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Abstract 

 

Internal snapping hip is a recognized cause of hip pain caused by recurrent subluxation of the 

iliopsoas tendon. When conservative treatment fails, surgical release of the iliopsoas tendon may be 

indicated using an arthroscopic or open hip approach. Results have been better with arthroscopic 

release. We report a case of a 32-year-old active female with a painful internal snapping hip. The 

right hip extension from a flexed position produced a strong and audible snap. A tenotomy of the 

iliopsoas in combination with a resection of the lesser trochanter was performed, using a limited 

medial hip approach different than the one described by Ludloff or Ferguson. The pain and snapping 

phenomenon were solved; however, a slight heterotopic ossification, as well as a weakness in the 

flexion of the hip was noted after the procedure, with no functional limitation. The minimally invasive 

medial hip approach appears to be a simple, reproducible and successful operation for the treatment 

of an internal snapping hip caused by the iliopsoas tendon, namely in orthopaedics departments with 

limited experience in hip arthroscopic approach, but it is not superior to arthroscopic release. 
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Introduction 

The internal and external snapping hip 

syndromes usually affect women between 15 

and 40 years and ballet dancers. Snapping hip 

syndrome is defined by recurrent clicks or 

snaps during active motion of the hip. 

Occasional painless snaps may be felt by 

patients with normal hips which, in turn, should 

not be regarded as pathologic. Internal 

snapping hip syndrome ("internal coxa 
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saltans") is caused by iliopsoas tendon 

snapping over the iliopectineal eminence or the 

femoral head [1,2]. 

 

The snapping phenomenon, which is always 

voluntary and reproducible, is frequently heard. 

This audible snap may be accentuated by the 

abduction and external rotation when flexing 

the hip, and/or by adducting and internally 

rotating while extending the hip [3]. It has been 

documented that more than half of patients with 

internal snapping hip syndrome have intra-

articular hip pathology [4]. 

 

The diagnosis is usually based on history and 

clinical examination findings. The first-line 

treatment for iliopsoas disorders is typically 

conservative, including activity modification, 

physical therapy, nonsteroidal anti-

inflammatory drugs (NSAIDs), and 

corticosteroid injections. After failure of 

conservative treatment, surgical release of the 

iliopsoas tendon may be indicated using an 

arthroscopic or open hip approach [5]. 

This report aimed to describe a case of painful 

internal snapping hip syndrome treated by 

iliopsoas release, using a minimally invasive 

medial hip approach. 

 

Clinical Report 

 

A 32-year-old female, domestic worker, 

presented with a 3-year history of painful 

snapping of the right hip. Otherwise, her 

medical history was unremarkable. Intense 

physical therapy and NSAIDs were prescribed, 

without apparent improvement. Her body mass 

index was 27.2 Kg/m2, and the remaining 

physical examination confirmed a painful 

internal snapping hip probably caused by the 

iliopsoas tendon, discarding a possible intra-

articular pathology. Anterior and posterior 

femoroacetabular impingement tests were 

negative, but a strong and audible snap was 

reproduced when extending the hip from a 

flexed position of more than 90 degrees. The 

painful snap occurred at approximately 25º of 

flexion, simultaneously causing an 

apprehensive response from the patient. 

Rotation of the hip joint did not affect the result 

of the test. Furthermore, the presence of an 

ischiofemoral impingement was also admitted 

by hip pain and snapping sensation. 

Pelvis and hip joint X-rays (anteroposterior and 

lateral views), were normal. Hip computerized 

tomography scan and magnetic resonance 

imaging revealed the presence of a dystrophic 

calcification of the soft parts adjacent to the 

lateral acetabular contour.  

 

A tenotomy of the iliopsoas tendon in 

combination with a resection of the lesser 

trochanter were then performed, using a 

minimally open medial hip approach according 

Chiron et al. [6]: (1) the patient was positioned 

in dorsal decubitus, with the hip in flexion-

abduction-external rotation, in the so-called 

“frog-leg” position; (2) a 6 cm medial incision 

was made in the groin fold, with 2 to 3 cm from 

the pubic tubercle which followed the tendon of 

the adductor longus muscle; (3) the aponeurosis 

of the adductor longus was incised, taking into 

account the femoral vascular pedicle, and the 

lesser trochanter was identified by blunt 

dissection; (4) the iliopsoas tendon was isolated 

and cut while the lesser trochanter was 

removed using bone osteotomes; (5) a drain 

was placed, and the wound closed (Figure 1, 

Figure 2). 
No complications were reported in the 

perioperative period. A limitation on the 

flexion of the hip was present after surgery but 

improved within 10 weeks. At 3 months of 

surgery, the patient reported no hip pain neither 

snapping phenomenon. The hip radiograph 

only showed a discrete heterotopic ossification 

at the level of the removed less trochanter. 

Although a slight weakness on the flexion of 

the hip remained, after 8 months, she was very 

satisfied with the result of the surgery. She was 

able to walk and jog with minimal discomfort 

in her hip. 

  

Discussion  
 

Symptomatic internal snapping hip syndrome 

always presents with pain in the groin 

associated with a snapping phenomenon. 

Diagnosis typically relies in specific 

manifestations and physical examination. The 

snapping phenomenon cannot be documented 

using magnetic resonance arthrography, but 

some findings related to iliopsoas tendonitis or 

bursitis may occasionally be reported [3]. In 

our case the patient had a strong and audible 

snap in the right hip with positive iliopsoas test. 
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Surgical correction of snapping was considered 

after failure of conservative treatment. 

 

Surgery involves either a release of the 

iliopsoas tendon or a lengthening of the 

muscle-tendon unit. The release of the iliopsoas 

can be performed at three different levels - at 

the insertion of the tendon on the lesser 

trochanter, from the central compartment or the 

hip periphery. This technique provides long-

term relief from a painful internal snapping hip 

[7]. 

 

Early surgical techniques designed to treat 

painful internal coxa saltans were open 

procedures which have been associated with a 

high rate of complications. Better results have 

been demonstrated with arthroscopic release of 

the iliopsoas tendon [7,8]. This technique 

avoids complications of open surgery, and 

allows the treatment of concomitant intra-

articular pathologies including 

femoroacetabular impingement and labral tears 

[4]. 

 

Nevertheless, the medial open hip approach 

described by Chiron et al. [6], is minimally 

invasive, safe, and provides the surgeon with a 

good exposure of the tendon. The risk of 

neurovascular complications is minimal if a 

blunt dissection behind the adductor longus 

aponeurosis is respected. This is a different 

approach without the pitfalls and complications 

of the Ludloff or Ferguson method, namely 

sensory nerve injuries caused by surgical 

dissection. 

 

Various surgical approaches have been 

proposed for the open treatment of the painful 

internal coxa saltans. To our knowledge, 

iliopsoas release through a minimally invasive 

medial approach has not been sufficiently 

described in the orthopaedic literature. Chiron 

reported a series of 56 cases, with no major 

complications: this approach allows treatment 

of iliopsoas muscle lesions and resection or 

filling of benign tumours of the cervical region 

and enables intra-articular surgery (arthrolysis, 

resection of osteophytes or foreign bodies, 

labral suture) [6]. This approach can also be 

performed in the treatment of psoas 

impingement with an acetabular prosthesis, 

although no clinical case has been described 

until now. 

 

Given the difficulty of excluding an 

ischiofemoral impingement, a decompression 

of the ischiofemoral space by resecting the 

lesser trochanter was carried out. Ischiofemoral 

impingement has become an increasingly 

recognized extracapsular cause of atypical hip, 

deep gluteal, and groin pain. The symptoms 

and clinical findings are often non-specific, 

including the hip snapping sensation [9]. 

 

During follow-up a discrete heterotopic bone 

formation was found at the level of the lesser 

trochanter, despite prophylaxis with 

indomethacin 75 mg per day (Figure 3). This 

condition has been associated with the release 

of the iliopsoas tendon both in open and 

endoscopic release.  

 

In our case, a slight limitation of hip flexion 

was present after surgery, although it improved 

within 10 weeks. Despite it has been 

documented that the iliopsoas tenotomy done at 

the lesser trochanter did not result in chronic 

weakness [10], the patients should be told 

about the inevitable weakness of hip flexion, 

and the need for rehabilitation as also as a 

period of crutch use.  

 

The minimally invasive medial hip approach 

appears to be a useful operation for the 

treatment of an internal snapping hip caused by 

the iliopsoas tendon, and for the treatment of an 

ischiofemoral impingement. This hip approach 

passes between the adductor muscle bellies 

posteriorly and their aponeuroses anteriorly. It 

provides direct access to the lesser trochanter 

and the iliopsoas tendon. Other medial 

approaches require painstaking dissection of 

anterior or posterior obturator nerve structures, 

and provide inadequate visualization. 

 

It´s important to emphasize that minimally 

invasive medial hip approach is applicable 

when there is a limitation in arthroscopic 

experience, but it is not superior to arthroscopic 

release. 
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Conclusion 

 

The minimally invasive medial hip approach 

can be regarded as an easy, reproducible, non-

time-consuming, safe and successful surgical 

approach for the treatment of internal snapping 

caused by iliopsoas tendon. 
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Figure 1: With the hip joint in frog’s-leg position, the aponeurosis of the adductor longus muscle 

is incised. A slide plan between all of the adductors and the aponeurosis is easily released by 

blunt dissection, giving access to the lesser trochanter and psoas tendon 
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Figure 2: Iliopsoas tenotomy and resection of the lesser trochanter were performed, using this 

minimally surgical approach 

 

 

Figure 3: Postoperative hip radiograph showing a discrete heterotopic ossification  at the level of 

the removed lesser trochanter 
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