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HIP AND BUTTOCK PAIN

Pain in the region of the hip is notoriously misleading since it often refers from the spine or pelvis and has no connection with the hip joint itself.

Practically and economically, hip injuries and diseases are important because they often cause prolonged suffering and serious disablement. Pain arising from the hip is felt mainly in the groin and in the front or inner side of the thigh.

True hip pain is aggravated by walking.  Many of the important disorders of the hip occur in childhood and with some disorders the specific age of the person at the onset of symptoms offers some indication of the likely condition.  By nature the hip joint is a very stable entity and therefore hardly ever traumatised during sporting activities.  Hip pain can arise from problems inside the joint as in the congenital (present at birth) deformities, arthritis and mechanical disorders or from disorders outside the joint like infections, deformities, and biomechanical problems.  It is important to note that true hip pain in children of any age should not be ignored, as an underlying hip disease could be present.  Hip pain in adults can most often be accounted to arthritic changes (wear and tear) in the joint.

The hip pain that is referred from the spine is felt mainly in the buttock region and it often radiates down the back or to the outside of the thighs.

Buttock pain arising from extrinsic sources may be aggravated by activities like stooping and lifting, and is often eased by walking.  These extrinsic sources are commonly the lower back and sacroiliac joints (joints that link the pelvis to the spine), the abdomen and pelvis and major blood vessels.

Buttock pain may arise from local muscular problems due to fatigue, overuse, muscle imbalances, impaired mobility of the hip joint and leg length discrepancy.

Hip and buttock pain are complex problems which may be interlinked. Only accurate and detailed assessments of the pain will reveal the actual source of the problem.  It is therefore advisable to consult a physiotherapist for a differential diagnosis and appropriate intervention to minimise prolonged suffering and disablement.
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