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Definitions – What is “mild”?

• Joint space width
– Medial, middle, lateral sourcil
– > 2.0 – 2.5 mm

• Tonnis classification
– 0, 1, 2, 3

• Kellgren-Lawrence
– 0, 1, 2, 3, 4

• Subchondral cyst presence (Kumar MRI)
– No, yes
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Treatment Options

Do not change morphology
Do not heal labrum

Do not reverse arthritis

Treatment Options

• Education !!!

• Education !!!

• Education !!!

Physical Therapy

• Patient education
– Avoid provocation – deep flexion/rotation
– Encourage exercise, strength within pain-free ROM
– Treatment of co-existent problems – back, knee, etc
– Medical management – NSAIDs, Tylenol, no opioids 
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Physical Therapy - PEARLS

• Ask the patient – what “exactly” did you do in PT?
– Red flags: massage, manipulation, no education, deep 

flexion/rotation stretching, forced IR stretches
• Talk to the patient – “but my labrum is torn”….

– Encourage initial non-surgical measures
– Discuss arthritis progression

• Listen to the patient – frustrated…
– See multiple providers, multiple imaging tests, multiple 

attempted treatments, spent $$$
– If failed non-surg, then just be open and clear about 

surgical expectations

Injections

• Ultrasound > fluoroscopy > “landmark”-guided
• 4 different situations

– 5 mL 1% lidocaine, 5 mL 0.5% ropivacaine, 1 ml 40 mg/mL 
methylprednisolone

– 5 mL 1% lidocaine only (diagnostic)
– Leukocyte poor platelet rich plasma (1X)
– Viscosupplementation (rare)

Ultrasound Hip Anatomy

• Ultrasound for orthopedic surgeons
• Purposes: 

– Injections: 
• Intra-articular
• Peritrochanteric
• DGS

– Dynamic evaluations of snapping:
• Iliopsoas
• IT band
• Ischiofemoral 
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Ultrasound Basics

Ultrasound Basics

• Ultrasound-guided hip injection (20611) 
– 1.1 wRVU

• Cam (29914) 
– 14.67 wRVU

• Labral repair (29916)
– 15.00 wRVU

• Level 3 New patient office visit
– 1.42 wRVU

• Level 3 Established patient office visit
– 0.97 wRVU

Ultrasound In Hip Practice

• Convenience: ultrasound 9.8; fluoroscopy 3.1
• Pain: ultrasound 3.0; fluoroscopy 5.6
• 49/50 patients preferred ultrasound
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Ultrasound In Hip Practice

• PEARL: 
– More resistance if 

needle at zona

Ultrasound Advantages

• More convenient, less pain for patient
• No ionizing radiation exposure
• Highly accurate injection (~98%)
• You can inquire pain response (diagnostic)
• You get credit (wRVU, $$$)
• Can eval other structures around hip
• Disadvantages: 

– Takes time, learning curve, cost to purchase 
machine, transducers

Hip Surgery for Mild OA

• Hip preservation surgery
– Arthroscopy
– Open surgical dislocation

• Arthroplasty
– Resurfacing
– Total hip arthroplasty 
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Hip Surgery for Mild OA

• 96 patients, >50 yo
• Prediction of THA:

– 81% - joint space
– 73% - KL grade
– 65% - Tonnis grade 

• The only predictor of THA was joint space <2 mm

Hip Surgery for Mild OA

• 466 patients; mean age 40 years
– 86% with less than 2 mm joint space – THA

• 3.3 years

– 16% with more than 2 mm joint space – THA
• 7.3 years

– In those that did not undergo THA, better HOS-ADL, 
HOS-SSS in >2mm

Hip Surgery for Mild OA
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Hip Surgery for Mild OA

• Outerbridge Grade IV femoral head (RR 3.0)
• Revision surgery (RR 2.4)
• Older age (RR 1.1)
• Lower preop mHHS (RR 1.0)
• Decreased femoral version (RR 1.0)

Conclusions

• Ensure non-surgical measures have been adequately 
attempted and failed

• Education is significant component of non-surgical 
treatment, frequently ignored

• Arthroscopy success is varied, worse with certain patient-
and hip-specific factors

• THA is the most successful orthopedic operation in 
history


