The Hip Examination

Gait

Get the patient to walk up and down (use a handy corridor if the room is too small)

Moving down the body, examine

Shoulders: neither side should drop noticeably

Hips: neither side should drop noticeably

Legs: for cadence (are the steps equally far apart)

Antalgic gait: uneven cadence as the painful limb will spend less time on the ground - 

Short legged gait: shoulder drops when shorter leg strikes

Trendelenberg gait: 

Normal, reciprocating gait

	Trendelenbergs test should be performed.
	

	
	

	Method 1

· Kneel in front of the patient

· Place thumbs on ASIS (both sides) and palmar surface of fingers on adductor muscles to rear of greater trochanter.

· Tell patient to grip your arms

· Tell the patient to bend one leg at the knee (must not flex at hip).

· If the pressure increases on one of the arms or one of the hips drops then the test is positive – the abductors on the opposite side are defective.

· Repeat for the other leg.
	Method 2

· Stand in front of the patient with hands supinated and arms flexed at elbow.

· Get patient to stand in front of you with their palms resting against yours.

· Tell the patient to bend one leg at the knee (must not flex at hip).

· If the pressure increases on one of the hands or one of the shoulders drops then the test is positive – the abductors on the opposite side are defective.

· Repeat for the other leg.


Standing examination:

Couch tests

Look:

Align the hip correctly so it is not at an angle across the couch
For scars, sinuses etc. ensuring the hips are at 90° to the couch edge and that the medial malleoli look close together (gross leg length comparison).

Feel:

Place fingers over head of femur (just below inguinal ligament and lateral to femoral artery)

· Note tenderness

· Rotate leg medially and laterally and feel for crepitus (advanced OA)

Externally rotate leg and feel lesser trochanter (ileapsoas strain)

Flex and abduct knee while feeling origin of adductor longus (strain, OA hip)

Palpate ischial tuberosity

Measure true and apparent leg length

True leg length is from just under the ASIS to the lower part of ipsilateral medial malleolus.

Apparent leg length is from just xiphisternum to the lower part of medial malleolus.

Move:

Assess flexion with the patients knees fully flexed – this can be assessed in conjunction with Thomas’ test.

· Flex the leg at the hip until the knee is as close to touching the chest as possible.

Thomas’ test: tests for excessive lumbar lordosis

· With the patient lying on his back, try to put a hand under the lumbar spine – this should not be possible in a normal patient and is indicative of a positive test.

· With both knees flexed, flex the legs at the hip until the knee is as close to touching the chest as possible – ask the patient to hold one of the legs in this position while the other leg is returned to a flat position on the couch – if this is not possible then the test is positive. Repeat with the other leg.

Assess abduction with the untested leg resting over the side of the couch from knee down.

· Place hand across the two ASISs to detect movement of the pelvis.

· Tell the patient to keep the leg straight – abduct the leg until movement of the pelvis is detected.

Assess adduction 

· Place hand across the two ASISs to detect movement of the pelvis.

· Tell the patient to keep the leg straight – adduct the leg until movement of the pelvis is detected.

Assess internal and external rotation with one of the legs flexed at knee and hip.

· Hold the knee steady and move the foot medially (external rotation)

· Hold the knee steady and move the foot laterally (internal rotation)

· Repeat with the other leg.

Assess extension with the patient lying face down
Place one hand across the pelvis to detect movement

Tell the patent to hold the leg straight while you extend it until movement of the pelvis is detected.

Repeat with the other leg.

