
INFORMATION ON OSTEOARTHRITIS OF THE HIP JOINT

The hip is a ball-and-socket joint that helps you move your legs during everyday activities such as

walking and going up and down stairs. lt has a good range of movement and it is very stable and
rarely dislocates, even after high-impact trauma. The ball of the joint which is at the top of the bone
in your upper leg (the femur), is called the femoral head, and the socket created by the hollow of
your pelvis is called the acetabulum. The joint is surrounded by a tough, fibrous sleeve called the
capsule, which helps to hold the bones together. The capsule is lined by the synovium, which
produces a fluid (synovial fluid) that nourishes the cartilage and lubricates the joint. The hip joint is

moved by a number of muscles that allow you to rotate your hip and walk.

Hip osteoarthritis "wear and tear arthritis", is one of the most common causes of hip pain in adults.
It is often linked to earlier fractures, trauma or childhood hip problems, although it can often occur
randomly. lt can cause a great deal of pain, restricted movement and a limp. ln extreme situations,
the leg can become shorter and the hip can become fixed in a bent position, making mobility
significantly worse. When a joint becomes Osteeoarthtitic where the cartilage inside the hip joint
becomes worn away, leading to the bones rubbing against each other and in some cases there is
very little space leflt between the bones on X ray.

Pain caused by Osteoarthritis in the hip joint can be felt in the groin, down the front of the leg and in
the knee. Sometimes knee pain is the only sign of a hip problem. This is called referred pain, and if s

fairly common. Hip pain can also be felt in the buttock (although pain in this area can also be caused
by problems with the lower back) or on the outside of the hip.

lf your hip pain continues to get worse despite using painkillers or having a course of treatment such
as physiotherapy you should see a doctor. They'll ask you about your pain and what movements
make it worse. Pain when bending the hip to get up and down stairs, and in particular when putting
on socks, is often a sign of a hip problem. Your doctor will also ask how your symptoms started, how
they affect your day-to-day activities and whether you're getting pain at night. They'll examine your
hip to find out how well it moves, and this will usually give them enough information to plan your
treatment, although you may need other tests to diagnose some conditions.

What tests are there? X-rays are often the best way of finding out what's wrong with the hip joint
itself as they clearly show the condition of the bones. They're very good at looking for arthritis in the
hip, but they may also show problems in your pelvis which could explain your pain.

An over-the-counter painkiller can help to ease stiffness and pain. Nonsteroidal anti-inflammatory
drugs (NSA|Ds), such as ibuprofen (Advil, Motrin and others) or Naproxen also may help. However,
NSAIDS may be unsafe for people at high risk of developing ulcers, including people who have had
ulcers in the past and the elderly. For these people, newer medications called cyclooxygenase-2



(COX-2) inhibitors, such as celecoxib (Celebrex), may be less irritating to the stomach and intestines
but has similar effectiveness as older medicines. Stomach problems, including utcers, are the most
common side effects of these medications. Other pain medications, such as tramadol or codeine-
type rnedicines, may be prescribed if the other medicines don't work.

ln some instances, when inflammation is significant, your health care professional may remove fluid
from the joint and inject the joint with a corticosteroid drug. However, these drugs can damage the
joint if they are used too much, so your health care professional will use them only when absolutely
necessary.

ln Moderate to severe cases of Ostearthritis of the hip joint you will be referred to an orthopaedic
Consultant who may discuss a hip joint replacement hip replacements are usually carried out in
older adults aged between 50 and 80.

However, a hip replacement may occasionally be performed in younger people.

The purpose of a new hip joint is to:

orelieve pain

.improve the function of your hip

.improve your ability to move around

.improve your quality of life

There is an alternative type of surgery to hip replacement, known as hip resurfacing. This involves
removing the damaged surfaces of the bones inside the hip joint and replacing them with a metal
surface.

An advantage to this approach is that it removes less bone. However, it is usually only effective in
younger adults who have relatively strong bones.

Resurfacing is much less popular now due to concerns about the metal surface causing damage to
soft tissues around the hip.

For younger people with early signs of Osteoarthritis in the hip exercise and physiotherapy can be
very beneficial in keeping the movement in the hip joint and also strengthening the core muscles
and Treatment focuses on managing pain and maintaining the ability to use the joint.



The following tips can help:

r Stretch and warm up before exercise. Cooldown afterward.

. Don't overdo it. lf you experience pain when exercising, stop and cool down.

. Wear properly fitting shoes.

. Avoid running on hard surfaces like asphalt and concrete when possible. Cycling and swimming
are good forms of exercises they are partial and non- weight bearing and so reduce the stress on the
joints.

the hip ioint

Hip Extension to maintain balance, I do this exercise standing near a chair Whiie standing,
slowly lift one foot and swing leg backward. Hold for 2 to 3 seconds and return the foot to
the starting position. Repeat with other leg. Do 10 repetitions.

Hip Abduction Stand straight and keep hips, knees and feet pointing forward. Keeping the
knee straight lift one leg out to the side. Slowly lower leg back to the starting position.
Repeat with the other leg. Do 1.0 repetitions. I also try this hip exercise white lying down.

Standing Knee Raise to maintain balance, I do this exercise standing near a chair. Lift one leg
toward chest, not going higher than the waist. Hold for 2 to 3 seconds. Lower the leg. Repeat
with the other leg. Do 10 repetitions.

Straight Leg Raise Lie on back with knees bent and feet flat on the floor. Straighten one leg
and raise it 1 to 2 feet off the floor. Keep thigh muscles tight and do not bend knee. Hold for
10 seconds and then repeat with the other leg. Do 10 repetitions.



Wall Slide Stand upright with back to the wall keeping feet at shoulder width. Bend knees and slowly
slide down the wall until knees are bent at a 45-degree angle - or at a comfortable angle, but not
greater than 45 degrees. Hold for 5 seconds. Slowly slide back up the wall. Repeat 5 times.


