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ABSTRACT

Background. Previous studies have shown military phys-
ical therapists (PT) to have comparable clinical diagnostic
accuracy (CDA) and interobserver agreement to
orthopaedic surgeons (OS). However, no studies have
examined hip pathology or used intraoperative findings as
the reference standard for diagnosis.

Objective. To compare the CDA of physical examination
findings among a PT, an OS, and two surgical orthopaedic
residents (ORs) for hip labral tears.

Methods. Thirty-six patients (15 males, 21 females) aged
18-47 (mean + SD, 31.4 + 8.1 years) with 37 symptomatic
hips were enrolled in a prospective study and underwent
a standardized clinical examination followed by hip
arthroscopy. A PT, an OS, and two ORs independently
performed history and examinations with the emphasis of
diagnosis on the results of six special tests.

Results. Thirty-two of 37 individuals (86%) had labral
tears to the hip at arthroscopy. Analysis of agreement
between clinical diagnosis and intra-operative findings of
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a labral tear produced a CDA of 85.3% (29/34 correct) for
the PT, 84.4% (27/32 correct) for the OS, and 80.0% (24/30
correct) for ORs. No significant difference in CDA
occurred in comparing the PT, OS, and ORs.

Conclusions. Using arthroscopy as the reference stan-
dard, hip labral tears were clinically suspected with 80-
85% accuracy. The clinical diagnostic accuracy of the PT,
0S, and ORs was high with no significant difference
between examiners. In this study, an experienced PT, an
0S, and two ORs demonstrated similarly high diagnostic
skills.
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