HIP EXAMINATION – SYSTEMATIC APPROACH
Reference: Apley’s Concise System of Orthopaedics, 2nd Ed, Chapter 19
The hip examination will be discussed here, in accordance with the handbook. For arthritic conditions, refer to Rheumatology_List under General Medicine.
Examination – A systematic approach

Always start with the gait. Does the patient have a limp? (i.e.: antalgic-painful gait, short-limb, Trendelenburg lurch), Does the patient use a walking stick?
The Trendelenburg test: Ask the patient to lift one leg up and see their body stance. Usually, the unsupported pelvis lifts up due to normal abductors which ensure correct weight transferance. In a positive Trendelenburg test, the unsupported pelvis drops (i.e.: abductor weakness) and the shoulders will sway to the unsupported side to transfer the centre of gravity. A positive test means either of: 1) dislocation/subluxation of hip joint, 2) weakness of abductors, 3) shortening of femoral neck, 4) painful disorder of the hip. 

The patient lies supine for the examination.
LOOK
Skin: scars?, wasting?, look at the sides, redness?
Shape: deformities?, swelling?, wasting of muscles? 
Position: excessive rotation?
FEEL

Skin: warm/cold?
Soft tissues/Bones: pulses?, swellings? (shape/size/consistency etc), tenderness?, feel for greater trochanter (thumbs on ASIC, fore/middle finger points posteriorly to feel for greater trochanter)
MOVE

Passive: flexion: move knee towards chest? Thomas’ test: both hips flexed, slowly extend leg – a fixed flexion deformity will not allow the diseased side’s knee to straighten. Abduction: stay on side of leg to be tested, one hand on heel and the other on ASIS. Slowly move the leg outwards (the hand on ASIS is to detect any compensatory movement of the pelvis). Adduction: the opposite of abduction. Rotation: knee + hip flexed, slowly rotate the hip joint (internal/external). 
Thomas test: This is to show a fixed flexion deformity. Both legs are flexed, and one leg is extended. If it cannot be fully extended, then its got a fixed flexion deformity (due to osteoarthritis). 
The patient lies prone for this part
Extension: elevate the leg while patient is prone.
Active: stabilise the hip and repeat all these movements again. You can do active movement as you do passive movement to make it a little easier on the patient. 
NEUROLOGICAL

If the patient complains of weakness or altered sensory features --> do a full neurological examination. 

SPECIAL TESTS

Limb Length: True leg length: ASIS --> medial malleolus, Apparent leg length: umbilicus --> medial malleolus. A difference in true leg length = hip disease on shorter side, apparent leg length = tilting of pelvis.  

Investigations of hip disease

1. X rays in two planes (minimum): AP view of pelvis showing both hips + lateral view of each hip. 






