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Intro

Hand + wrist

Foot + ankle

Elbows + knees
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Objectives

1. Review hip sonoanatomy

2. Cover POCUS diagnosis: .
- hip effusions

- greater tronchateric pamn syndrome

3. Learn 3 mjections:

- femoral nerve block - hip and femur fractures
- hip jomt

- trochanteric bursa mjection



Hip Joint

Anatomy
review
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Gluteus medius

Gluteus
maximus

Tensor fascia lata

Trochanteric bursa
Between greater trochanter
and gluteus maximus

Gluteofemoral bursa
Ischial bursa , Between IT band and
Between gluteus maximus |\ | vastus lateralis

and ischial tuberosity '
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Case #1

3 yloM, “hurts” w/ walking

Hurts to weight bear, limp,
wants to be carried

Recent RTI, VS = normal
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Hip effusion

Epiphyseal plate
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Case #2, continued

T 38.1, CRP > 200, WBC 23,000, lactate normal

Septic arthritis! - must not miss

Next best step?



Joint effusion

Autoimmune joint disease (RA, psoriatic, AS)

Septic arthritis

Traumatic

Osteoarthritis



Hip aspiration (+ injection!)
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Hip aspiration (+ injection)
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Case #3

Severe osteoarthritis

Referred for ortho + usual treatments, returns 6m

|A steroids and/or hyaluronic acid
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Case #3

Good response, 3m of pain relief and improved QOL

Receives 2 further |IA steroids

THR 2y later
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Case #4

64 y/o F, lateral hip pain
Hurts to weight bear, limp

Tender @ g trochanter



Greater trochanteric
pain syndrome (GTPS)

‘rotator cuff syndrome” of the hip

# Trochanteric bursitis



GTPS

Trochanteric bursitis
* Gluteus medius tendon

Gluteus minimus tendon

External snapping hip
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Research Article

Conclusion. The results support the hypothesis
that gluteus medius tendon pathology is important in
defining GTPS. In this series, trochanteric bursal dis-
tension was uncommon and did not occur in the absence
nf gluteus medlus pathﬂlﬂgy The physical findings
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The iliotibial band (ITB)

Iensor
tascae
latae m.

» tensioned by glute medius,
preventing pelvic drop during
swing phase of gait

lliotibial
tract

*Glute med + TFL keeps pelvis
level

Vastus
lateralis m.

Lateral
femoral
epicondyle

|

7

Insertion of  As knee flexes and axtends,
iliotibial liotibial tract glides back and
tract into forth cver lateral femoral
tibia epicondyle, causing friction
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Posterior Tip of F

Greater Trnchante:\ o
Gluteus medius 5 . _ 0 ‘ﬂ:a of

-Superomedial Footprint
-Lateral Footprint

Gluteus minimus ¢

Vastus lateralis Insertion

(Origin ghosted to
demonstrate underlying
Vastus Tubercle)

-Su

Anteroinferior Vastus
Tubercle

Gluteus maximus
Insertion —*






Right Hip !liotibial band
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Right Hip

Bursa
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FREE WEBINAR

POCUS for MSK: A Structured
Approach to the Hip

December 3, 2025 - 11 AM Pacific | 2 PM Eastern | 7 PM British | 8 PM Central EU
(December 4, 2025 - 4 AM Korea | 6 AM Australia Eastern | 8 AM New Zealand)




Case #4

88 v/o F, dementia

Fall at home, unable to WB
severe pain

Xray = hip fracture
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Plan?
- Transfer -> "tomorrow”

- Opiates, immobilization

- Block™?



Fascia llilaca block
- Hip fractures

- Femoral fractures

- Patellar injuries
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Femoral
nerve

Obturator nerve

Sciatic nerve




F = Femoral nerve 4

O = Obturator nerve

ANTERIOR | |s-swipens  POSTERIOR




Groin
crease
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L ateral -> medial

Parallel to mguinal
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nerve

Volume = 20-25ml







Two-person block setup
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Does it work?

; The American Journal of Emergency Medicine
ELSEVIER Volume 50, December 2021, Pages 654-660

Fascia iliaca block for hip fractures in the emergency department: {)
meta-analysis with trial sequential analysis e

Jeetinder K. Makkar, MD, DNB ¢, Narinder P. Singh, MD b* Nidhi Bhatia, MD ¢,
Tanvir Samra, MD ¢, Preet Mohinder Singh, MD ©
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Visual ANalogue pain scores (in cm)

work?

el el s Control

Time Iin hrs



HIGHLAND EM

_HIGHLANDEM_
ULTRASOUND

COMMON ED INJURY BLOCK BASICS UPPER EXTREMITY BLOCKS LOWER EXTREMITY BLOCKS TRUNCAL BLOCKS ATHROCENTESIS

VASCULAR ACCESS - PROCEDURE  DIAGNOSTIC  BLOCKHEADS \ ? |NEFRAINGUINAL FASCIA ILIACA PLANE BLOCK ( AKA : FEMORAL NERVE BLOCK)
l FEMORAL WORKSHEET
|- PENG

SAPHENOU.,

POP BLOCK - POPLITEAL . ™'~ BLOCK*
TIBIAL

LOWER EXTREMITY

TRANSGLUTEAL SCIATIC NERVE BLOCK
PENILE BLOCK

GENICULAR NERVE BLOCK



Orthopaedics & Traumatology: Surgery &

Research
Volume 108, Issue 1, February 2022, 103135

Original article

Comparison of pericapsular nerve group
(PENG) block with fascia i1liaca compartment
block (FICB) for pain control in hip fractures:
A double-blind prospective randomized
controlled clinical trial

Faramarz Mosaffa @, Mehrdad Taheri @, Alireza Manafi Rasi °, Hamidreza Samadpour 9,

Elham Memary 9, Alireza Mirkheshti @ & X




Variable FICB (n=22) PENG (n=30) p-value

VAS score before blocks (baseline) 463+1.39 433+088  p=0.37
VAS score 15minutes after blocks 3.73£0.98 3.220.55 p=0.031
VAS score 6h after post-surgery 3.45+1.47 3.46+1.27 p=0.97
VAS score 12h after post-surgery 3.91+1.48 3.01£1.08 p=0.021
The first time of the analgesic drug consumption after  2.58+2 4,7+3.1 p=0.007
surgery

The total dose of morphine consumed during 24hours  74.37+18.87 54+25.67 p=0.008



Summary

Hip effusions are easy to see — look for them
Hip injections and aspirations are fairly easy to do
Hip fractures —try the fascia iliaca block!

GTPS —direct the needle to where there’s fluid
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