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Hip and Groin: Top Tips

1. Anterior hip capsule anatomy

“It’s not synovitis”

2. Trochanteric anatomy and related pathology

“It’s not bursitis”

3. Iliopsoas anatomy and snapping etiology

“It is actually the psoas major tendon and 
iliacus”

Hip: anterior recess

• Anterior and posterior layers

– Fibrous tissue + minute layer of synovium

– Hyperechoic

– Each 2 - 4 mm thick

Radiology 1999; 210:499
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• Separation of anterior and posterior layers1

• Capsule distention at femoral neck > 7 mm 
or difference of 1 mm from opposite side2

Pitfall: capsule thickening

• Internal rotation of hip:
– Anterior hip capsule
– Thicker, convex anterior

External Rotation Internal Rotation
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Tenosynovial Giant Cell Tumor 
(Pigmented Villonodular Synovitis)

Head

Erosion

Trochanteric Pain Syndrome

• Trochanteric bursitis: uncommon

– 20% of symptomatic patients1

– Not actually inflamed2

– Not associated with pain3

• Most commonly caused by gluteus minimus
and medius tendon abnormalities4

1Long SS et al. AJR 2013; 201:1083
2Clin Rheumatol 2008; 14:82

3Skeletal Radiol 2008; 37:903
4Eur Rad 2007; 17:1772

Greater Trochanter

Pfirrmann et al. Radiology 2001; 221:469

FACETS: AF = anterior; LF = lateral; SPF = superoposterior; PF = posterior
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AF: anterior facet
LF: lateral facet

PF: posterior facet

Tendinosis: Gluteus Medius

AF LF LFSPF

Tear: Gluteus Medius

AF LF LF

>2 mm cortical irregularity depth (x-ray) = 
90% positive predictive value for gluteus 

tendon tear

Steinert et al. Radiology 2010; 257:754
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Iliopsoas Complex

AIIS

Ilium

From: Guillin R. et al. Eur Rad 2009; 19:995

Red: psoas major
Orange: medial iliacus fibers
Purple: lateral iliacus fibers

Snapping Hip Syndrome: iliopsoas

Hip and Groin: Top Tips

1. Anterior hip capsule anatomy

“It’s not synovitis”

2. Trochanteric anatomy and related pathology

“It’s not bursitis”

3. Iliopsoas anatomy and snapping etiology

“It is the psoas major tendon and iliacus”
Syllabus on line and other educational material:

www.jacobsonmskus.com

Twitter handle: @jjacobsn

Thank you!
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