
Examination of Hip Joint My Way

I enjoy the stimulus of teaching I believe it benefits the tutor as well as the student I consider 
it an integral and vital part of my own continuing education

There are numerous ways to examine a hip.

The following method is my way of doing a 
have tried to keep it simple so it can reproduced without a hitch. 
complete process but certainly one that will give a lot of information.

Introduction
As always, wash your hands, explain the examination and gain informed 
the patient know what you are about to do, show them what you want them to do repeat 
instructions and respect their individuality.

Follow the old age algorithm, Look, Fe

Most patients with hip pathology will complain of groin pain some will 
thigh pain. The classic C sign is now recognized where the patient will cup his or her hand 
above the greater trochanter when describing deep hip pain.
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Look
The key to starting a hip examination is to ask the patient to walk for you. This allows you to 
assess muscle bulk around the hip joint, ensure that you check both from behind, the side and 
in front. Also compare both sides for any asymmetry. You can also check the gait. Check for 
an antalgic gait - limp or a Trendelenberg gait - waddling due to proximal muscle wasting.

Whilst the patient is still standing, perform the Trendelenberg test. This is done by asking the 
patient to alternately stand on one leg. Stand behind the patient and feel the pelvis. It should 
remain level or rise slightly. If the pelvis rises markedly, then it suggests abductor muscle 
weakness on the leg the patient is standing on.

Look at the way your patient sit most will have an abnormal posture especially if there is 
unilateral pathology.
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Next, you should ask the patient to lie on the bed. You should start with a general observation 
of the hip and legs. Check muscle bulk and symmetry 
such as scars. Finally, you should check leg length. This is both true and apparent length. 
True leg length discrepancy is found by measuring from the anterior superior iliac spine to 
the medial malleolus whereas appare
xiphisternum to the medial malleolus.

                  

Feel
There is little palpation to perform on the hip examination as the joint is deep. Therefore, you 
should just palpate the greater trochanter for any tenderness which might suggest 
Trochanteric bursitis.
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Move
It is always best to start with Log roll which will localise pathology in the hip. Gently roll 
each hip sequentially to assess pain.

Movements to be assessed at the hip are flexion, extension, internal and external rotation, 
abduction and adduction. For flexion, flex the knee to 90 degrees and passively flex the hip 
by pushing the knee towards the chest. Extension is performed by placing your hand under 
the patient's ankle and asking them to push your hand into the bed or in prone extending the 
hip . Internal and external rotation are also performed with the knee flexed and by everting 
the knee for internal rotation and inverting it for external rotation this can be done supine and 
prone.

Abduction adduction is performed by locking the hip with leg left overhanging the edge of 
the bed.

  

Page 4 / 9

littleastonoasis.com littleastonoasis.com



Special Tests.
Thomas Test: The Thomas test evaluates flexion contracture of the Ileopsoas muscle. 
The test is performed as follows: 
Have the patient supine on the exam table Flex the hip and knee on the side NOT being 
tested, and have the patient hold their knee against their chest the non-flexed leg is examined. 
A positive test result occurs if this leg rises off the table, indicating a flexion contracture of 
the Ileopsoas muscle.
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Anterior Impingement 

The hip is flexed adducted and internally rotated to elicit pain (Impingement Test)

                           

Posterior Impingement

Patient is supine and hip is externally rotated in neutral flexion to reproduce pain.

Apprehension

Forced External rotation causes pain (FABER)
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Labral Pathology

Straight leg raise in Abduction, adduction and Lateral causes pain

The Ober test is another assessment for ITB contracture. The patient lies on his side with the 
hips and knees flexed. The upper leg is passively abducted and extended. The limb is then 
lowered to the table. If there is contracture, the leg does not fall to the table. The hip is 
stabilized to prohibit the patient from rolling backward and to allow the ITB to slip over the 
greater trochanter.

The "J" sign may be performed with the patient supine by flexing the uninvolved leg. If the 
painful hip abducts, a restricted ITB is confirmed.
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