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Research progress on clinical diagnosis and treatment for external snapping hip DING Quan-wei,ZHANG Jie WU Ze-
ting, FAN Meng-qiang, LY U Shuai-jie ,and TONG Pei-jian™. * Zhejiang Chinese Medical University ,Hangzhou 310053, Zhe-
Jiang, China
ABSTRACT External snapping hip (ESH) is a vague term used to describe palpable or auditory snapping with hip move-
ments with or without pain. The pathogenesis of ESH is related to the specific anatomical structure and friction factor. The clin-
ical symptom is auditory snapping during activities, physical examination, X-ray , magnetic resonance imaging (MRI) ,dynamic
ultrasound and other imaging techniques can be used to diagnose. Conservative medical management includes rest,avoidance
of aggravating activities, and antiinflammatory medications. Treatment Patients with mild symptoms can achieve good results by
medication, rest and physiotherapy. Surgical treatment for patients with ineffective conservative treatment was performed. All
kinds of open surgery method can achieve good clinical curative effect, arthroscopic surgery is gradually been promoted due to
small trauma, less complications. Besides, there are some reports that traditional treatments such as massage ,acupuncture and
acupotomology have achieved good clinical results, which deserve further study and promotion.
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