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Flg 1. The labral tear test is shown. (A) Anterjor labral tear test: patler\tt s hip is flexed gently, adducted and mtemally rotated. If thls
causes inguinal pain, there may be anterior labral pathology. (B) Posterior labral tear test: patient’ s hip is flexed gently, abduct-
ed and externally rotated. If this causes pain, there may be posterior labral pathology
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Fig. 2. (A) MR arthrography shows labral tear of superior part of
labrum. (B) Arthroscopic findings of the labral tear.



(o)}
N,
T
o
O
=3
5]
c
(723
Q
3
(7}

®

ohg 3 ANE s

4 £3¢ saae $RATINE

HE 4T Folok #n, F712el 34 BEE
sAol} o3 22 oo} B,

SEAFN AT wBd BARY A

o off

Qugo

=

Fig. 3. (A) Post-traumatic chondral lesion is shown. (B) Loose bodies was removed
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Fig. 4. (A) A fall results in a direct blow to the greater trochanter. (B) The force generated is transferred unchecked to the hip joint.
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