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Hip Anatomy

® Bone
m Acetabulum
® Femoral Neck
" Femoral Head
m Greater & Lesser Trochanter
m |ntertrochanteric line




Hip Anatomy

m Soft Tissue
® |liopsoas Tendon
® Adductor Origin
® Trochanteric Bursa
m | abrum




Bony Problems

® Fracture (Trauma)
m Femoral Neck
® [ntertrochanteric

Femoral neck

Intertrochanteric



Stress Fracture

m Femoral Neck
m Pubis




Femoral Neck Fracture

B [reatment
®m |nternal Fixation

Hip Pinned Compression Screw



Femoral Neck Fracture

B [reatment (cont)
= Hemiarthroplasty
= Total Hip

‘
&

Hemiarthroplasty



Acetabular Fracture




| Hip Arthritis




| Hip Arthritis

®m Treatment of Hip Arthritis
= Non-Steroid Anti-Inflammatory Drug
m Steroid Injection
m Total Hip Replacement




Avascular Necrosis of Hip (AVN)

m Post-Traumatic
m Steroid Use

m |diopathic (No Known Cause)




.|IHH| AVN

® Treatment of AVN
m Rest
m Core Bone Grafts
m Hemiarthroplasty
m Total Hip Replacement




Muscle Injuries

m Adductor Strain
m Ectopic Bone




Bursitis

m |schial Bursitis
B Trochanteric Bursitis
= |liopsoas Bursitis




Treatment of Bursitis

® Non-Steroid Anti-Inflammatory Drug
m Steroid Injection




Labral Tears

m Diagnosis — MR Arthrogram
® Treatment — Arthroscopy




Diagnosis of Hip Disorder

® | ocation of Pain
m Groin
m Anterior Thigh
m Knee

= Quad Atrophy

® Flexion Contraction

m | oss of Range of Motion
® Trendelenburg Gait




Typical Hip “Errors”

® Thigh and Knee Pain
m Buttock Pain
® Missed Femoral Neck Fracture




Pediatric Hip Problems

B Perthes Disease

(SCFE)




Hip Pointer

® Bone Bruise
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Ankle Anatomy - Bone

m Ankle Mortise
m Tibia, Fibula, Talus
m Subtalar Joint




Ankle Anatomy — Soft Tissue

® Deltoid Ligament

m | ateral Ligament Complex
= Anterior Talo-Fibula
®m Fibula-Calcaneal
m Post Talo-Fibula

m Syndesmotic Ligaments




Ankle Anatomy — Soft Tissue

m Post Tibial Tendon
® Peroneal Tendons
m Achilles Tendon




Bony Problems — Fractures

m | ateral Malleolus
= Bimalleola

B Trimalleola

® Pilon Fracture




Treatment

®m Open Reduction Internal Fixation (ORIF)




Stress Fractures

® Medial Malleolus
m Fibula




-u\H“ Osteochondritis Dissecans
of Talus (OCD)




|
H” Treatment of OCD

m Arthroscopy

m Debridement

= Microfracture

® OATS (Osteo Autologous Transplantation)




m
‘H” Ankle Arthritis

Arthritic ankle

Normal ankle




|
H” Ankle Arthritis

®m Treatment of Ankle Arthritis
= Non-Steroid Anti-Inflammatory Drug
m Steroid Injections
m Arthroscopy
® [Fusion
m Total Ankle

Fusion Total Ankle



Ankle Sprain Types

m Severity (I, I, 1)
® Tendons
m | ateral

® Deltoid
®m Syndesmotic




Ankle Sprain

®m Treatment of Ankle Sprain
m Rest, Ice
m Brace
m Physical Therapy




Chronic Instability

m Physical Therapy
m | ijgament Reconstruction Surgery




Tendon Problems

m Achilles
m Posterior Tibial
® Peroneal




Achilles Rupture

= Thompson Test




m Posterior Tibial Tendon Problems

B Tendonitis
= Rupture
®  Pes Planus (Flat Foot)




-||HH| Dislocation Peroneal Tendon
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