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Objectives

• Bursitis 

• Femoral Acetabular Impingement (FAI)

• Osteoarthritis 

• Fractures 

• Unhappy THR

• Peri-prosthetic  Fractures

• Stem cells 

• Groin Injuries



GP practice 

• 2 clinics/month.

• 240 patients seen in 6 months.

• 9 patients referred to secondary care.

• Very rewarding  much more difficult than operating.  

• Talk based on common conditions presenting to me. 



Bursitis



Treatment

Physiothearpy

Weight loss

Pain 
management 

(TENS)

Injection

Rule out 
arthritis 



Physiotherapy



Femoral Acetabular
Impingement (FAI)



FADIR Test 

Anterior 
Impingement
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FABER Test 

Posterior 
Impingement



Treatment

Physiotherapy / Activity 
modification

Orthopaedics / MRI

Hip injection

Arthroscopy 



Learning point

Choose the right 
patient for 
arthroscopy



Osteoarthritis

• Weight loss

• Exercise bike 

• AVN

• Age does not matter for THR

• Rule out spine pathology 

• Hip and knee pathology – hip first 

• Pre-optimisation (Hb)



Hip Fracture   

• Stress fracture

• Bisphosphonate related Fractures

• Sudden loss of mobility

• Metastasis  

• Post Pregnancy 



Objectives 

• Osteoarthritis 
• Fractures 
• Groin injuries 
• Unhappy THR
• Infections
• Inter-prosthetic and Peri-prosthetic  Fractures



Metastasis

Case history

• 68-year-old man

• Completed treatment for  Lung cancer 2 years ago.

• Repeated visits to the GP and oncologist with leg pain



CT scan scout view

Reported as showing 
no cause for right hip 
pain



X-ray pelvis

Reported as normal



Femur x-ray

Lytic lesion in femoral 
shaft



Femur Fracture



Internal Fixation



Learning point

• Always consider metastasis in patients with hip pain 
and a history of cancer.

• Do not assume that someone else has adequately 
investigated the problem.

• Increasing analgesia requirements should not be 
ignored.



Unhappy THR

• Failure of implant 

• Infection

• Malposition of implant

• Expectations of the patient 



Unhappy THR



Failure of implant 

• 90yr male. Lives alone.

• 6 weeks unable to walk (wheel chair)

• Telephone consultation with Private GP

• Sent for 6 weeks of the physiotherapy  



RT Implant failure



Post-op revision RT Hip



Learning point

• Sudden loss of mobility 

• Needs imaging ASAP 

• Time is ticking 

• Very difficult to get patient out of wheel chair



Proximal femoral 
replacement

• Live alone

• 6 weeks unable to walk (wheel chiar)

• Telpohonic conversation with Private Gp

• Sent for 6 weeks of the physiotheapry



Failed implant RT hip

X-ray reported
hip joint in-situ.





Learning point

• X-ray reports with implant in-situ are difficult

• Patient symptoms are more important



Infection

• 79yr, Male 

• Calls GP practice  with groin pain and feeling unwell

• ABx prescribed for UTI

• He calls the ambulance next day 

• Collapse and brought to A&E 

• Unwell, needing inotropes 









Learning point

• Consider infection in patients with a prosthesis in situ 
and symptoms suggesting infection.

• Time elapsed since surgery irrelevant.

• Low threshold for referral.

• Time critical.



Complex fracture 

• Fragility fractures

• Obesity 

• Lack of rehabilitation services 

• Co-morbidities 



78-yr lady



Fixation



Implant fractures 





Learning point

• Mobility is key.

• Hoist is the last resort 



Peri-prosthetic Fractures

• Epidemic

• >50 a year  

• 10% mortality 

• Skilled surgery 

• Rehab is much more labour intensive 



Prosthetic Fractures 



Revision surgery



2nd Fall



Further surgery



Learning point

• Falls prevention 

• Patient education 



STEM CELLS Injection 





Thank you
Any Questions?


