
  (snapping	
  hip)	
  

Presents	
  with:	
  
•  Pain	
  over	
  trochanter	
  
•  Difficulty	
  lying	
  on	
  side	
  (night	
  pain)	
  
•  Reduced	
  walking	
  distance	
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History	
  and	
  ExaminaQon	
  

•  Insidious	
  onset	
  usually.	
  	
  
•  ‘Overdoing	
  it’	
  
•  Usually	
  overweight	
  
•  May	
  have	
  sQff	
  spines	
  
which	
  alters	
  gait	
  

•  Previous	
  THR	
  

•  Trendelenburg	
  test	
  +	
  
gait	
  

•  Lying	
  paQent	
  on	
  side	
  
and	
  palpaQon	
  on	
  GT	
  

•  Flexion	
  &	
  IR	
  –	
  causes	
  
pain	
  on	
  the	
  side	
  

MRI	
  for	
  GTPS	
  

•  Focused	
  MRI	
  hip	
  is	
  the	
  gold	
  standard	
  

•  Excludes	
  other	
  causes	
  	
  

•  Picks	
  up	
  dual	
  aeQological	
  causes	
  of	
  GTPS	
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Non-­‐operaQve	
  measures	
  

•  AcQvity	
  modificaQon	
  –	
  weight	
  loss	
  

•  Physiotherapy	
  as	
  described	
  but	
  minimum	
  abductor	
  
tendon	
  loading	
  exercises	
  

•  (CorQcosteroid	
  injecQons	
  (+/-­‐	
  US	
  guided))	
  

•  PRP	
  injecQons	
  

•  Shockwave	
  therapy	
  

Home	
  Training	
  for	
  GTPS	
  

•  Piriformis	
  stretch	
  

•  IlioQbial	
  band	
  stretch	
  	
  

•  Straight	
  leg	
  raise	
  

•  Wall	
  squat	
  with	
  ball	
  

•  Gluteal	
  strengthening	
  

www.londonhipknee.co.uk	
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Surgical	
  IntervenQons	
  

•  Bursectomy	
  
•  ITB	
  release	
  
•  Trochanteric	
  reducQon	
  
•  Gluteal	
  tendon	
  repair	
  

Open	
  vs	
  Endoscopic	
  

Deep	
  Gluteal	
  Syndrome	
  (DGS)	
  

•  Preferred	
  term	
  since	
  SciaQc	
  Nerve	
  (SN)	
  
entrapment	
  can	
  occur	
  at	
  a	
  number	
  of	
  
locaQons	
  

•  BuGock	
  pain	
  non-­‐discogenic	
  and	
  extrapelvic	
  
entrapment	
  of	
  SN	
  

•  Typified	
  by	
  inability	
  to	
  sit	
  >	
  30mins	
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History	
  	
  

•  Olen	
  previous	
  h/o	
  trauma	
  
•  Symptoms	
  of	
  sit	
  pain	
  (SN	
  entrapment	
  
beneath	
  piriformis)	
  

•  Walking	
  pain	
  lateral	
  to	
  ischium	
  	
  (ischiofem	
  
impingement)	
  

•  Radicular	
  pain	
  lower	
  back/hip	
  or	
  
paraesthesias	
  affected	
  leg	
  

Femoro-­‐acetabular	
  impingment	
  (FAI)	
  

Dutch	
  GP	
  ObservaFonal	
  study	
  (31451	
  paFents):	
  
•  AcQve	
  paQents	
  aged	
  15-­‐60	
  and	
  suffering	
  from	
  groin	
  pain	
  
•  17%	
  diagnosed	
  with	
  FAI	
  
•  In	
  sporQng	
  individuals,	
  incidence	
  varies	
  from	
  0.5-­‐18%	
  
•  ‘CreaQng	
  awareness	
  of	
  FAI	
  helps	
  in	
  idenQfying	
  paQents	
  that	
  
might	
  benefit	
  from	
  FAI	
  treatment’	
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History	
  &	
  examinaQon	
  

•  Groin	
  pain	
  
–  Sharp	
  (knife	
  like)	
  if	
  torn	
  
labrum	
  

–  AcQvity	
  related	
  
•  Worse	
  deep	
  flexion	
  	
  
–  Low	
  car	
  
–  Squats/lunges	
  

•  Rest	
  pain	
  a	
  bad	
  sign	
  

•  Antalgic	
  gait	
  
•  Pain	
  on	
  SLR	
  against	
  
resistance	
  

•  REDUCED	
  INTERNAL	
  
ROTATION	
  

•  F.	
  AD.	
  IR.	
  Test	
  
•  F.	
  AB.	
  ER.	
  Test	
  

InvesQgaQons	
  

•  Radiographs	
  

•  MRI	
  

•  CT	
  with	
  3D	
  protocols	
  	
  
–  Slices	
  through	
  knee	
  
–  Slices	
  through	
  malleoli	
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Treatment	
  

•  AcQvity	
  modificaQon	
  

•  NSAIDs	
  

•  Physiotherapy	
  
– Mobilise	
  hip	
  and	
  stretch	
  Qght	
  structures	
  
–  Improve	
  sol	
  Qssue	
  flexibility	
  and	
  length	
  
–  Core	
  and	
  gluteal	
  strengthening	
  
–  Progress	
  hip	
  muscle,	
  propriocepQon,	
  joint	
  posiQon	
  
sense	
  and	
  funcQonal	
  control	
  of	
  hip	
  

2	
  RCTS	
  (FAIT	
  and	
  FASHIon)	
  
•  Physio	
  and	
  Hip	
  Arthroscopy	
  
improved	
  funcQonal	
  scores	
  

•  Hip	
  arthroscopy	
  cohort	
  did	
  
beGer	
  

Hip	
  Arthroscopy	
  

•  Labral	
  repair	
  or	
  debridement	
  

•  Acetabuloplasty	
  and	
  labral	
  reaGachment	
  	
  

•  Femoral	
  osteoschondroplasty	
  



21/11/20	
  

16	
  

Developmental	
  Dysplasia	
  Hip	
  (DDH)	
  

•  Spectrum	
  

•  In	
  adolescence	
  can	
  present	
  with	
  mechanical	
  
groin	
  pain	
  
–  AcQvity	
  related	
  
–  Limp	
  
–  LLD	
  
–  Clicking	
  and	
  popping	
  

•  Frequently	
  associated	
  with	
  labral	
  tears	
  

InvesQgaQons	
  

•  MRI	
  
•  CT	
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Treatment	
  	
  

•  ConservaQvely	
  iniQally	
  

•  Refer	
  	
  
–  Hip	
  arthroscopy	
  if	
  CEA	
  >	
  200	
  
–  Peri-­‐acetabular	
  osteotomy	
  if	
  CEA	
  <	
  180	
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OsteoarthriQs	
  of	
  hip	
  	
  

•  ConservaQve	
  

•  Thresholds	
  for	
  surgery:	
  
–  Reduced	
  walking	
  distance	
  
–  Night	
  pain	
  
–  Increased/dependency	
  on	
  analgesics	
  
–  Impaired	
  ability	
  to	
  work	
  

•  What	
  if	
  your	
  paQents	
  are	
  waiQng	
  for	
  surgery?	
  

www.londonhipknee.co.uk	
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What	
  does	
  conservaQve	
  mean?	
  

•  Lifestyle	
  changes	
  
–  Yoga	
  (e.g.	
  by	
  Adriene)	
  
– Myfitnesspal	
  
–  Home	
  workouts	
  (muscle	
  strengthening)	
  	
  
– Mindfulness	
  (Headspace,	
  Calm)	
  

•  Self	
  help	
  and	
  mental	
  well-­‐being	
  
–  hGps://www.mind.org.uk/informaQon-­‐support/
coronavirus/coronavirus-­‐and-­‐your-­‐wellbeing	
  

– Moodgym	
  

Physiotherapy	
  

•  ESCAPE	
  program	
  	
  
–  hGps://escape-­‐pain.org	
  

•  Chartered	
  Surveyors	
  of	
  Physiotherapist:	
  
–  hGps://www.csp.org.uk/condiQons/managing-­‐
pain-­‐home	
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Summary	
  

•  In	
  a	
  primary	
  care	
  study,	
  young	
  adults	
  with	
  
groin	
  pain:	
  
–  50%	
  were	
  suspected	
  of	
  having	
  FAI	
  
–  34%	
  adductor	
  tendoniQs	
  
–  5%	
  OA	
  

•  IniQal	
  Mx:	
  rest,	
  analgesia	
  or	
  short	
  course	
  of	
  
NSAIDs	
  
–  If	
  Improved:	
  physio	
  
–  If	
  not	
  improved:	
  XR	
  (exclude	
  severe	
  dyspalsia,	
  
acute	
  fracture	
  or	
  established	
  OA)	
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Other	
  Resources	
  Available	
  to	
  GPs	
  

Consultant	
  Connect	
  
•  Enhanced	
  advice	
  and	
  	
  guidance	
  	
  
•  Network	
  of	
  Orthopaedic	
  Consultants	
  available	
  
for	
  telephone	
  advice	
  weekdays	
  9-­‐8pm	
  and	
  
weekends	
  Ql	
  5pm	
  

•  Messaging	
  service	
  via	
  app,	
  with	
  extremely	
  
quick	
  response	
  

Consultant	
  Connect	
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Young	
  Adult	
  Hip	
  Clinic	
  -­‐	
  London	
  
	
  
Delaying	
  in	
  assessing	
  and	
  treaQng	
  young	
  adults	
  
could	
  mean	
  joint	
  preservaQon	
  surgery	
  may	
  not	
  
be	
  possible	
  
	
  
Friday	
  Morning	
  Royal	
  Free	
  Hospital	
  
	
  
	
  

www.londonhipknee.co.uk	
  

The	
  Royal	
  Free	
  Hospital	
  
•  ElecQve:	
  Friday	
  am	
  
•  Fracture:	
  Tues	
  am	
  
•  PPU:	
  Tues	
  pm	
  &	
  Ad	
  Hoc	
  
	
  
9	
  and	
  25	
  Harley	
  Street	
  	
  
•  Friday	
  pm	
  
•  Ad	
  hoc	
  

	
  

Hospital	
  of	
  St.	
  John	
  &	
  St.	
  Elizabeth	
  
•  Thursday	
  pm	
  
	
  
	
  
	
  
Highgate	
  Private	
  Hospital	
  
•  Tuesday	
  pm/evening	
  

Queries:	
  	
  
admin@londonhipknee.co.uk	
  

0207-­‐4594482	
  
	
  


