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Hip Arthroscopy in Athletes
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1. =% 1T (Mechanism of injury)
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2. YUX} MEH (Patient selection)
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3. &Y T (Clinical presentation)
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4. X|& ¥ (Management strategy)
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1) |2 A (Labral tear)
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Fig. 1. The labral tear test is shown. (A) Anterior labral tear test. (B) Posterior labral tear test.

Fig. 2. (A) MR arthrography of the labral tear. (B) Arthroscopic findings of the labral tear.
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2) &2l (Loose body)
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3) ¢iZ FH (Chondral lesion)
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Fig. 3. (A) A fall results in a direct blow to the greater trochanter. (B) The force generated is
transferred unchecked to the hip joint.

Fig. 4. (A) Post-traumatic chondral lesion is shown. (B) Loose bodies was removed by arthroscopic
technique.
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4) {1EIMH IS (rupture of ligamentum teres)
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5. i & (Rehabilitation)
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6. B2 (Conclusions)
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