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Differential diagnosis

Extra-

articular Pelvic floor
Structures problems
Nerve
5079;2?:2 . entrapment
Intra- Injuries Radiating
Articular pain

Problems SIJ/BACK




Differential diagnosis

= FAIS/Labral tear = Bursitis = GTPS = Piriformis = Post

= IP tendinopathy = GM tendinopathy gluteal pain

= Avulsion # RF = Snapping hip = Post Impingement
= Sports hernia = Lumbar spine a5 ©° COccydynia

= Symphysis pubis = Hamstrings strain
= Nerve entrapment = Lumbar spine (L4-5)

= Lumbar spine (L1-2)



Deep Gluteal Pain

Ischiofemoral Impingement b
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Greater Trochanter Pain Syndrome: GTPS
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Greater Trochanter Pain Syndrome: GTPS
- Positive Trendelenburg Sign nmgon agTa
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Differential diagnosis: Posterior

= Low back pain = Pudendal nerve entrapment
= Sacro-ilitis = [schiofemoral Impingement
= Coccydynia = Greater Trochanter ischial

= Chronic pelvic pain impingemen

= [schial tunnel syndrome



Differential diagnosis: Posterior

= Levator Ani Syndrome = [nterstitial Cystitis (Bladder Pain)
= Pudendal Neuralgia = Prostatitis (Prostate Pain)

= Vulvodynia (Superficial) = Testicular Pain

= Clitorodynia = Irritable Bowel Syndrome

Apte G. et al, 2012; Nelson P. et al, 2012



Differential diagnosis: Posterior

Five Levels

1. Osseous
Capsulo-labral
Musculotendinous

Neurovascular structures

a ~ w b

Kinematic chain



Differential diagnosis: Posterior

= Sciatic = Post Femoral Cutaneus
= Pudendal = Sup, Med, Inf Cluneal

= Obturator

= Femoral

= Lateral femoral cutaneous

Hal David Martin et al, 2015; Rob Roy et al, 2017



Nerve Entrapment

Superior gluteal
Inferior gluteal

Sciatic nerve

Pudendal

Posterior femoral
cutaneous

Lateral cutaneous

Superior cluneal nerve of thigh

Femoral nerve
Medial cluneal
r e Common fibular nerve
(saphenous nerve)
= Inferior cluneal

Common fibular nerve
(superficial branch)

Posterior cutaneous
nerve of thigh

Common fibular nerve (deep branch) X

Posterior rami
(L1talL 3

Pasterior rami
(S11083)

Obturator nerve

Femoral nerve

{saphenous nerve)

Tibial nerve
(sural nerve)

Tibial nerve



Nerve Entrapment

= Nerve roots: S2-4

= Motor: Fec & Uri continence
= Erectile muscle involvement
= Sensory: External genitalia
= Autonomic: Erection

Initiation & maintenance

Sup. gluteal n. - -

Obturator n. -
Lumbosacral trunk

l‘ll
Sciatic n C -

N. to levator ani m.

N. to obturator internus m.
Dorsal n. of clitoris

Perineal n.
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Nerve Entrapment

Male Pudendal Nerve »
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Pelvic floor dysfunction
~ Proximity Between Hip and Pelvis Structures
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Differential diagnosis: Posterior

= ROM of DF jv

= 1stMP) L

m Hyper-pronationf

= |R of femur 1

= APT T

Imbalances in your feet can have a direct Stabilizing Orthotics can help you have a

- - effect on your knees, hips, back and neck. balanced foundation and can improve your
= Hyper-lordisis ' ovrat e




Sciatic  Greater
nerve trochanter

EVALUATION

Ischial




Evaluation

= History

= Observation: Posture

= Physical examination: ROM & Strength

= Special tests (FABBER, FADDIR, Post impingement test ect.)
= Functional evaluation: Gait analysis and other

= Biomechanical evaluation

= Other joints



Evaluation: Differential diagnosis

= Acute onset

= Insidious

= Other



Evaluation: Contributing factors
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Evaluation: Contributing factors
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Treatment

BIO PSYCH

Gender Behaviour
Disability Personality
Physical health IQ Attitudes/Beliefs
Neurochemistry Temperament Learning and memory
Stress reactivity Coping and social skills
Genetic vulnerability Self-esteem and emotions

WELL-
BEING

Family
relationships

Life events

Substance abuse

SOCIAL

Education
Social support
Peer relationships
Family background
Socioeconomic status



Non operative management

Deep Gluteal Syndrome

= Manual therapy
= Stretching
= Strengthening exercises

= Aerobic conditioning

= Cognitive-behavioral education

Ricardo Goncalves schorder et al, 2016



Non operative management

ENDOSCOPIC




Rehabilitation

following hip

arthroscopy




Physiotherapy following hip arthroscopy

= Pre-operative education and advice
= Protect healing tissues and maximize mobility

= Nerve mobilization techniques
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N1
I'PN — 22 NIYIAN

I'P" - ]AR NOXN
FADDIR, FABBER, figure 4 %713 |'#n — 71 DIyin
- + Piriformis stretch

nY2In \2'va naxn - + Active piriformis

+ Seated Hamstrings test

+ Hamstrings Resistance
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