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Painful Causes around Hip Joint and Evaluation using Ultrasonography

Kye Young Han, M.D., Ph.D.

Department of Orthopaedic Surgery, College of Medicine, Kangwon National University, Chuncheon-city,

Gangwon-do, Korea

Simple radiography, CT and MRI were used for the diagnosis of the hip disease. However ultrasonography could be a
good diagnostic tool for the lesion of tendons and bursae. Another advantage of ultrasonography is its usefulness for
the follow-up of these lesions. Nowadays hip ultrasonography expanded the horizon to the follow-up study of total hip
arthroplasty. However, the limitation of ultrasonography is that there is disparity in results according to the physician’s
experiences. In this article ultrasonographic findings of normal structures and pathologic lesions of the hip joint are

introduced and explained briefly.
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Fig. 1. Anterior hip ultrasonography shows intact ante-
rior capsule (small arrow) and collapsed syn-
ovial recess (block arrow), called stripe sign.
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Fig. 3. Hypoechoic lesion on acetabular labrum (block arrow).
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Fig. 4. Just medial to anterior superior iliac spine, later-
al femoral cutaneous nerve could be observed.
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Fig. 6. Lateral transverse hip sonography shows

Fig. 5. Anterior hip ultrasonography shows tear and

hyperechoic abductor tendons (block arrows).

hematoma on the rectus femoris tendon (block

arrows).
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Fig. 7. Posterior hip ultrsonography shows ischilal
tuberosity (small arrows) and hamstring ten-
dons (block arrows).

Fig. 8. Posterior hip ultrasonography distal to ischial
tuberosity shows hamstring muscles and under
these muscles sciatic nerve (block arrow) could
be observed.
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