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General Report (1171254)

Patient Name DOB URNO

Mrs Baptista, Eliane 14/05/1978 223865

Hip Right US (Jul 30 2025, 15:40); Hip Right Xray (Jul 30 2025, 15:49); Hip Left Xray
(Jul 30 2025, 15:49)

X-RAY PELVIS/BOTH HIPS AND ULTRASOUND RIGHT HIP

CLINICAL HISTORY:

18 months ongoing pain right greater than left hip, history of osteoarthritis,
history of hypermobility and perimenopause suspecting difference in hip
joints/asymmetry. Suspected trochanteric bursitis, failed physiotherapy, for
injection if positive please.

FINDINGS:

X-RAY PELVIS/BOTH HIPS

https://results.westernradiology.com.au:10443/viewer/visits?code=d4c4ee3e8551aaf6faa0f1d3b12521383392590a9cb630f4129c09cf343503a124f6d5f55e4a8a1d0ff65f0bb6dd39541c5f96a775db2b73a0d357286b3c3b


X-RAY PELVIS/BOTH HIPS

There is slight elevation of the right acetabular roof compared to the left side,
suggestive of minor dysplastic changes. The right central edge angle measures
29.2 degrees and the left central edge angle measures 34.5 degrees. No
significant degenerative changes are noted at both hip joints. Both hip joints are
well aligned. There are no radiographic signs to suggest sacroiliitis. No focal
aggressive osseous lesion is noted at the pelvic bones.

ULTRASOUND RIGHT HIP

No anterior hip joint effusion is identified at the right hip. The iliopsoas tendon
and rectus femoris insertion are normal in appearances. Similarly the tensor
fascia lata and iliotibial band show no abnormality. There is no tear of the gluteus
minimus and medius tendon. There is thickening of the greater trochanteric
bursa.

COMMENT:

Mild right greater trochanteric bursitis is demonstrated.

Thank you for your referral.

Yours sincerely,

Dr Ashish Chawla

MBBS FRANZCR

Sonographer: A.L.
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General Report (1171254)

Patient Name DOB URNO

Mrs Baptista, Eliane 14/05/1978 223865

Hip Right US (Jul 30 2025, 15:40); Hip Right Xray (Jul 30 2025, 15:49); Hip Left Xray
(Jul 30 2025, 15:49)

X-RAY PELVIS/BOTH HIPS AND ULTRASOUND RIGHT HIP

CLINICAL HISTORY:

18 months ongoing pain right greater than left hip, history of osteoarthritis,
history of hypermobility and perimenopause suspecting difference in hip
joints/asymmetry. Suspected trochanteric bursitis, failed physiotherapy, for
injection if positive please.

FINDINGS:

X-RAY PELVIS/BOTH HIPS

There is slight elevation of the right acetabular roof compared to the left side,
suggestive of minor dysplastic changes. The right central edge angle measures
29.2 degrees and the left central edge angle measures 34.5 degrees. No
significant degenerative changes are noted at both hip joints. Both hip joints are
well aligned. There are no radiographic signs to suggest sacroiliitis. No focal
aggressive osseous lesion is noted at the pelvic bones.

ULTRASOUND RIGHT HIP

No anterior hip joint effusion is identified at the right hip. The iliopsoas tendon
and rectus femoris insertion are normal in appearances. Similarly the tensor
fascia lata and iliotibial band show no abnormality. There is no tear of the gluteus
minimus and medius tendon. There is thickening of the greater trochanteric

https://results.westernradiology.com.au:10443/viewer/visits?code=da9f95b7d991fced2ccb5356c298560713d8df03c9f5fbfa1f9dbfdcb87315ea6024f59debff8adc7a34051c9ca33c1de01fd9a8a2f930af3f161b041628a6


minimus and medius tendon. There is thickening of the greater trochanteric

bursa.

COMMENT:

Mild right greater trochanteric bursitis is demonstrated.

Thank you for your referral.

Yours sincerely,

Dr Ashish Chawla

MBBS FRANZCR

Sonographer: A.L.
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Patient Name DOB URNO

Mrs Baptista, Eliane 14/05/1978 223865

Hip Right US (Jul 30 2025, 15:40); Hip Right Xray (Jul 30 2025, 15:49); Hip Left Xray
(Jul 30 2025, 15:49)

X-RAY PELVIS/BOTH HIPS AND ULTRASOUND RIGHT HIP

CLINICAL HISTORY:

18 months ongoing pain right greater than left hip, history of osteoarthritis,
history of hypermobility and perimenopause suspecting difference in hip
joints/asymmetry. Suspected trochanteric bursitis, failed physiotherapy, for
injection if positive please.

FINDINGS:

X-RAY PELVIS/BOTH HIPS

There is slight elevation of the right acetabular roof compared to the left side,
suggestive of minor dysplastic changes. The right central edge angle measures
29.2 degrees and the left central edge angle measures 34.5 degrees. No
significant degenerative changes are noted at both hip joints. Both hip joints are
well aligned. There are no radiographic signs to suggest sacroiliitis. No focal
aggressive osseous lesion is noted at the pelvic bones.

ULTRASOUND RIGHT HIP

No anterior hip joint effusion is identified at the right hip. The iliopsoas tendon
and rectus femoris insertion are normal in appearances. Similarly the tensor
fascia lata and iliotibial band show no abnormality. There is no tear of the gluteus
minimus and medius tendon. There is thickening of the greater trochanteric
bursa.

COMMENT:

Mild right greater trochanteric bursitis is demonstrated.

Thank you for your referral.

Yours sincerely,

Dr Ashish Chawla

MBBS FRANZCR
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