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MR Hip Left WO Contrast

MR HIP LEET WO CONTRAST - 6/23/2026 18:42

REASON FOR EXAM:

Left hip pain x months LEFT HIP PAIN Left hip pain

COMPARISON:

None available.

TECHNIQUE:

Multisequence, multiplanar imaging of the left hip was performed. Study was
performed without contrast.

FINDINGS:

INCIDENTAL: No incidental pelvic finding. Sacroiliac joints appear intact. Pubic
symphysis is intact. Iliac crest insertions are normal.

FEMOROACETABULAR ARTICULATION: Normal sphericity of the femoral head. Acetabulum
appears normal without acetabular retroversion. Greater than 50% chondral loss

seen at the femoroacetabular articulation at the superior to axial direction.

Marginal osteophyte formation reflects osteoarthritic nature of degeneration.

Degeneration of the ligamentum teres adjacent its labral insertion. Inferiorly

with unremarkable appearance adjacent fovea.
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LABRUM: Degeneration of the posterior superior and supertor labrum.
HAMSTRING: Hamstring origin tendinosis. Minimal insertional tearing at origin.

ANTERIOR FLEXORS: Anterior flexors of the hip appear intact. Rectus femoris and
1liopsoas appear within normal limits.

GLUTEAL: Evidence of full-thickness tear of gluteus medius at superoposterior
facet with retraction by 1.1 cm. The lateral facet attachments are intact.
Increase of gluteus bursitis. The gluteus minimus tendon is associated with

slight stripping away from the anterior facet attathmient with enthesopathic
changes seen in the area. This appears continuous with the vastus lateralis

tendon.

FLUID AND SOFT TISSUES: No periarticular fluid collections.'No significant joint
effusion. Muscle bulk and signal are normal. Mild greater trochanteric bursitis.

MARROW: No fracture or suspicious osseoug lesion.

SCIATIC: Sciatic bundle relation with piriformis muscle is typical.

IMPRESSION:

Full-thickness tear of gluteus medius at superoposteridr facet with retraction
by 1.1 cm. Gluteus minimus tendon is associated with slight stripping from the
anterior facet attachment likely a chronic injury with enthesopathic changes

seen 1n the area. Preserved muscle bulk.

Moderate femoroacetabular degeneration with degeneration of the labrum.

Hamstring origin tendinosjs with minimal insertional tearing.

Signed By: Dustin M Covell, MD on 6/24/2026 13:02
Diplomat of the American Board of Radiology

Confidentiality'Notice: The information contained in this report is confidential and intended for the
addressee only. Dissemination, distribution or copying of the information in this report by anyone other
than the addressee or addressee's agent is prohibited. If you receive this report/transmission in error,
please notify us immediately upon receipt and arrangements will be made to retrieve the information.
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