To adjust frequency,
depth and focus

* Scan the joint in anterior
longitudinal and
transverse plains aligned
with the axis of the
femoral neck

Ultrasound of the HIP JOINT

Ingrid Moller Parera

Ultrasound School of the Spanish Society of Rheumatology
OMERACT/EULAR working group for MSUS
e Lateral hip:
lying on their
side
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Checklist: Anterior Checklist: Lateral

| lliopsoas bursa
I

I
| Muscles- Superficial -TFL
I Sartorius
I Deep-Rectus femoris
I Hiopsoas
I
Neurovascular: Femoral nerve artery,vein
‘ Lateral femoral cutaneus nerve

|| Anterior- G min
Laterall Posier
| Stperior
G omedivs

Addue longus gracilis
Adduc maonus and brevis

Long head of bicel




iliopsoas tendon

Hip flexed,

externally
rotated

and abducted

Capsule: attached to the outer surface of the labrum
inserts to the intertrochanteric region and post. aspect of femoral neck

‘ Anterior and medial patholog
e Arthritis
e |liopsoas bursitis

e Metabolic diseases

e |nstability and painful snapping: iliopsoas tendon

e Tendon, muscle injuries: addductor longus,
tensor fascia latae, rectus femoris...

> Apophyseal avulsions
»  Chronic tears

Snapping iliopsoas tendon

Hip
extended,
internally
rotated
and
adducted

Anterior recess of the hip joint

Separation of anterior and posterior layers*
Extension & abduction improves visualization**

*Radiology 1999; 210:449
g **Acta Radiologica 1997; 38:867

Cannot be palpated
* USimages obtained longitudinally over the anterior femoral neck

¢ Hypo-anechoic collection which shows variable echogenicity
depending on the nature of the fluid content

* PD imaging might be helpful to distinguish synovium from fluid
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OA structural lesions

Hip
Reproducibility and inter-reader agreement of a scoring system for grey
scale ultrasound assessments of hip osteoarthritis.

Quistgaard E et al Ann Rheum Dis 2006

> Scoring system for qualitative sub classification of ultrasound of the hip joint
in osteoarthritis

» 100 patients hip OA

> Evaluation to the repeatability and reproducibility of four specifically
defined ultrasound parameters for hip osteoarthritis

»  Toinvestigate the clinical relevance of the chosen parameters
compared with the radiographic findings.

ICC Intra observer Inter observer
Osteophyte 0.80 065
Femoral head 078 0.63
Fluid 0.71 0.45
Sinovial profile 0.69 0.60

ePatient in supine position
#Skin disinfection

eNeedle (gauge 21, 0.8x80 mm)

eGuided by US, interior insertion 8—10 cm under the inguinal
ligament towards the anterior/inferior capsule below the femoral
head .

Joint fluid aspiration if present.
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* Erosions are more accurately seen by MRI or CT

* US cannot investigate the overall articular surface due

Limitations
“""!—av;
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imaging

to the posterior acoustic shadowing produced by the
acetabular cover

Radiology 2002; 225:225-231

B ke 0o Synovial Tissue of the Hip at
& Vo Power Doppler US: Correlation
e Stephan Racke, MD .
8 between Vascularity and
¢ Power Doppler US Signal'
X

Stephan Kirschner, MD
frank Gohlke, MD, PhD

Index terms:
The hip joints of 24 patients with osteoarthritis (15)
or rheumatoid arthritis (9) of the hip joint
were examined with US before arthroplasty.

The correlation between the qualitative power Doppler US
results and the qualitative vascularity grades was 0.92

(P <0.01, Spearman)

US of the hip in adults:
e Osteoarthritis

* Guided injection
* Tendinopathy

* Bursitis

* Artritis




