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Ultrasonographic Findings of Normal Hip Joint and Painful Hip due to Soft

Tissue Problem

Woo0-Dong Nam, M.D., Shin Woo Nam, M.D., Kye Young Han, M.D.

Department of Orthopedic Surgery, Kangwon National University, College of Medicine, Chuncheon, Korea

The lesions around hip joint including bone, joint and soft tissue can cause the pain. For diagnosis of these lesions,
physical examination and simple X-ray were accomplished primarily. Some special cases, CT or MRI was a useful
tool. However ultrasonography could provide non-invasive and dynamic images for the lesions of tendon and bursa,
and it could be a useful tool for follow up after hip surgery. Due to the deep location of hip joint, ultrasonography is not
easy for physician to examine and its application was impossible in some obese patients. This article deals with the
normal and pathologic ultrasonographic findings of the hip joint and various applications using ultrasonography.

Key Words: Hip, Tendon, Bursa, Ultrasonography
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1. &Y =20t AL :L(Sartorius)iﬂr O & 4 &< (tensor fascia
lata) & &18l7] sl A F=258 7182

A 253 AR A A 23 R HHs T AFete] AF50% @F2E o, YF9 &
A 5h7] AsliA e, WA SdxE SRR AT & ok, A5 UE e AEs gl g &, FFoF
AHEE A Aol A ok o AIZ 5 Al v 2ollF 599 A gQlet AN E IS5
ob, A A== (anterior superior iliac spine) ¥} w2} 2o} olw] A} FEFToA AFo0E 4
| =7] (pubic tubercle) & 8= A& e A AR AL AR QI e R 95 dfE XA AA
&% 5 (inguinal crease) $lolA Al&atH, & (lateral femoal cutaneous nerve)& &elst &
AN AE 45 2 VtES BEoR A A5 Utk o] F Ao} FE=0= o]sste] thE A9
Wk At M= AR5 @52 (probe) & F direct head® &5 9 F0 5 fAlet=d], A5
ysHA sl Fofof stth”. 1o g, 53] vk g AL Al 53 59 (posterior acoustic shadow—
2] 79 Aol QA AR AF o T ing) & Hol= Qlu 540 BT F glo] A3 s}

N

A% A Aol ol 5, £t beam)
o] $A0R A 1 P A5 Bl A=

oz pAEe] WA HE% £5H7] 97 0
2o 39 solof gk, WY nHA BAYY BF

3} A Z Atolo] EA st AW &k &<l (anterior
synovial recess) < ¥ AF5E 7082 A5
Weow *]r“LO}U% ool AR 2y giE A
- Afolef Al mF I AT Ao ZA At SR
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Fig. 1. Anterior hip long axis ultrasonography.
Between anterior cortex of femur neck and
deep fascia of iliopsoas muscle, hypoechoic
dense band shows collapsed anterior and pos-
terior capsule (arrow), called ‘stripe sign’.
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Fig. 2. Anterior hip long axis ultrasonography. Just
superior to femoral head (FH), acetacular
labrum (arrow head) was observed as a homo-
geneous hyperechoic triangular structure. The
iliopsoas muscle is divided by intermuscular
septum (arrow).
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A S99 M A FEERE ALt BA
Ay ATT PN D5 29912 FEDS 4F

9% 2g% A F2 AUd 9 29 dET 28 Tud F dudw deles, o 9az
o g1z thEzel et PA} ol FolAm, B o] 47 2] WEe] fEZY AW & o
2o 4o FRS FYOR 9A2E FRA,

g% 283 9ol BEA4E A U FYoz

gAolw, £AFD 9 FEL, UESL 1y 2%

3 A9 o] ket S THFig 5). 5 23

gl E A5 25 T A WPl o

A4S FYOR WA IR e RFo] G

Fig. 3. Anterior hip long axis ultrasonography. Direct Fig. 4. Medial hip long axis ultrasonography. Three

rectus femoris tendon shows hyperechoic fibril- muscle layers are identified on longitudinal
lar structure. Below to direct tendon, hypoechoic plane. 1. adductor longus, 2. adductor brevis, 3.
indirect tendon was detected (block arrow). adductor magnus.
r .
P
‘e

f

Fig. 5. Lateral hip ultrasonography, (A) (B) Long axis view. Gluteus medius (G.med) is deeper than Gluteus max-
imus (G.max). (C) (D) Transverse axis view. Gluteus medius is posterior to Gluteus minimus (G. mini).
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22 71Eofok dAIZE &9 (eritical angle Shad— A Bt Aol 2595 #d AEds Bdst
owing) & Hole ¥ 59& I F o, of =gt & 9l #H 114 o] 2 Fede o9
4 259 F5ol Yeli e TS fAske of O]HJ 4 2292 FEAY QAL 7beskd, AAre &
kX & 3} (anisotropic effect) = ¥ 4= 9t} 7 A AlEo] 7hestths Aol 3 xHe %
A AHE dof tdst AEA 9 Aoz v 2ok
4. T =0 HAL Qo2 Y 7 o] A&k dds A&
Ao wozA 9oz AFHAY AfAFel vt
TE Hz 2N 7|AskE diE L5l o A T 7 adZAY Y FREE YERT,
Abel F Hardol tist AARL o] Foj x| FAb= = 52 3AEe o ok A oI 54
EoL QoA AT, o] F-oj= ¥t A} 5 o7 79 A=Y #HH Y AAE o] FaL QUTh
ol FHY AFurE o] gsk= Aol B0l ¥, A (A srHo g BA AEN W AEk=Y|,
dEole wato g Qs 2539 Wako] uhy = ZeiE AEds Adste] A oR WAE o
A& WA &7 ] Skl %*68’«] =25 A8k A U A el a9ls e e o gnrt vk
o] &0l d & Qth & AF07 I xS 7] e Y] ok AR T @ YA O R
THo = st st a2 50 UE Ago]l o#fF AF 223E o] &3stH, 1~2 mle]
o]} REoFto] A3t o] Fo 7| A8t P9 2o AEdE HAT 5 o0, I AE N9
2 uE7be, = 2 US 9 Aol A gheker Za 24 Ad i 595 HolH (Fig. 7), A&
o] 7|Alst] &2t} o] E9] g5 ® = AH Ho) Aol whet s 5ol A (spot) o] EHEE7| =
S B2 4 93 (Fig. 6), D8ollA & vkt ), Aol #Eo] 7 mm | E FUEHA
I E] o] 7 Atolof| A HEAlH S HEE 4 QT U dhdj g4 wdde] vlE] 1 mm oS Bl
A v7t s A BN A[7E Ut & &
JME TSSO ZARL By R T LA AT, SFARE &oluto] nj g o= HE N A
F7F 5ol E EFsta AoIA 2dS B &
Q7] wEel” FoE Q5kH, o]y gt F-% color
and power Doppler & ©]&38}i= Zlo] &ulo] ni

dell o1& Aols Fue] FEe] eI,

Fig. 6. Posterior hip ultrasonography. (A) Convex probe could be used for evaluation of deep tissue (B) Conjoined
tendon of biceps femoris and semitendinous showed a heterogenous hyperechogenicity (block arrow).
Sciatic nerve (arrow) is located lateral to ischial tuberosity (IT).
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Fig. 7. Anterior hip long axis ultrasonography.

Distended anterior recess, mild thickened ante- Fig. 8. Posterior hip ultrasonography. Superficial to
rior capsule and homogenous hypoechoic fluid ischial tuberosity (IT), irreguar heterogenous
collection could be observed (arrow). hypoechoic lesions were detected.
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wjdit-of o]WekAd 91¥ 5<% (anisotropic artifact) 7F =47 5 o] &= 4 Qvh
UeR ok mebs, e Ao s HAlstr] A F9 BARS 9 ghEe] ok R A u) A
AalM= FF5AL 42E A7 AY LS & £2el A W3 (tendinopathy) < thi-% & o
2ol & 7 QIth geld] %S T3] sto] 71l ¢ A i Aol A B sk, s S
Ay 59s Fola, FHTE YO EH beam ME 3y s gl ‘3} w0 &AL HPY HEE
width artifact & 4 4 Al BldhslA A HHF AL AT SHCE
A8 B3y Hshs Wy ﬂ Av ) S Kol et FEAR FE AT o2 TEE
o, Fepzl thido] &by A Fdel AAE Atk F= o] FaRel 2 A o] oA T
A4 @2 #& =, color and power Ak, A2 dF3 I A& AdIA &

Doppler o4 #&3# 4 (hypervascular pat— Fars Bl

tern)& ¥ 5 U, o] FACE ¢4 94 B3 1 HdE S5 S 9 #EY e 29l
HAF A dFor YA AdZY 59° o7 Yyl b &8 WAt 95 ©
2 Yehde, Fojxl Ao olglE 25340 DA 1S iAo disl dee] o
% 52y 2 A2l Ao FEE Qe 2
s, W& e nadS Fo o] FEAE
¥ 7] (ilipectineal eminence) 22 F=of 93] &
et 259 AAMVY 95 S-S ndde] A
T, FE YA UE2Y 4 52 gy 2v A
o] o] Hlga|AH, F-Fol &gt Aoz 9
o 27E B 954 253 AAblA §2 5
2 U W g Aol A =2 W 93 S A
et wf AAY L ol Aol YEhH, AEAbe
952 8l AU FH9s w2 72 Qth
Fig. 9. Anterior hip long axis ultrasonography. Partial ofmf BHAE AA =AM Akt BA 7} =
tear of rectus femoris at musculotendinous A Al EEFE Qo7 Xeke AR dem
junction is detected (block arrow). 2 FoE o3l Y= sk - A4 1

Fig. 10. (A) Postoperative X-ray showed well reduced and well inserted proximal femoral nail (PFN). Minimal pro-
trusion of PFN from greater trochanter could be observed (B) Lateral hip ultrasonography. In the middle of
gluteus medius, hyperechoic thickened layer could be observed due to impingement with tip of PFN.
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