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The painful hip

Iliopsoas tendinopathy
The exact cause of pain about the 

hip is often difficult to be certain of.
The hip joint is deep, surround-

ed by strong muscles and many 
soft tissue or joint injuries about 
the hip have similarities in their  
presentation. 

If these injuries are slow to 
respond to first-line treatment imag-
ing assessment is often helpful in 
refining the diagnosis and then align-
ing appropriate treatment.

Over the next few months this col-
umn will look at several conditions 
that present with pain about the hip.

Anatomy
The psoas muscle (coming from 

the lumbar spine) and its tendon join 
iliacus muscle (from the bowl of the 
pelvis) to form a conjoint tendon 
which inserts on the lesser tuberosity 
of the femur. 

As pictured on images 1 and 2. 

Problems
Iliopsoas tendinopathy  (also 

called tendinitis)  is a reasonably 
common cause of hip in running and 
kicking athletes and in dancers.

Typical patients I have seen for 
diagnosis and treatment are: runners, 
rugby players, martial arts enthusi-
asts and adolescent dancers (ballet 
or jazz particularly).  This is not the 
most common injury to kickers in 
rugby and football.

The injury may be the result of 
over use, overstretching, either acute-
ly or chronically, or attempting to 
stretch tight muscles and tendons.

Patients typically experience pain 
when lifting the knee against the 
chest, running, kicking or walking 
upstairs. 

Post activity pain is also com-
mon after these activities. Patients 
with severe strain may have difficulty 
walking without limping.

Iliopsoa tendinopathy may be 
associated with a painful snapping 
or clicking across the hip joint (snap-
ping hip). 

It can also be associated with bur-
sitis as a large bursa (or lubricating 
strip) lies between it and the hip joint. 

This base are is said to commu-
nicate with the hip joint in about 15 
percent.

Imaging diagnosis
X-rays are useful to exclude bone 

and joint problems, particularly in 
adolescents.

Ultrasound is very useful in pin-
pointing symptoms to the iliopsoas  
tendon and excluding other tendons/
muscles anterior to the hip as  a cause 
of pain. Ultrasound will often show 
thickening of the tendon, sometimes 
surrounding fluid in the bursa.

MR is more sensitive than ultra-
sound in showing increased fluid with-
in and around the involved tendon.

Treatment
First-line treatment revolves 

around physiotherapy and stretching 
exercises.

Pre-activity stretching is said to 
be helpful in avoiding injuries to this 
tendon.

For those with ongoing symp-
toms ultrasound guided injection of 
a mixture of corticosteroid and local 
anaesthetic medication often gives 
great relief.

Although this is quite a deep 
injection it is very well tolerated by 
the majority of patients.

Summary
Iliopsoas tendinopathy is a both-

ersome cause of hip pain seen in 
runners, rugby and football players 
and in participants in other kicking 
sports. It is also a known problem in 
dancers.

Ultrasound or MR imaging are 
used to confirm the diagnosis and 
may help guide injection therapy.
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1. Iliacus, this muscle is a major flexor of the hip joint.

2. Psoas and Iliacus muscles


