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Question:Writeacompletenoteonhipjoint.

Answer: HipJoint:Thehipjointisaballandsocketsynovialjoint,formedbyanarticulation

betweenthepelvicacetabulum andtheheadofthefemur.Itformsaconnectionfrom thelower

limbtothepelvicgirdle,andthusisdesignedforstabilityandweight-bearing–ratherthana

largerangeofmovement.

StructuresoftheHipJoint

ArticulatingSurfaces

Thehipjointconsistsofanarticulationbetweentheheadoffemurandacetabulum ofthepelvis.

Theacetabulum isacup-likedepressionlocatedontheinferolateralaspectofthepelvis.Its

cavityisdeepenedbythepresenceofafibrocartilaginouscollar–theacetabularlabrum.The

headoffemurishemispherical,andfitscompletelyintotheconcavityoftheacetabulum.

Boththeacetabulum andheadoffemurarecoveredinarticularcartilage,whichisthickeratthe

placesofweightbearing.

Thecapsuleofthehipjointattachestotheedgeoftheacetabulum proximally.Distally,it

attachestotheintertrochantericlineanteriorlyandthefemoralneckposteriorly.

Thearticulatingsurfacesofthehipjoint-pelvicacetabulum andheadofthefemur.



Thearticulatingsurfacesofthehipjoint–pelvicacetabulum andheadofthefemur.

Ligaments

Theligamentsofthehipjointacttoincreasestability.Theycanbedividedintotwogroups–

intracapsularandextracapsular:

Intracapsular

Theonlyintracapsularligamentistheligamentofheadoffemur.Itisarelativelysmallstructure,

whichrunsfrom theacetabularfossatothefoveaofthefemur.

Itenclosesabranchoftheobturatorartery(arterytoheadoffemur),aminorsourceofarterial

supplytothehipjoint.

Extracapsular

Therearethreemainextracapsularligaments,continuouswiththeoutersurfaceofthehipjoint

capsule:

Iliofemoralligament–arisesfrom theanteriorinferioriliacspineandthenbifurcatesbefore

insertingintotheintertrochantericlineofthefemur.

Ithasa‘Y’shapedappearance,andpreventshyperextensionofthehipjoint.Itisthestrongest

ofthethreeligaments.

Pubofemoral–spansbetweenthesuperiorpubicramiandtheintertrochantericlineofthe

femur,reinforcingthecapsuleanteriorlyandinferiorly.

Ithasatriangularshape,andpreventsexcessiveabductionandextension.

Ischiofemoral–spansbetweenthebodyoftheischium andthegreatertrochanterofthefemur,

reinforcingthecapsuleposteriorly.

Ithasaspiralorientation,andpreventshyperextensionandholdsthefemoralheadinthe



acetabulum.

NeurovascularSupply

Thearterialsupplytothehipjointislargelyviathemedialandlateralcircumflexfemoralarteries

–branchesoftheprofundafemorisartery(deepfemoralartery).Theyanastomoseatthebase

ofthefemoralnecktoform aring,from whichsmallerarteriesarisetosupplythehipjointitself.

Themedialcircumflexfemoralarteryisresponsibleforthemajorityofthearterialsupply(the

lateralcircumflexfemoralarteryhastopenetratethroughthethickiliofemoralligament).

Damagetothemedialcircumflexfemoralarterycanresultinavascularnecrosisofthefemoral

head.

Thearterytoheadoffemurandthesuperior/inferiorglutealarteriesprovidesomeadditional

supply.

Thehipjointisinnervatedprimarilybythesciatic,femoralandobturatornerves.Thesesame

nervesinnervatetheknee,whichexplainswhypaincanbereferredtothekneefrom thehipand

viceversa.

Theanatomicalcourseofthefemoralartery,anditsbranches.

Themedialandlateralcircumflexfemoralarteriesarethemajorbloodsupplytothehipjoint.

StabilisingFactors

Theprimaryfunctionofthehipjointistoweight-bear.Thereareanumberoffactorsthatactto

increasestabilityofthejoint.

Thefirststructureistheacetabulum.Itisdeep,andencompassesnearlyalloftheheadofthe

femur.Thisdecreasestheprobabilityoftheheadslippingoutoftheacetabulum (dislocation).



Thereisahorseshoeshapedfibrocartilaginousringaroundtheacetabulum whichincreasesits

depth,knownastheacetabularlabrum.Theincreaseindepthprovidesalargerarticularsurface,

furtherimprovingthestabilityofthejoint.

Theiliofemoral,pubofemoralandischiofemoralligamentsareverystrong,andalongwiththe

thickenedjointcapsule,providealargedegreeofstability.Theseligamentshaveauniquespiral

orientation;thiscausesthem tobecometighterwhenthejointisextended.

Inaddition,themusclesandligamentsworkinareciprocalfashionatthehipjoint:

Anteriorly,wheretheligamentsarestrongest,themedialflexors(locatedanteriorly)arefewer

andweaker.

Posteriorly,wheretheligamentsareweakest,themedialrotatorsaregreaterinnumberand

stronger–theyeffectively‘pull’theheadofthefemurintotheacetabulum.

Theextracapsularligamentsofthehipjoint;ileofemoral,pubofemoralandischiofemoral

ligaments.

MovementsandMuscles

Themovementsthatcanbecarriedoutatthehipjointarelistedbelow,alongwiththeprinciple

musclesresponsibleforeachaction:

Flexion–iliopsoas,rectusfemoris,sartorius,pectineus

Extension–gluteusmaximus;semimembranosus,semitendinosusandbicepsfemoris(the

hamstrings)

Abduction–gluteusmedius,gluteusminimus,piriformisandtensorfascialatae

Adduction–adductorslongus,brevisandmagnus,pectineusandgracilis

Lateralrotation–bicepsfemoris,gluteusmaximus,piriformis,assistedbytheobturators,



gemilliandquadratusfemoris.

Medialrotation–anteriorfibresofgluteusmediusandminimus,tensorfascialatae

Thedegreetowhichflexionatthehipcanoccurdependsonwhetherthekneeisflexed–this

relaxesthehamstringmuscles,andincreasestherangeofflexion.

Extensionatthehipjointislimitedbythejointcapsuleandtheiliofemoralligament.These

structuresbecometautduringextensiontolimitfurthermovement.

Hipjointmovement:

Hipflexion:110to120degrees.Hipabduction:30to50degrees.Hipadduction:20-30degrees.


