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M ¥ % (Physical Examination)* 2
1. Pain elicited by internal rotation with joint maximal flexion (%) 40%)(Fig 1)
2. Pain elicited by external rotation with joint maximal flexion (¥ 30% 7 ¢ -
%) (Fig 2)
3. Pain elicited by axial compression to the joint flexed 90° and slightly
adduction (90%)(Fig 3)
4. Tenderness posterior to the greater trochanter (80%)(Fig 4)

B #Fw| P % (Differential Diagnosis)
HIVD
Avascular necrosis
Iliopsoas bursitis
Snappint hip syndrome
Villonodular synovitis
Synovial chondromatosis
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2. A E £k _+ Fracture Table (supine position)(Fig 6)
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