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Quick reference guide

The main pathologies that may present to you are:

•	 Labral tear
•	 Sprains and strains
•	 Bursitis

•	 Dislocation
•	 Fracture
•	 Inguinal hernia/sportsman’s hernia

Hip pathology

Hip labral tear

SYMPTOMS: Patients tend to complain of pain in 
the anterior hip or groin during or after sport, 
which develops gradually. The femoral acetabular 
impingement test (pictured immediately below) is quite 
sensitive	in	picking	this	up	(flex	hip	to	90	degrees,	fully	
adduct and then internally rotate as able – positive if 
pain in the groin).

CAUSE: Athletes who participate in such sports as 
sprinting, hockey, football, golf and dance/ballet are at 
higher risk of developing a hip labral tear. Structural 
abnormalities of the hip such as a CAM deformity can 
also lead to a hip labral tear. 
TREATMENT: Physiotherapy for diagnosis purposes 
and strength training can improve the symptoms, but 
often requires specialist diagnostic investigations and 
arthroscopic surgery.

Sprains and strains 

SYMPTOMS: A general rule of thumb is pain in the area 

of symptoms on resisted testing. Resisted straight leg 
raise (pictured) pain over the anterior hip (psoas strain), 
resisted adduction pain in groin (adductor magnus/
longus), resisted 
abduction pain lateral 
hip (glut medius 
weakness/tendinitis), 
resisted	extension	
pain posterior hip (glut 
max	weakness/strain).	
Often more acute in 
their presentation, 
bruising and swelling 
can be present on 
more severe grades of 
strains. 
CAUSE: Age-related 
tendinopathy changes, 
sport injuries, other 
injury involving falling, sudden change in direction or 
over-stretching. 
TREATMENT:  Early physiotherapy treatment vital for 
early recovery and avoiding chronic injuries.

Hip bursitis

SYMPTOMS: The main symptom of trochanteric bursitis is 
pain at the point of the hip, featuring a slow onset and is 
more	common	in	the	over	40s.	The	pain	usually	extends	to	
the outside of the thigh area. In the early stages, the pain 
is usually described as sharp and intense. Later, the pain 
may become more of an ache and spread across a larger 
area of the hip. Typically, the pain is worse at night, when 
lying	on	the	affected	hip,	and	when	getting	up	from	a	
chair after being seated for a while. It also may get worse 
with prolonged walking, stair climbing, or squatting. 
Active or resisted abduction in side lie may be painful and 
there will be tenderness of the bursa on palpation. 

56 Billing Road, Northampton, NN1 5DB
Tel / Fax: 01604 601641 Email: info@wpbphysio.co.uk

www.WPBPhysio.co.uk • Twitter.com/WPBPhysio • Facebook.com/WPBPhysiotherapy



Witty, Pask & Buckingham
Chartered Physiotherapists

Web design by TimKeayDesign.com. Media and PR services by Final Third Sports PR - SportPR.co.uk

Looking to refer or need any advice? Get in touch!
Tel:	01604	601641					Email:	info@wpbphysio.co.uk

CAUSE: There are two major bursae in the hip that 
typically	become	inflamed,	the	tronchanteric	bursa	
and the iliopsoas bursa (located on the inside (groin 
side) of the hip). Trochanteric bursitis is by far the most 
common. 
TREATMENT:	Physiotherapy	is	the	first	line	of	treatment	
and NSAIDs.

Inguinal hernia/sportsman’s Hernia

SYMPTOMS:  Pain in the groin on straining and coughing, 
a lump is often palpable on inguinal and femoral 
hernias, a sportsman’s hernia presents as an ache after 
sport	or	straining.	No	identifiable	lump,	very	sensitive	
superficial	ring.	

CAUSE: Heavy lifting, sport, but the physiological 
school of thought thinks that the risk of hernia is due to 
a	physiological	difference	between	patients	who	suffer	
hernia and those who do not, namely the presence of 
aponeurotic	extensions	from	the	transversus	abdominis	
aponeurotic arch. 
TREATMENT:	Surgery	is	the	first	line	of	treatment	for	
inguinal hernias and a sportsman’s hernia, ultra-
sound scanning is the only true way of diagnosing a 
sportsman’s hernia.

Hip dislocation

SYMPTOMS: A violent force is usually required to 

dislocate an adult’s hip but children may sustain a hip 
dislocation following relatively minor trauma. Most 
adult hip dislocations are caused by motor vehicle 
accidents	or	significant	falls	from	height.	
CAUSE: Hip dislocation can also occur in patients after 
total hip replacement when dislocation of the prosthesis 
may occur. Milder forms of acetabular dysplasia 
(shallow acetabulum) may present in adult life and may 
give rise to recurrent dislocation. Hip dislocations are 
more easily missed if there is an associated femoral 
shaft fracture. 
TREATMENT: All of the above are a medical emergency. 
Dislocations in children must be reduced gently in order 
to avoid injury to the femoral epiphysis.

Hip fracture

SYMPTOMS: Associated with severe swelling and loss of 
mobility in the hip. Unable to weight-bear on the hip or 
significant	Trendelenburg	sign.	Patients	have	usually	
attended A&E as onset often involves a fall or trauma. 
CAUSE: Trauma and falling are the most common causes. 
Older people are at higher risk of hip fracture because 
bones tend to weaken with age. This bone weakening is 
called osteoporosis. Multiple medications, poor vision 
and balance problems also make older people more 
likely to trip. A slipped capital femoral epiphysis (SCFE) 
should	also	be	looked	out	for	and	most	commonly	affects	
teenage boys (adolescents) who are overweight.
TREATMENT: A hip fracture almost always requires 
surgical repair or replacement, followed by months of 
physiotherapy.

Differential	diagnosis

NERVE ROOT COMPRESSION: Herniated disk/Radicular pain 
(L2 and L3 particularly refer around the hip), Sacroiliitis, 
Spinal stenosis. Other problems to keep in the back of your 
mind are Avascular necrosis, Legg-Calve-Perthes disease, 
Osteomyelitis, Osteoporosis,Cancer - Advanced (metastatic) 
cancer that has spread to the bones, Leukemia.

ARTHRITIS: Juvenile Rheumatoid Arthritis, 
Osteoarthritis, Psoriatic Arthritis, Rheumatoid Arthritis, 
Septic Arthritis
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