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l Abstract |

Anatomy of the Hip

Kwang Woo Nam, Sang-Rim Kim

Department of Orthopedic Surgery, Jeju National University School of Medicine, Jeju, Korea

The hip is a large ball-and socket synovial joint allowing wide—range of motion. It plays an important role as an axial weight—
bearing joint associated with standing, walking, and running, Physicians must understand the anatomy of the hip to assess and
1o treat the patients with hip problems. (J Med Life Scl 2009;7:220-222)
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1. 28H{0Osseous anatomy)

1) HI-'r‘(Aceiabulum)
whalel ule] A 2/5% AE(lum). BHelE 2/5% BT
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F2| g A YBin ey MEeRs o 10%, Py
o7= o 45% 7|1801H U3, o Y7 EHiE o AYd
Aead 23 HT {acetabular labrum)o] o] w7 2
(acetabular fossa)S Hot ZA Tho] W9 ¢H4E &Y
Fod] AR 714 A debs]o] gich #E ® XEY di
28} 24)(primary ossification centerkZ H|T7E F42 2 A
8] "olx] gtof T F4e] disel AF Abefolct AAetd
A ol dat Z2} FHM £ va+ 3o 4 A triradiale
cartilager2 FHo8 whiA =1, o] 4t AN 7= of
i} T8} 34)(secondary ossification centen)oflA S8 Bukes
18-20417 o)) B2 H| S o] F& AhE HT AT 7o) F &+
Fo] dojubA Hut H|F & AF H3E sk H9e TN
HeZ T Aol g ged dFL ool ¢ I F
o7 ZpE Byt 249 AHe HilEk) g f£9le 4%
A 2 ub|(fibroelastic fat pad)@ HI$ 9dew, 1 e
v]3t A &lacetabular notch)2 Z5E U ch{round ligament
E2 ligamentum teres)?} 7]AISte] dEIZ 5 Hfovea capitis)
of] Flapghct,

2) EIE 2 (Proximal Femur)

dE2 298 £8 Y F2ES dEE F(femoral
head), HHE] ZA%{femoral neck). o HAHgreater trochanter)
9l & HzHlesser trochanter)?t St ¥l JEZ Folle A
F a-67le) ola} F2 F4o] uepih=dl, A A HA
Ut Bio] o) /33 %o HgRict B A AFE v
o= g Foo] Rgn rRRElE A5 gttt &
M7t S Hepiphysis)2 2 ©]Fojd Ho] epn, &
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AA9 oF g5% A= gl =] ot 1PHY WE 2F H
7HsEA g ek 2ol AE AFE Aot weiA
L 2E gkl ARET e vl o=t 53] T
Al gt o) Azpe] 4w AR vl 2 &
27 Q7] wfEof Ao FYubdo] 22 Hube| B&5
Heluh ARl tjxe] o|H el 42 9
= oHEs A of msejop skt 9l FTH
epiphysis)gl o] #HAlel & HAjole, G2 449k 13-1440] o]
2 ZE FAle) yehty, A}E7) o]fef diglE R Wl AR
A Az}, o #A), 59 £02 §E==t, 359 48 204
olBejol fbo] Buith HEE AR89 F4Sm HRY F45
o] o}t Azt ZHneck shaft angle)}2 &4 Al 140-155%=]A4
Hap Zasle) ole] AL Hot 1252 Fzo|uk AR} diE
), 9¥Hmedial and lateral condyle)s A&sl= A A
(coronal linelell cfsll e R FlEd F=s: Uehfe d4A
ZHanteversion}Z, &4 Alo] H 30=old o] HA3] 7
glo] Adle] = B 15E AErE Hoh bEE 298 &
Z Yo & ags S5 F2E s dod, Al A
9(primary and secondary) ¥ T AF(compression
trabeculae), Ail, A2 A T AF(tension trabeculae), O A
A} & 4TF{greater trochanteric trabeculae)?} 3l0lt}, o] &
Al givr F A Al o T A W A2 ¢ F Ao 9
3 o]l HtHE Ward 4ZHWard's triangle)e]zt &1L,
Al ek F &, H Y F A 9 FR0 gE6k 2] 9
2= AZHEE Babcock ZHBabcock s triangle)o|gt B2
o 204 diFEZ F5Y s d9R gddge] dF A
{calcar femorale)E & & ZAT= ALr} gl=d 18744
Merkeloll 23] 43 719 v e HE A=, dEE S+ 7
oA 4 A} vle Fete] giES UE H3 SRR ARS
o qEZ A8 3 4TS Fojo] B4 "oE WA gle,
Y (laminated)d & 52 Fytolr},
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2. 2t 3 Articular capsule)

b o] iy k2 vl PR 2R E lE 48 sldrtA|
WA Ql=v, H¥e] H¢ HARFA(intertrochanteric line)7HA]
ol2u}t, Grel Fe AR A 2/3 Awur A dho gef 4]
c} wizhA AR 7|ARY FHE E g dhe]] HR|$} oiE
T Hab ReRRY o TERt 480t o] e 2 e
e = AZ 3 sRAR] djE ARE A2
U=t o1 Adretinaculum)zt sh, o] &£og2 2t F
(retinacular artery)e] W& AR E ==} S7ivt A= HE
ZEe o sigsht dutAEed S 29 d4%F
(cambium layer)e] fith, ¥E uk2 A H(liofemoral), *|HE|
(pubofemoral), ¥ (ischiofemoral) ¢1thol 28] dof Zsle
o] glo], % Wl A2 ALY glo| #EY ¢hAde] Ak
7195 gt o] F AiE Qs 58] AEste vAE AR=
M9 & DS 3T 9o Bigelowd ¥ Uit Sch @
Hoke 100 23, 100 & 34 10{!'5,’;]5‘1% Aeflell A 7V o]
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3. HEE £ =Y

HEZ 7o 38 €9 ZTF2 Ad $Wretinacular artery)
=9 2lgct diE FE 7|47 e Fedi= BE v e @y
8} INvyascular anastomotic network)q] THEZRe] Hdll a1g|
(extracapsular arterial ring)7} ¢ith, o] @3 eje] Fuk 9l f

Z Ho yE o 34d FW(medial femoral circumflex
artery)] 231 93], AF FYe= 2% dF 4 FWlateral
femoral cireumflex artery)®] SX|o] &3] =2 HA=Y A3}
£ F%(superior, inferior gluteal artery) @ A 1 AL F
{first perforating artery) ©.ZEE| = Hey TIS =
gt ue|2RE A Fwo] 7|AlEe] FHE g EI 57
At o2 HRE w2t ZrbdA I 9 2 B

{metaphyseal, epiphyseal branch)= W¥e] Zzt 259} 43
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o BHEs FE3t ol ST 9 Y EXEL W £205
B S017t7] 2R, 5% A%k B AF R o
Al gl meke] B3l Eefusl Aoy B oz
(subsynovial intracapsular arterial ring)2 HAIgHF o7 7j9]
A FY 5 A7 FH 55 FAPEe] e Ad o] diF
2 59 71 Fagt 89 Fodolch UEE S ol Hi#
0 28 UE ffE] 34 selA ZAEE €9 od Fu
(ligamentum teres artery)ell} chE|7HEO|M S0l FJUd F
W(nutrient artery)© 2FE] of7ke] N FFut=cr} 2L}
AE AW 92 P EABE= AL ok dY e I
ol AT Sl Lofrioles Sde] BY 35E 3Rl £3
Lt Trueta= S5 59%hs B8¥E B9 99 o2t W 4
& I FM(medial, lateral epiphyseal artery)2 2 1HH
ok flE F9 FHE Al FHozHeo] I Exlo, yE

= 2 44 Qld T dlgeh= o, JE: Fd o
H2 m-E Fon E2X5tA] o= A= Qo
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nHAEe 2E FITL A4 T(liopscas)olw FF
{sartorius), S4Hpectineus), TNE| 2 Zrectus femoaris) B

ok 2 o] A Hadductor longus, brevis, magnusyEE YE 3
a0 94Ee 3ot AlALe o E2{gluteus maximus), o WA
% #Z ZU(ischial tuberosity)olld] 7[Aldhe HE 2 Lol
5 T(hamstring muscles)dll 2JFH=H| o|F &85 28 12
S¥Eel Ao wlel a3 AldZe| ekt BAHE 22
F F R o WAHZ(adducter longus, brevis, magnus), ¥
(gracilis), &4 (pectineus)el &3ttt Fa gHTe 2L &
Zgluteus medius), £ B Hgluteus minimus) HE 2=+
Z(tensor fascia lata)e] en, ¢]l&52 &= AR A
(superior gluteal nerve)d] AHJE HhR=r} 3 9 3)H 2oz
= o B2 oA (piriformis), U ##)(obturator internus)
29 & 9] 34 IF(short external rotators)e| ey, W 3
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