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A conservative approach towards idiopathic Abstract
chondrolysis of hip: a case report

Chondrolysis of the hip causes pain and a limping
as articular cartilage space is gradually lost due to
an unknown but suspected inflammatory process.
It could be idiopathic or due to another hip
condition, such as slipped capital femoral
epiphysis. It is a well-known complication of a
slipped capital femoral epiphysis, although it can
also occur as a result of trauma, septic arthritis,
immobilization, or juvenile idiopathic arthritis.
Idiopathic chondrolysis of the hip is a disorder that
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Idiopathic chondrolysis of hip is a rare condition
with incidence around 8.2% percent. In this case
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report we are presenting a 12-year-old boy came
with complaint of pain, stiffness and restricted
range of movement at left hip joint followed by
trauma. On the basis of physical and investigatory
findings, the patient was diagnosed as a case of
idiopathic chondrolysis of hip associated with
avascular necrosis grade 4 according to Ficat and
Arlet classification. Radiological findings were
evident of reduced joint space of left hip and
slipped capital epiphysis, this is known to be the
hallmark finding to confirm the diagnosis of
idiopathic chondrolysis of hip. The patient was
conservatively managed with non-steroidal anti-
inflammatory medicines, vigorous physiotherapy.
Chrondolysis is usually managed with bed rest,
traction and non-steroidal anti-inflammatory
drugs, hence the aim of this case report was to
incorporate an elaborate and efficiency of physical
therapy along with medical management to
promote the recovery, aid early return to activities
of daily living and improve quality of life.

Introduction

Chondrolysis is a condition in which the hyaline
cartilage of the acetabulum and femoral head
begins to deteriorate progressively, which may be
idiopathic or, more commonly, secondary to other
pathological processes [1]. Idiopathic chondrolysis
of the hip is a rare disorder with unidentified
causes which is manifested by pain, stiffness and
an antalgic pattern of gait [2]. The necrosis is
usually associated with slipped capital femoral
epiphysis, trauma or sepsis. Concentric narrowing
of joint space is the hallmark radiographic finding
of this condition [3]. Incidence of chondrolysis in
slipped capital femoral epiphysis is 8.2%. It is most
common in Asian or African-American female
teenagers, and it is frequently mono-articular (60%
affecting right side). In 5% of patients, there is a
bilateral chondrolysis of hip [4]. To make a
differential diagnosis, medical imaging techniques
are required, and Dbiological markers for
inflammation and infection should be assessed [5].
This report presents a rare case of a 12-year-old
boy whose symptoms, physical examination

findings and investigatory results were directed
towards idiopathic hip chondrolysis associated
with grade 4 avascular necrosis according to Ficat
and Arlet classification. The aim of this report is to
highlight the importance of physical therapy in the
management of the disorder in order to facilitate
early ambulation.

Patient and observation

Patient information: patient in the present case is
a 12-year-old boy, resident of Chandrapur,
reported to the orthopedic department with
complaints of pain and restriction of movements
of left hip which was followed by trauma and
abrupt jerk to left hip while riding a bicycle 9
months back. Immediately after injury, the patient
experienced pain and swelling over the left hip
joint, along with difficulty in movement. Diffuse
pain was present over the left hip, the pain was
sudden in onset and associated with swelling. Pain
was dull aching in nature and continuous
throughout the day. The intensity of pain was
rated as 8/10 on numerical pain rating scale as per
the patient. Pain used to get aggravated on
movement and relieved on rest and medications.
Patient has been walking with a limping over the
left side. Patient then went to a private clinic
where he was managed conservatively with
medications as the pain was persistent he was
referred to AVBRH hospital where investigations
like X-ray and Magnetic Resonance Imaging (MRI)
were done. On X-ray, reduced joint space was
evident of left hip and MRI findings were
suggestive of avascular necrosis of left femoral
head due to slipped epiphysis stage 4. These
findings along with clinical manifestations
confirmed the diagnosis of idiopathic chondrolysis
of hip.

Clinical findings: the patient was assessed in
supine lying with pulse rate 85 beats/min,
respiratory rate 21 breaths/minute, blood
pressure was 122/80 mmHg. The attitude of left
lower limb was 20 degrees of abduction slight
external rotation knee completely extended and
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ankle slightly planter flexed. Skin traction was
applied bilaterally on leg. On inspection swelling
absent, the patient’s right ASIS was higher than
compared to the left ASIS, posture was assessed in
standing position which revealed increased lumbar
lordosis and functional scoliosis (Figure 1) the
patient walks with limping on the left side. On
palpation, grade 2 tenderness is present at the
greater tubercle of the left hip. On girth
assessment, there was 5 cm difference in girth at
the mid-thigh level. On limb length assessment,
the patient presented with 4 cm difference in
apparent limb length. All higher functions were
intact. On examination the range of motion of the
right side was full and functional the ROM of left
lower limb is mentioned in the (Table 1). Manual
muscle testing of right lower limb was grade 5 for
all musculature, the strength of left lower limb is
mentioned in (Table 2).

Timeline of current episode: April 11, 2021: date
of injury/incidence, followed by patient visit to
private clinic, ultrasonography was performed
evident of semimembranosus and semitendinosus
tear. July 2021: patient on ayurvedic treatment for
2 months. January 16, 2022: patient admitted to
orthopedic ward. January 17, 2022: X-ray was
performed, suggestive of reduced joint space of
left hip. January 22, 2022: conservative
management with balanced below knee traction.
January 25, 2022: physiotherapy rehabilitation
commenced.

Diagnostic assessment: an AP X-ray on both hip
was taken which revealed significant reduction in
the left hip joint space, along with right iliac at
higher level as compared to the left hip with
slightly slipped left femoral epiphysis (Figure 2).
Magnetic resonance imaging (MRI) bilateral hip
with pelvis was also performed; evidence of the
left femoral physeal plate is narrow with
decreased height of femoral head; evidence of left
protrusion acetabula; minimal left side hip joint
effusion; impression of MRI revealed avascular
necrosis of left femoral due to slipped epiphysis
stage 4.

Diagnosis: evaluations of all the findings are in
confirmatory with idiopathic hip chondrolysis. The
left femoral head was detected with stage 4
avascular necrosis.

Therapeutic interventions:a conservative
approach was started for management of the
patient; the treatment included non-steroidal
anti-inflammatory drugs along with bilateral skin
traction and a well-structured physical therapy
protocol was initiated three days after the
application of skin traction. The patient was
educated about the condition and its prognosis,
patient and care taker were advised to avoid high
impact activities such as jumping and running on
hard surface joint protection techniques were
taught to the patient and the care taker, further
physical therapy management is mentioned in
(Table 3).

Follow up and outcome of interventions:
outcome measures used for this case were
goniometry for range of motion (Table 4), manual
muscle testing to assess the strength of the
muscles (Table 5) and numerical pain rating scale
to assess pain; preoperatively, patient rated pain
as 8/10, and post-operatively he rated pain as
3/10. All these values were taken before the
initiation of physiotherapy regimen and compared
with values taken at the end of protocol.

Patient perspective: | had an injury to my hip 9
months back for which | have taken various
medications, but the pain was not improved after
admission to AVBRH hospital and receiving
medical therapy and vigorous physical therapy
have helped me by alleviate pain and | gained back
the confidence in daily activities.

Informed consent: the information regarding the
case report was given to the patient and an
informed oral consent was obtained from the
patient.
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Discussion

Chondrolysis, meaning destruction of cartilage, of
the hip joint could be idiopathic, or secondary to
other pathological processes. Secondary causes in
children may be the consequence of a wide variety
of conditions including slipped capital femoral
epiphysis, trauma, infection or juvenile idiopathic
arthritis [6]. Idiopathic chondrolysis of the hip is a
condition that affects adolescents and is marked
by the slow degeneration of the hyaline cartilage
that surrounds the head of the femur. It eventually
reduces hip joint space and, as a result, causes
pain, restricts hip joint range of motion [7]. The
condition is extremely rare and mostly affects
adolescents. Conservative therapies, such as pain
medication, traction and physical therapy, and the
use of crutches to minimize weight-bearing, are
preferred when an adolescent is diagnosed with
the condition [8]. The patient reported in this case
is an adolescent boy who is diagnosed with
idiopathic chondrolysis of hip, which is supposed
to be secondary to trauma followed by avascular
necrosis of head of femur of left hip. The patient
complained of pain at the hip joint, difficulty in
ambulation, and restricted range of movements at
the affected hip. Investigations like X-ray and MRI
confirmed the diagnosis of the condition. X-ray
findings were evident of narrowed joint space and
slipping of femoral head, which is known to be the
trademark finding. MRI findings showed evidence
of the left femoral physical plate narrowed with
decreased height of femoral head and evidence of
left protrusionacetabuli, idiopathic chondrolysis of
the hip should be detected in patients who have a
gradual loss of hip joint cavity and protrusion
acetabuli at the same time [9]. Management of
this disorder consists of non-steroidal anti-
inflammatory drug, bed rest and skin traction in
order to limit workload on the hip joint, and use of
crutches while walking [10]. During the first
several months, physical therapy is important to
ensure the joint range of motion [11]. Fixation of
the hip joint should be avoided since it can lead to
joint stiffness and fibrous ankylosis [12]. A total
hip arthroplasty may also be useful in managing

pain in individuals under the age of 20, but it has
been observed that it may also produce durability
issues, so it should be carefully considered.

Conclusion

We conclude that a multidisciplinary approach
involving medical therapy and well-designed
physical therapy regimen showed a significant
improvement in the patient condition by reducing
pain, and improving functional mobility of the
patient diagnosed with grade 4 avascular necrosis
followed by idiopathic chondrolysis.
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Table 1: pre-rehabilitation range of motion values

Joint Left active Left passive

Hip

Flexion 0-65 0-75

Extension Unable to 0-20
perform

Abduction Unable to 0-25
perform

Adduction 0-15 0-30

Knee

Flexion 0-110 0-125

Extension 110-0° 125-0

Ankle

Plantar flexion 0-35° 0-40°

Dorsi flexion 0-15° 0-15°

Table 2: pre-rehabilitation manual muscle testing

Muscles Right Left
Hip

Flexors 4/5 2/5
Extensors 4/5 2/5
Abductors 4/5 2/5
Adductors 4/5 2/5
Knee

Flexors 5/5 3/5
Extensors 5/5 3/5
Ankle

Plante flexors 5/5 4/5
Dorsi flexors 5/5 4/5
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Table 3: physiotherapy treatment protocol

Intervention

Dosage

Rationale

exercises

Active assisted range of motion

10 repetition, thrice daily

To maintain and improve ROM

Isometric exercises to quadriceps,
hamstrings and glutei

twice daily

5 seconds hold 10 repetition,

To maintain muscle contractility

limb

Strengthening exercises for non-
affected limb and bilateral upper

1 kg weight for strengthening

Maintain and improve strength of
sound lower limb and bilateral
upper limb for gait training with
walker

Breathing exercises

10 repetitions every two hourly

To maintain and improve lung
compliance

Ambulation with walker

10 minutes thrice a day

Facilitate early independent
walking. Prevent adverse effect of

bed rest

Table 4: pre and post active and passive ROM of left lower limb
Joint Pre treatment Post treatment

Left active Left passive Left active Left passive
Hip
Flexion 0-65 0-75 0-75 0-90
Extension Unable to perform |0-20 0-10 0-25
Abduction Unable to perform |0-25 0-30 0-45*
Adduction 0-15 0-30 0-20 0-35
Knee
Flexion 0-110 0-125 0-110* 0-125*
Extension 110-0* 125-0* 110-0* 125-0*
Ankle
Plantar flexion 0-35* 0-40* 0-35* 0-40*
Dorsi flexion 0-15* 0-15* 0-15* 0-15*
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Table 5: pre and post rehabilitation muscle strength
Muscles Pre treatment [Post treatment
Hip

Flexors 2/5 4/5
Extensors 2/5 4/5
Abductors 2/5 3/5
Adductors 2/5 3/5

Knee

Flexors 3/5 5/5
Extensors 3/5 5/5

Ankle

Planter flexion 4/5 5/5

Dorsi flexion 4/5 5/5

Figure 1: AP view of patient
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Figure 2: AP view X-ray of bilateral hip joint
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