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Introduction
Hip Osteoarthritis (OA) imposes a significant burden on affected
individuals and the community through reductions in quality of
life, in addition to substantial health care costs1. At the age of 85
the life-time risk for hip OA is 25%. The risk of undergoing total hip
replacement with end-stage hip OA is almost 10% 2,3.

equivocal. If physiotherapy is indicated, it should be undertaken as
physiotherapist–led exercise rather than web-based training 6. No
significant difference has been demonstrated between physiotherapy
and non-specific treatment 7.

Additional treatment
Pharmacological treatment

Hip OA Management
Mild to moderate hip OA (not associated with femoral acetabular
impingement or hip dysplasia) is usually asymptomatic. Symptoms
are often reported in later stages of hip OA, where osteoarthritic
changes are already present. The goal of non-surgical management of
hip OA is to provide symptom relief, and prolong or improve quality
of life. It should be clearly stated that non-surgical management of
hip OA is not indicated for end-stage hip OA patients, and that some
patients with moderate hip OA require total hip arthroplasty (THA) if
non-surgical treatment fails.
Limited clinical data is available for the non-surgical management
of hip OA. Guidelines from international bodies such as the
American College of Rheumatology (ACR), European League Against
Rheumatism (EULAR) and others, mainly focus on knee OA, with
evidence-based treatment recommendations generalized to hip
OA4,5. The guidelines for non-pharmaceutical and pharmaceutical
treatment of symptomatic hip OA recommend an individual,
assessment based, integrated package of care. This should consist
of a core treatment, and specifically selected additional treatment
options based on the patient’s symptoms and joint function.

The evidence for the use of paracetamol (acetaminophen), as
recommended in current guidelines5, is somewhat equivocal. A
recently published robust meta-analysis has concluded that the
effect of paracetamol is clinically insignificant, even in the short-term
8
. Orally administered NSAIDs (i.e. diclofenac or etoricoxib) are often
prescribed to provide pain relief in symptomatic hip OA. However,
potential side effects necessitate that they be used in the short-term
only, particularly by elderly hip OA patients 8. Weak opioids can be
beneficial, but have limitations due to side effects. Intra-articular
injections of corticosteroids are proven to have a significant effect
in the first week following injection, but the effect decreases over
time 9. Injections of corticosteroids are particularly recommended
for patients with severe symptoms, and inflammation of the joint
capsula/joint effusion. The intra-articular injection of hyaluronic
acid is considered controversial, and further clinical trials with a
clear protocol are needed. Platelet-rich plasma (PRP) as an intraarticular injection may be an interesting treatment option but, as is
the case with hyaluronic acid injections, further evidence is required
to determine its clinical benefit 10.
Biomechanical modification
In contrast to the knee, biomechanical modification of the hip is
uncommon. However, the recently launched Unloader® Hip brace
(Össur, Reykjavik), attempts to replicate the effect of a rotational
osteotomy of the femur. With a belt compressing the pelvis, a strap

Core treatment
Recommended core treatment includes patient information and
pathology education, physical activity, weight loss, and potential
lifestyle adaptations. The current evidence for physiotherapy is
The Unloader® Hip brace provides an external rotation and abduction of the femoral head.

wraps from the ilium (anteriorly and medially) around the thigh,
connecting with a strap on the medial side of the knee. When
tightened, this strap applies an external rotation and abduction force
on the hip.
Unloader® Hip - Change in hip angles and
strap tension during gait cycle

Change in adduction
Change in internal rotation
Strap tension
Treatment of Hip OA is optimized through a multi-modal approach14.

Stance phase

Use of oral pharmaceuticals should be limited to suitable patients,
and administered for as limited duration as possible due to the risk
of side effects. Intra-articular injection of corticosteroids provide
short-term pain relief, but have limitations for treatment of chronic
OA. While research on the Unloader® Hip is still in its infancy, results
to date suggest that the brace improves patient function. They
further suggest that this improvement is mediated by alterations in
hip position and loading during gait.

Change in adduction
Change in internal rotation
Strap tension
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