‘Lateral Hip Pain Medial Knee Pain in the Waekend Warrlor

! Introducing Gluteus Medius Tendln'bpathy T Osteoarthritls versus Meniscal Tear .
s | ¥ . 5§
History:
Lateral hip pafm - up hills, L
up stalrs BR i ;If::.." el Favours OA: Faveours Meniscal Tear:
Night pain, sleep disfurbance [' Dem Previous Injury 1. Mew injury
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Examinatiof: % AaLphe .= 3 Instabilly
: . Any other high energy Infury * - - {mechanical sympmrns)

Tend ter trochant i : -

i . History ofjoint lna painand . * NB:  Sweiling = & non specific
Full range of motion 2 ‘progressive Mved fexion deformity . . - symplom —does not

Supariiclal prog !
{ne quadrant restriction) © Irachantndy : H differentiata betwaan
Paln on resisted abdustion i # . pathologles
Heray: Kerays:
Usually normial Joint space narowing . No foint spaca namowing
May have ectopic calclficalfnn - : .
i1 fine of gluteus medius tendon {EII]B|DQOLI’S to calcific tendanitis of
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i . Treatment:
Ultrasound: L ' 1. Suﬁ Inzoles In ghoes - by PhysIniherépy- quadhceps
May show partial tear of gluteus madivs / minimus o Glucosamine, Chondraltin In -exersices ;
NB: Significant bursitis is RARE sarly phase (2 manth tial) .2,.  Consldar orthapaedic raferral if: _
: . I 3. Weight reduction ’ a.  Mechanical symptoms
Treatment: 4. Awoid non-obligefory sxercize . b, Met saf.tlin_g with
As for other tendinopathies ~ progressive concentric then eecentric exerclse 5. Cyeling not mnning : conseryalivd freatment
strengthens hip abductors 4 colh . c.  Patient requests a strgical
Anaigesics f NSAIDs . apinian
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Occasionally —local sterold infection
If high-grade tear is present — cansider surgery

The Tired Athlete ~ 7 Overtrained . The Ankle Sprain that Is Slow to Resolve

--sonsider possible anterolateral or posterior impingement

Observations:

1. Athletes oftsn absassional / driven poople. History: _ Ankle 'paft;l - persistent pain f dysfunction

i t this.
2, They expend a lat of thme { energy fraining and want e n?sui from fhis. Antarolateral . Britsiiog
Symptoms: Fatigtie, poor performance ' Faln with lunging * Pein with tee pointing
, Amafivalional —leck of enthusTasm for traming :
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ng:r sllgap o . Examination:
; . s [ Anterolateral tendemess " Postarior tenderness
Signs: * Weight loss / galn L o .- May have paslilve anterior drawer test  May have positive anferior drawcr fest
. . " Resfing tachycardia ' 7 ] Pain an lunghg Paln with thrust test e
Adenopathy - i _Poor propricception © | Poor progriacepdion
Organ systems as dictated by symp{nms )
Investigations: CBC, Fertitin, 7 C-Rescive Pratein H-ray:
5 in selecied cases ; . ’
3§ 2 _ Others, 8.g. Paul Bunnell in selecled caseas Wik s May haves
; - . : Antorlor osteophytes : Prominent posterior prosess of talus
Commen contributers [ dlagnoses: Oceagionally see looss bodfes Separate os triganum
Cvertraining / Inadequate recovery :
* . Iron deficienzy, especially in femnale athlates f vegans Trastriehs
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K] insidlous dehydration, especially in summor
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: &

8

Rootine:

1. . NSaD tabiet {gel

2. Propriocoption exerclses

3. Orthopasdlc felt wedge or
ingole to reducs pronation
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Initfal management:.
1. Tralning record

Occaslonally:
Local steroid injection ‘L

2, Dletdiary 3-5 days RE
3. Symptom diary Surgical debrdement of
usteophytes -

Review in 2 weeks: Remaoval of lnose bodias f
i.  Symptom diery
2, Blood tests

3, IMnothing ebvious to the OF, refer on to a sports phys:clanor ganaral
physieian whi understands the athlsts's mindset.
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