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This systematic review evaluated available research to
identify the clinical findings that are most strongly

associated with hip Osteoarthritis (OA).
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https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Does-This-Patient-Have-Hip-Osteoarthritis-2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Does-This-Patient-Have-Hip-Osteoarthritis-2019.pdf


Simple tests of hip motion can help identify patients who
have radiographic evidence of hip OA. 

The best overall physical examination findings are:
Squat causing posterior hip pain
Pain on abduction or adduction
Adductor weakness
Decreased adduction. 

These are strongly associated with hip OA when present
and of an alternative diagnosis when absent. 

Patients at high likelihood of severe hip OA may be best
identified initially using a combination of clinical signs.

K E Y  F I N D I N G S

Squat causing posterior pain (sensitivity:24%; specificity:96%; LR:6.1)
Groin pain on passive abd- or adduction (sensitivity:33%;
specificity:94%; LR:5.7)
Abductor weakness (sensitivity:44%; specificity:90%; LR:4.5)

Passive hip adduction (sensitivity:80%; specificity:81%; LR:4.2)
Internal rotation (sensitivity:66%; specificity:79%; LR:3.2)

6 studies included, 1,110 patients & 1,324 hips.
509 (38%) showed radiographic evidence of OA. 

Most useful findings to predict OA were:

Decreased:

The presence of normal passive hip adduction was most useful for
suggesting the absence of OA (negative LR:0.25)
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The study examined the association of standardized and
clinically applicable foot and ankle structural and


functional characteristics with history of falling in older

people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
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This systematic review and meta-analyses provided
evidence related to movement and muscle function

deficits in athletes with SRGP.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Movement-Patterns-and-Muscular-Function-Before-and-After-Onset-of-Sports-Related-Groin-Pain-A-Systematic-Review-with-Meta-analysis2016.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Movement-Patterns-and-Muscular-Function-Before-and-After-Onset-of-Sports-Related-Groin-Pain-A-Systematic-Review-with-Meta-analysis2016.pdf


Hip adductors and knee flexor strength deficits
should be mainly screened and addressed as they
may be risk factors for SRGP. 

Adductor muscle weakness and increased
abduction flexibility, hip total external rotation
deficits, imbalances between adductor and
abductor muscles, increased hip flexor strength
and transversus abdominis muscle thickness
should be addressed in rehabilitation programs. 

K E Y  F I N D I N G S
17  studies were included. 
14 high quality, 3 low quality; 8 prospective and 9 retrospective

Strong Evidence risk factors for SRGP:
Decreased hip adductor muscle strength during a squeeze test at 45°. Decreased
Total hip external rotation range of movement (sum of both legs).
No relationship to abductor muscle strength. 

Moderate evidence risk factors for SRGP: 
Decreased hip abduction flexibility as a risk factor for SRGP. 

Limited or very limited evidence risk factors for SRGP: 
Decreased hip adduction strength during isokinetic testing at ~119°/s.
Decreased hip abductor strength in angular velocity in ~30°/s. 
Decreased isokinetic knee flexion strength at a speed ~60°/s. 
No relationship with hip internal or external ROM
No relationship with isokinetic knee extension strength. 
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This systematic review assessed what factors put
physically active individuals at risk to develop shin

splints;  medial tibial stress syndrome (MTSS).
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https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Risk-Factors-for-Medial-Tibial-Stress-Syndrome-in-Active-Individuals-An-Evidence-Based-Review2016-1.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Risk-factors-for-medial-tibial-stress-syndrome-in-physically-active-individuals-such-as-runners-and-military-personnel-a-systematic-review-and-meta-analysis2016.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Risk-factors-for-medial-tibial-stress-syndrome-in-physically-active-individuals-such-as-runners-and-military-personnel-a-systematic-review-and-meta-analysis2016.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
21 studies included
9 risk factors qualified for inclusion in the meta-analysis. 

Risk Factors for Medial Tibial Stress Syndrome:
Increased BMI
Navicular drop
Ankle plantarflexion range of motion
Hip external rotation ROM

Non Risk Factors for MTSS:
Ankle dorsiflexion
Quadriceps-angle

M A I N  T A K E A W A Y S
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In a physically active population, the primary factors that
appear to put individuals at risk for MTSS are:
Increased BMI
Navicular drop
Plantarflexion ROM
Hip external rotation ROM

Interventions focused on addressing these risk factors may
prove valuable in preventing and treating MTSS. 

Further meta-analyses and the exploration of how the
presence of combined factors affects MTSS risk is needed.
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