
Hip 

Red Flags 
Acute THR dislocations 

THR Metal on metal suspected # 
Infection 

Avascular necrosis diagnosed (AVN). 

Lateral Hip Pain 

MSK INTERFACE FOR : Further investigation/Injection therapy/Onward referral as appropriate. 

Severe hip pain 
> 60 years of age 

 +ve trendelenberg 

Refer to secondary 
Care 

>6/52 
ADL Affected 
Severe Pain 

Presents like early OA 

See spinal Pathways 

URGENT INTERFACE OR  
Secondary care. Tbc 
Contact Interface directly: 
Whh-tr.mskinterfaceservice@nhs.net 

Posterior Hip Pain  

AVN 
Excruciating night pain 

Unable to weight bare +/- hip # 
+/- HIV/steroid or alcohol usage 

+/- sickle cell anaemia 

If loosening or lucency seen on x-ray after 
arthroplasty refer to secondary care. 

Resurfacing of hip <1 year with increased pain 
(not x-rayed – should be ? ) yes 

Previous 
surgery 

Established or 
diagnosed OA 

Anterior Hip 
Pain 

Download leaflet from 
www.whittington.nhs.
uk/mskphysiotherapy 

yes No 

Refer to 
Physio 

Failed 
Physio 

Likely soft tissue strain Flare-ups not settling 
Or pt does not want 

surgery 

Refer to 
Physio 

>6/52 & 
failed physio 

>6/52 

Severe pain 
& high level 

sports 
commitment 

Chronic 
recurrent 

strains 

Sports 
Injury/ 
groin 
strain 

Suspected 
hernia 

Secondary 
Care 

Refer to 
Physio 

Refer to 
general 
surgery 

Refer to 
Physio 

Flare-ups & night pain 
Decreased ADL 
No response to strong 
analgesia for >3/12 

THR DHS 
Screws 

Infection 

No 
Infection 

Urgent 

No red 
flags 
and 
anterior 
pain 

Refer to 
Physio 

No red 
flags & 
lateral 
pain 

No red flags 
and posterior 

pain 


