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The Early Clinical Diagnosis of Osteoarthritis of the Hip. Cibulka MT, Threlkeld J. JOSPT. 2004;34: 461-7.

· Subjective History:

· Lateral hip (greater trochanter pain)

· Morning stiffness

· Stiffness after sitting

· Hip pain with weightbearing

· Physical Exam:

· Limited Hip IR

· Limited Hip flexion

             [according to Birrell et al: if Hip IR is < 23 degrees AND Hip Flexion is < 94 

               degrees, then (+) L.R. = 2.5]

· Differential Diagnoses:

· Transient synovitis

· Severe pain

· Fever

· Acute onset

· Long duration

· AVN

· Hx of long-term steroid or ETOH abuse

· Bursitis

· Femoral neck stress fracture

· Exertional pain (only with significant activity)

· Groin pain

· Recent significant increase in activity intensity

· Referred pain from Lumbar spine

Simplifying the Star Excursion Balance Test: Analysis of Subjects with and without Chronic Ankle Instability. Hertel J, Braham RA, Hale SA, Olmsted-Kramer LC. JOSPT. 2004;36:131-7.

· 48 young adults (22 males, 26 females: mean + SD age, 20.9 + 3.2 years)

· Subjects had unilateral chronic ankle instability (CAI)

· 39 controls (23 males, 16 females; mean + SD age, 20.7 + 2.4 years )

· Purpose: 

· to determine which components are most affected by CAI

· to assess relationships between performance of different directions on the SEBT

· to try to reduce the number (from 8) of SEBT components (because it is too time consuming)

· Conclusions:

· Posterior Medial (PM) reach appears to be MOST representative of the overall performance of the SEBT in limbs with and without CAI

· Anterior Medial, Medial, and PM reach were able to identify significant reach deficits associated with CAI.

