Hip joint: ]
—~8ynovial thickening with degenerative changes, suggest Xray
correlation.

Iliopsoas tendon: )
No tendinosis, tears or iliopsoas bursal effusion.

Rectus femoris origin:
-+ Tendinosis.

Adductor origin: ] )
There is tendinopathy and bony surface irregularity of the adductor

origin with focal tenderness to probe pressure.

Pubic symphysis:
Normal bony appearance.

Gluteus minimus: i
Enthesopathic changes noted without evidence of a tear.

Gluteus medius: i ) ) )
Enthesopathy and tendinosis of the posterosuperior insertion without

evidence of a tear.

Trochanteric bursa: )
No thickening of the greater trochanteric bursa.

Iliotibial band:
The Iliotibial band is intact.

Hamstring origin: )
Tendinosis. It is not tender on palpation.

Left Hip Ultrasound:
Hip joint:
_~"Degenerative changes noted.

il

Iliopsoas tendon:
No tendinosis, tears or iliopsoas bursal effusion.

Rectus femoris origin:
Tendinosis.

Adductor origin:

There is tendinopathy and bony surface irregularity of the adductor
origin with focal tenderness to probe pressure.

Pubic symphysis:
Normal bony appearance.

Gluteus minimus:
& Enthesopathy and tendinosis with attritional thinning.

Gluteus medius:

- ‘Enth§s9pathy apd tendinosis of the posterosuperior insertion and
attritional thinning involving the lateral insertion.

Trochanteric bursa:

M?ld thickening and an effusion of the greater trochanteric bursa,
~~ Wwith tenderness on palpation.

Iliotibial band:
~ ?he iliotibial band is tendinotic at its origin from the anterior
- iliac crest.

Hamstring origin:



Tendinosis and focal tenderness.

Radiologist: Dr S. Hobbs



