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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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@ Pain - Very rare

+ During or after movement

Developmental dysplasia of hip

+ Joint stiffness + Osteonecrosis

0 + Tenderness + Failed reconstruction
s : + Post-traumatic
+ Loss of flexibility & restricted range g
* Tuberculosis

sfhip movement + Coxa plana (Legg-Calvé-Perthes disease)

@ * Grating sensation - Slipped capital femoral epiphysis
+ Deformity + Paget's dlsj.ease
+ Hemophilia

© CONSERVATIVE MEASURES KELLGREN (1963) DESCRIBED 4 GRADES OF HIP OA

- Weight loss

Grade 1 (doubtful OA), Possible narrowing of the joint space medially
- Non-opioid analgesics (as per and possible osteophytes around femoral head
need)
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+ Joint stiffness

of hip movement

- Deformity

feiohtio= + Grade 1 (doubtful OA), Possible narrowing of the joint space medially
- Non-opioid analgesics (as per and possible osteocphytes around femoral head
need)
. Reasonable activity - Grade 2 (mild OA), Definite narrowing of the joint space inferiorly,
modification definite osteophytes and slight sclerosis

’ ngor:Eslitsr;Salﬁg L?;Jga?ng?urs' - Grade 3 (moderate OA), Marked narrowing of the joint space, slight

sitting cross legged osteophytes, some sclerosis and cyst formation, and deformity of the
femoral head and acetabulum

Hip abductor and extensor
muscle strengthening exercises

and quadriceps exercises + Grade 4 (severe OA), Gross loss of joint space with sclerosis and cysts,

marked deformity of the femoral head and acetabulum, and large
Ambulatory aids like walking osteophytes
stick

+ Patients with osteoarthritis of hip, Kellgren & Lawrence Grade-|V with following clinical features may require
surgery after appropriate conservative treatment has failed

- Deformity & pain that significantly limits the activities of daily living
. Disabling hip pains that continues even at rest

- Daily reguirements of analgesic

- Bilateral ankylosis of hip joints

OA: Osteoarthritis THR: Total Hip Replacement
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