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Abstract

Hip joint pain is a common symptom that affects individuals across various age groups and
arises from diverse etiologies, ranging from acute traumatic injuries to chronic degenerative
conditions. This study aims to provide a systematic framework for the evaluation of hip joint
pain, emphasizing the differential diagnostic process through a combination of medical history,
physical examination, imaging, and special tests. By investigating the mechanisms of symptom
manifestation, as well as factors that exacerbate or alleviate the pain, clinicians can classify
the primary causes of hip joint pain more effectively. The evaluation process involves assessing
different postures (standing, sitting, lying, lateral, and prone) and movements (hip flexion,
extension, internal rotation, external rotation) during the physical examination to determine the
type of lesion. Accurate differential diagnosis is facilitated by integrating a systematic approach
based on thorough history taking and physical examination with advanced imaging techniques
such as magnetic resonance imaging (MRI) and ultrasound. Understanding the specific lesion
type and performing an appropriate evaluation can contribute to the development of effective
treatment strategies, ultimately enhancing the patient's quality of life. This study underscores the
importance of a comprehensive, multidisciplinary approach to the diagnosis and management
of hip joint pain, which is essential for achieving optimal clinical outcomes.
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Table 1. Differential Diagnosis of Anterior Hip Pain

Location Differential diagnosis History / Risk factors Physical examination

Anterior hip: Hip flexor tendon strain/ Overuse Tenderness at the anterior superior iliac

Extra-articular  injury Acute injury during hip flexion spine (ASIS), anterior inferior iliac spine
(AIIS), or pubic symphysis (+)
Pain provoked during hip flexor
stretching

Anterior hip: Femoroacetabular Young age, excessive physical activity FADDIR (+)

Intra-articular impingement syndrome

Acetabular labral tear

Femoral stress fracture

Osteonecrosis of the
femoral head (Avascular
necrosis of the femoral
head)

Hip osteoarthritis (OA)

Gradually progressive onset of pain
Pain aggravated by hip movement

Young age, excessive physical activity
Acute onset of pain
Pain aggravated by hip movement

History of overuse

Middle or advanced age

History of smoking and alcohol use
History of corticosteroid use

History of chemotherapy

Comorbidities such as diabetes mellitus,
metabolic syndrome, or obesity

Advanced age

Gradually progressive onset of pain
Pain aggravated by prolonged sitting or
walking

Patrick's test (+)

FADDIR (+)
Patrick's test (+)

Antalgic gait
Pain aggravated by hip movement

Antalgic gait
Pain exacerbated by hip movement with
limited range of motion

Difficulty bearing weight on the affected
limb

Shortened limb with external rotation
and abduction

FADDIR: flexion adduction internal rotation
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L 2 (Approach to Evaluation)
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Table 2. Differential Diagnosis of Lateral and Posterior Hip Pain

Physical examination

History / Risk factors

Differential diagnosis

Location

Tenderness at the greater trochanter
Positive Trendelenburg sign or gait

observed

No history of trauma

Greater trochanteric pain
syndrome (GTPS)

Lateral hip

Middle-aged female

Overweight

Pain elicited by resisted hip abduction

Difficulty lying on the affected side

Pain aggravated by prolonged sitting or

physical activity

Physical examination and evaluation of

the abdomen and pelvis

Changes in bowel or urinary habits
Association with menstrual cycle

Intra-abdominal or pelvic

pathology

Posterior hip:

Referred pain

Muscular tenderness in the lumbar region

(superior to the L5 vertebra)

Pain located superior to the L5 vertebra

History of spinal disorders

Lumbosacral pain

Posterior hip

Tenderness over the sacroiliac joint

No history of spinal disorders

Sacroiliac joint pain

Absence of tenderness superior to the L5

vertebra

Tenderness at the ischial tuberosity

History of overuse from activities

Proximal hamstring
tendinopathy or tear

Pain elicited by hamstring stretching

involving repetitive hip extension
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Fig. 2. Assessment of hip internal rotation (A) and external
rotation (B) in a seated position.
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Fig. 3. Physical examination for hip pain performed in the
supine position. A: Thomas test, B: Patrick test or FABER
test, C: Dynamic internal rotatory impingement (DIRI) test,
D: Dynamic external rotatory impingement test (DEXRIT)
test, E: Passive supine rotation (PSR) or Log Roll test, F;
Posterior rim impingement (PRI) test.
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Fig. 4. Physical examinations for hip pain performed in the lateral decubitus position: Passive hip adduction test (A: hip

extension to provoke tensor fasciae latae tension, B: hip neutral to provoke gluteus medius tension, C: hip flexion to provoke
gluteus maximus tension), D: Flexion-Adduction-Internal Rotation (FADDIR) test, E: Lateral rim impingement test.

of



Geriatric Rehabilitation 2025;15(1):1-8

Ol 9| 201 VY §3 Bixjel WIE L A T, J2im g mer ||

fascia lata)o] 7145 = 4 glom, I1¢d F
SETY W, BERF 23 Aol tle29] 1=
QIThH(Fig. 4A, 4B, 4C).

SO 8 T Ao M E e EFFTY] Ht
7} FADDIR (flexion adduction internal rotation) AALS
Psto] ol 2old 4 glek hake] BHzo] 47 AR Q1
of AL 9 A0 2 MLk, 47] PAH: HIZ
Aol A = F2bo] 4=3o] 7155}t (Fig. 4D).

Lateral rim impingement test= X7} 1o 2 =08 2}A|
oM 55 LWES $FACE A//Q] S HAIA L
o}, #x40] Sl AREE A9 T R ESTE

s o Y Y B AR (Fig. 4E)°

Ro &

ol

(5) Y= A AL
A AL ALY T RS FAE 4 9
thEly AAbs S HEd AdejollM 2389 252 f
3191 AL, ARFTU7} Bl Bl Weixk 212 Selsiu
/o2 dekeh 4 QUeh(Fig. SA).
138 A-=(femoral anteversion) AAE 13bE o] A=/
2 =S AR 4 9lon, 3} gesl Aol i
HE THEAHA] g o W3] /o] e de Yo7 ar, tidzt
g HPZZ ol A TEYA = A1 E g T o] % 5HE <]
FEg $A4a umsle] S 4sl B, gAHo 2 o
=& 2F1070]4] 20" A = = yHEITh(Fig. 5B).

N -lolt
o pe

|

N N
Ol

[

a4z

aEe] 52 oA EHAE & 4 Jlow, 4
2 ztoll A ol g o 4 Qo 13hd o= of= 7}
A FREF0] Wol Bof glom, nybd elilofx WA &
Zo| WAtE = A5 o] g8Xlo] 52 s Aot
= Aol W2 ojfgo] A& 4 Urk FTofl= MRI, 253}
9] G4 7Mool Wsto] AR de] B EES WS
o o], ARl W FH F AlA| 21%ko] A Etti, o
& =2 AL AR EE 7HA] AL Eatol Tigh 2TE 45
& 5 Sl

I1E 5o TAR WHSINS o e AAF 2ls H
olsial A&t Al WS S5kl 435k Aol T
sh, 5] ¥ W W 9 3 <] BeHo] gt ol 2 7HE
ko] F+PHS T+ Aol F83lth 5o koA 1
A 5ol o &3] P, Z3hEed, F4 IAY thidat
oo ol £t Ajlo] HZlom, QHFHolA 7]l
et &5uE o] FaFont & £l 71 Y P4,
G HALS Z 33t 53] kQlofAe] 13kd v
9] ofaf| & 2tk x| 5of| o] 2 A0 & FHErh
Acknowledgement

o A7 20231 AR AT S YA I ] Akl

2 olRoizie,



Geriatric Rehabilitation 2025;15(1):1-8

REFERENCES

1. Christmas C, Crespo CJ, Franckowiak SC, Bathon JM,
Bartlett SJ, Andersen RE. How common is hip pain
among older adults. ] Fam Pract 2002;51:346-348

2. Chamberlain R. Hip pain in adults: Evaluation and
differential diagnosis. Am Fam Physician 2021;103:81-89

3. Martin HD, Palmer 1J. History and physical examination
of the hip: the basics. Curr Rev Musculoskelet Med
2013;6:219-225

4. Martin HD, Shears SA, Palmer 1J. Evaluation of the hip.
Sports Med Arthrosc Rev 2010;18:63-75

5. Ahn S, Lim JY. Intraarticular hip pain: Current concepts
and review. Clinical Pain 2016;15:13-19

6. Battaglia PJ, D’Angelo K, Kettner NW. Posterior,
lateral, and anterior hip pain due to musculoskeletal
origin: a narrative literature review of history, physical
examination, and diagnostic imaging. J Chiropr Med
2016;15:281-293

7. Martin HD, Kelly BT, Leunig M, Philippon MJ, Clohisy
JC, Martin RL, et al. The pattern and technique in
the clinical evaluation of the adult hip: the common
physical examination tests of hip specialists. Arthroscopy
2010;26:161-172

8. Sakaguchi D. Orthotics and prosthetics in rehabilitation.

10.

11.

12.

13.

14.

15.

16.

g

EXtol Eoh 5L AIN| TIE, T2]1 2

=

.

Physiotherapy Canada 2013;65:399

Bailey R, Selfe J, Richards J. The role of the
Trendelenburg test in the examination of gait. Physical
Therapy Reviews 2009;14:190-197

Lim MR, Huang RC, Wu A, Girardi FP, Cammisa FPJ.
Evaluation of the elderly patient with an abnormal gait. J
Am Acad Orthop Surg 2007;15:107-117

Wichman D, Rasio JP, Looney A, Nho SJ. Physical
examination of the hip. Sports Health 2021;13:149-153
Birrell F, Croft P, Cooper C, Hosie G, Macfarlane G,
Silman A, et al. Predicting radiographic hip osteoarthritis
from range of movement. Rheumatology 2001;40:506-512
Alfuth M, Fichter P, Knicker A. Leg length discrepancy: a
systematic review on the validity and reliability of clinical
assessments and imaging diagnostics used in clinical
practice. PLoS One 2021;16:¢0261457

Laslett M, Young SB, Aprill CN, McDonald B.
Diagnosing painful sacroiliac joints: A validity study of
a McKenzie evaluation and sacroiliac provocation tests.
Aust J Physiother 2003;49:89-97

Menge TJ, Truex NW. Femoroacetabular impingement: a
common cause of hip pain. Phys Sportsmed 2018;46:139-
144

Braly BA, Beall DP, Martin HD. Clinical examination of the
athletic hip. Clin Sports Med 2006;25:199-210



