
 

       

      
Date :07.04.2018  

From 
DR.Vijayaragavan, 
Associate Professor and Head, 
Department of orthopaedics, 
SLIMS, 
Bharath Institute of Higher Education and Research, 
Pondicherry. 
 
To 
The Dean, 
SLIMS, 
Bharath Institute of Higher Education and Research, 
Pondicherry. 
 

Sub: Permission to conduct value-added course:Examination of hip joint. 

Respected Sir, 

 With reference to the subject mentioned above, the department proposes to conduct a value-added course titled: 
Examination of hip joint on 25.05.2018. We solicit your kind permission for the same. 

Kind Regards 

 

 

 

DR.Vijayaragavan 

 

FOR THE USE OF DEANS OFFICE 

Names of Committee members for evaluating the course: 

The Dean:DR.Jayalakshmi 

The HOD:DR.Vijayaragavan 

The Expert:Dr.Boblee james  

 

 

 

 



 

The committee has discussed about the course and is approved. 

 

                                                                                        
Dean                                      Subject Expert             HOD 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Circular 

07.06.2020 

 

Sub: Organising Value-added Course: EXAMINATION OF HIP JOINT 

 

With reference to the above mentioned subject, it is to bring to your notice that Sri Lakshmi Narayana 
Institute of Medical Sciences, Bharath Institute of Higher Education and Research is organizing 
EXAMINATION OF HIP JOINT.30 HRS& MAY18-AUG18 

 

The application must reach the institution along with all the necessary documents as mentioned. The 
hard copy of the application should be sent to the institution by registered/ speed post only so as to 
reach on or before MAY18-AUG18. Applications received after the mentioned date shall not be 
entertained under any circumstances. 

 

          

Dean 

 

 

 

 

 

 

 



 

Course Proposal 
Course Title: Examination of hip joint  
  
 

CourseObjective: evaluation of hip  joint 
 
CourseOutcome: how to examine the hip joint.  
 
Course Audience: 24 
 
Course Coordinator:DR.Jayalakshmi  
 
 
Course Faculties with Qualification and Designation: 
 
1.DR.Vijayaragavan DNB ORTHO  
 

Course Curriculum/Topics with schedule (Min of 30 hours) 
 

SlNo Date Topic Time Hours 
1 25/5/18 HISTORY 4-6pm 2hrs 
2 31/5/18 GAIT 4-6pm 2hrs 
3 7/6/18 LOCAL EXAMINATION 4-7pm 3hrs 
4 14/6/18 SPECIAL TESTS 4-7pm 3hrs 
     
  PRACTICAL:   
1 5/7/18 PRACTICAL SESSION 4-8 4 
2 12/7/18 PRACTICAL SESSION 4-8 4 
3 19/7/18 PRACTICAL SESSION 4-8 4 
4 15/8/18 PRACTICAL SESSION 4-8 4 
5 22/8/18 PRACTICAL SESSION 4-8 4 
     
     
     
     
   Total Hours 30 

 
 

REFERENCE BOOKS:  
1)MANUAL ON CLINICAL SURGERY    S.DAS  
2)CLINICAL ORTHOPAEDIC EXAMINATION   RONALD MC RAE 

 

 



 

 

 

 

 
 

VALUE ADDED COURSE 
 
1. Name of the programme & Code  

 Examination of  HIP JOINT ± OR08 
2. Duration & Period  
 30 hrs & may  2018 ±  august 2018 

3. Information Brochure and Course Content of Value Added Courses  

 Enclosed as Annexure- I 

4. List of students enrolled 

 Enclosed as Annexure- II 

5. Assessment procedures:  

 Multiple choice questions- Enclosed as Annexure- III 

6. Certificate model 

 Enclosed as Annexure- IV 

 

7. No. of times offered during the same year:  

 1 MAY  2018± AUGUST 2018 

8. Year of discontinuation:  2019 
 
9. Summary report of each program year-wise 

 

 



 

 

 

 

 

 
10. Course Feed Back   Enclosed as Annexure- V   

 
                                                                               

 
 
RESOURCE PERSON                    COORDINATOR 
DR.VIJAYARAGAVAN                                                                      DR.JAYALAKSHMI 
 

                                                                          

 

 

Value Added Course-  MAY- AUG 2018 
Sl. No Course Code Course Name  Resource Persons Target Students Strength & 

Year 
 
1 

 
OR08 

 

EXAMINATION OF 
HIP JOINT 

Dr. 
Vijayaragavan 
 

 
THIRD YEAR t 

MBBS  

 
24 (MAY 2018 
± AUG 18) 



 

 

 

EXAMINATION OF HIP JOINT 

25/05/2018 

 

EVALUATION OF HIP JOINT 

 

Particulars Description 

Course Title EXAMINATION OF HIP JOINT 

Course Code OR08 

Objective �+,6725< 

�*$,7 

�/2&$/�(;$0,1$7,21 



 

�63(&,$/�7(676 

Further learning 
opportunities 

To examine other joints   

Key Competencies On successful completion of the course the students will have skill to 
examine hip joint 

Target Student Pre final yearStudents 
Duration 30hrs MAY 18±  AUGUST 2018 
Theory Session 10hrs 
Practical Session 20hrs 
Assessment 
Procedure 

Short notes  

 

HISTORY: 

CHIEF COMPLAINTS 

1. PAIN 

2. SWELLING : 

3. DEFORMITIES 

4. STIFFNESS 

5. LIMP 

PAST HISTORY: 

�75$80$ 

�7B 

�0(',&$/�',625'(56 

�1(852/2*,&$/�',625'(56 

�685*(5,(6�$5281'�+,3 



 

GAIT: 

Normal gait is rhythmical bipedal biphasic walking in which the lumbar 

spine, hip and legs move in unison. 

Limping is the most common abnormality, can be defined as abnormality 

of rhythmical normal biphasic walking. 

TYPES OF ABNORMAL GAIT: 

�$QWDOJLF�JDLW 

�7UHQGHOHQEXUJ�JDLW 

�:DGGOLQJ�JDLW 

�&LUFXPGXFWLRQ�JDLW 

�*OXWHXV�0D[LPXV�JDLW 

�+LJK�VWHSSLQJ�*DLW 

ANTALGIC GAIT: 

��,Q�SDLQIXO�FRQGLWLRQ� 

patient walks with 

reduced stance phase 

on affected side 

TRENDELENBERG GAIT: 

Trendelenburg gait pattern 

(or gluteus medius lurch) is an 



 

abnormal gait (as with walking) 

caused by weakness of the 

abductor muscles of the lower 

limb, gluteus medius and gluteus 

minimus. 

WADDLING GAIT 

�%RWK�DEGXFWRUV�RI�KLS 

paralyzed 

�7KH�SDWLHQW�EHQGV�KLV 

trunk towards the stance 

phase 

CIRCUMDUCTION GAIT: 

��3DWLHQW�URWDWHV�WKH�KLS�VLGHZD\V 

during swing phase due to hip 

flexor tightness 

�$EVHQFH�RI�KHHO�VWULNH 

GLUTEUS MAXIMUS GAIT: 

��,I�SDUDO\]HG��SRVWHULRU�WLOWLQJ� 

��&HQWUH�2f Gravity shifts towards to 

stance hip. 



 

��6R�ZKLOH�ZDONLQJ��IRUZDUG�DQG 

backward movement of the trunk 

RFFXUV�LV�FDOOHG�DV�µURFNLQJ�KRUVH 

gait 

HIGH STEPPING GAIT 

��+LJK�VWHSSLQJ��1HXURSDWKLF�JDLW��LV�D 

form of gait abnormality characterised 

by foot drop due to loss of 

dorsiflexion. The foot hangs with the 

toes pointing down, causing the toes to 

scrape the ground while walking. 

LOCAL EXAMANIATION 

�,163(&7,21 

��3$/3$7,21 

��0($685(0(17 

��029(0(17 

INSPECTION: 

STANDING:  FRONT  

��3(/9,&�7,/7,1* 

��0-6&/(�:$67,1* 

��'()250,7< 
 

SIDE : 



 

LORDOSIS 

BACK: 

��6&2/,26,6 

��*/87($/�086&/( 

WASTING 

��6,186�6&$56 

ATTITUDE:Fracture of the neck 

of the femur: 

Elderly patient lying 

on the bed with externally 

Rotated, lower limb 

Anterior dislocation 

of the hip: 

Young patient lying with 

externally rotated, slightly 

abducted and 

Flexed lower limb 

Posterior dislocation 

of the hip: 

Young patient with flexed, 

adducted and 

Internally rotated lower limb 

PALPATION 



 

�/2&$/�5,6(�2)�7(03(5$785( 

�-2,17�7(1'(51(66 

�)(025$/�38/6( 

�6:(//,1*�(;$0,1$7,21 

FEMORAL PULSE EXAMINATION 

��,Q�FRQJHQLWDO�GLVORFDWLRQ��WKH�KHDG 

of the femur is dislocated and this 

bony support is missing. 

��6R�WKHUH�ZLOO�EH�JUHDW�GLIILFXOW\�LQ 

feeling femoral artery. 

��7KLV�LV�NQRZQ�DV�
9DVFXODU�VLJQ
�RI 

Narath 

MOVEMENTS: 

FLEXION 

��:ith the knee extended up to 90° 

��:LWK�WKH�EHQW�NQHH�WKH�KLS�MRLQW 

can be flexed up to 120° 
EXTENSION 

Up to 30 

ABDUCTION 

(0-40°) 

ADDUCTION 

(0-30°) 

ROTATIONAL MOVEMENTS 



 

INTERNAL ROTATION 

(UPTO 30°) 

EXTERNAL ROTATION 

(UPTO 45°) 

LIMB LENGTH 

��$33$5(17�/,0%�/(NGTH 

��0HDVXUHG�IURP 

xiphisternum or umbilicus 

to medial malleolus 

��758(�/(1*7+ 

��0HDVXUHG�IURP�$6,6�72 

medial malleolus 

INTERPRETATION: 

TRUE SHORTENING = 

APPARENT SHORTENING=NO COMPENSATION 

TRUE SHORTENING > 

APPARENT SHORTENING=DEFORMITY IS 

COMPENSATED BY 

PELVIS TILT 

TRUE SHORTENING < 

APPARENT SHORTENING=FIXED DEFORMITY 

WITHOUT ANY 

COMPENSATION 



 

SPECIAL TESTS 

THOMAS TEST 

��7KLV�WHVW�LV�XVHG�WR�GLDJQRVH�IL[HG 

flexion deformity of the hip. 

��7KH�H[DPLQHU�EORFNV�WKH�SHOYLV�E\ 

bringing the contralateral sound hip 

into maximal flexion. 

��7KLV�HOLPLQDWHV�OXPEDU�ORUGRVLV�WKDW 

can be used to compensate for the 

hip flexion contracture of the affected 

hip. 

��7KH�OHJ�WR�EH�H[DPLQHG�LV�WKHQ 

brought into maximal extension with 

the hip in neutral adduction and 

rotation. 

TRENDELENBERG TEST 

��7KLV�WHVW�H[DPLQH�WKH�VWUHQJWK�RI�WKH 

abductor mechanism of the hip. 

��1RUPDOO\��LQ�D�RQH�OHJJHG�VWDQFH��WKH�SHOYLV 

is raised up on the unsupported side. If the 

weight bearing hip is unstable, the pelvis 

drops on the unsupported side, to avoid 

falling the patient has to throw his or her 



 

body towards the loaded side. 

��7KH�SDWLHQW�VWDQGV�RQ�WKH�XQDIIHFWHG�ORZHU 

limb first, the buttock on the affected side 

automatically rises. Next the patient stands 

on the affected side, the pelvis on the 

opposite (normal) side sinks as shown by 

gluteal folds and iliac crest.. 

��,W�LQGLFDWHV�D�GHIHFW�LQ�WKH�2VVHR-muscular mechanism between the 

pelvis and the femur. 

Causes for positive TRENDELENBERG TEST are 

1. Weak abductors as in poliomyelitis, muscle dystrophies , MND 

2. Congenital or Pathological dislocation of hip 

3. Fracture neck of femur, 

4. Coxa vara 

5. Perthes' disease 

6. Arthritis of hip joint. 

%5<$17¶6�75,$1*/(� 

��7KH�SDWLHQW�OLHV�LQ�WKH�GRUVDO 

position. 

��$�OLQH�LV�GUDZQ�YHUWLFDOO\ 

downwards from the ASIS. 

��$QRWKHU�IURP�WKH�WLS�RI�WKH 

same spine to the tip of the 



 

greater trochanter and lastly a 

horizontal line is drawn from 

the tip of the greater 

trochanter to the first line. 

INTERPRETATION OF BRYANTS TIANGLE 

��'LPLQXWLRQ�LQ�WKH�OHQJWK�RI�WKH�ODst line or 

the horizontal line in comparison to the 

other side denotes an upward elevation 

of the greater trochanter, the commonest 

cause of which being the transcervical or 

subcapital fracture of the neck of the 

femur or separation of the upper femoral 

epiphysis. 

��'LPLQXWLRQ�RU�LQFUHDVH�LQ�WKH�OHQJWK�RI 

the second line indicates the anterior or 

posterior displacement of the greater 

trochanter accordingly 

NELATONS LINE 

��7KH�SDWLHQW�OLHV�RQ�KLV�VRXQG 

side. A line is drawn or a 

measuring tape is placed from 

the most prominent part of the 

ischial tuberosity to the tip of 



 

the ASIS. 

��1RUPDOO\��WKLV�OLQH�WRXFKHV�WKH 

tip of the greater trochanter and 

upward displaced of trochanter 

can be easily demonstrated. 

6&+2(0$.(5¶6�/,1( 

��7KH�OLQH�IURP�WKH�WLS�RI�JUHDWHU 

trochanter to the anterior superior 

iliac spine prolonged anteriorly will 

reach the umbilicus of the patient. 

This is called Schoemaker's line. 

��,I�WKH�JUHDWHU�WURFKDQWHU�LV�HOHYDWHG 

the line will cross the midline below 

the umbilicus. 

&+,(1(¶6�7(67 

��$�WDpe joining the tips of the greater trochanters is parallel to another 

joining the two anterior superior iliac spines. 

��:KHQ�D�WURFKDQWHU�LV�UDLVHG��WKHVH�WZR�OLQHV�FRQYHUJH�WRZDUGV�WKH�DIIHFWHG 

side. 

0RUULV�¶%L7URFKDQWHULF�7HVW 

It measures the distance between the GT and pubic symphysis on 

both sides 

Reduced in hip dislocations 



 

OTHER EXAMINATION 

��/<03+�12'(6² Palpation of lymph nodes in inflammatory 

conditions 

��27+(5�-2,176�OLNH�OXPERVDFUDO�VSLQH��VDFURLOLDF�MRLQWV��NQHH�MRLQWV�� 

��3(5�5(&7$/�(;$0,1$7,21 

Done in tuberculous arthritis if an intrapelvic abscess is suspected 

 

 

 

 



 

 

 

 
                                                                                                      

  
 
                                                                                                    
 
RESOURCE PERSON     COORDINATOR 

DR.VIJAYARAGAVAN                                          DR.JAYALAKSHMI 
 
 

 

 



 

 



 



 



 



 



 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 



 

 

 
 Date:22.08.2018 

From 
DR.Vijayaragavan, 
Department of orthopaedics, 
SLIMS, 
Bharath Institute of Higher Education and Research, 
Pondicherry. 
 
Through Proper Channel 
 
To 
The Dean, 
SLIMS, 
Bharath Institute of Higher Education and Research, 
Pondicherry. 
 
 

Sub: Completion of value-added course: Examination of hip joint 

Respected Sir, 

 With reference to the subject mentioned above, the department has conducted thevalue-added 
course titled: Examination of hip joint on 22.08.2018. We solicit your kind action to send 
certificates for the participants, that is attached with this letter. Also, I am attaching the photographs 
captured during the conduct of the course. 

Kind Regards 

 

DR.VIJAYARAGAVAN 

 

 

 

Encl:  Certificates 

 Photographs 



 



 

 

 

 


