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Research progress in the mechanism and clinical diagnosis and treatment of rotator cuff injury of hip joints
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[ Abstract ]

of hip pain, more and more scholars believe that rotator cuff injury of hip joints is an important cause of hip lateral

In recent years, with the development of sports medicine and the deepening of the understanding

pain. In this paper, we review the research and clinical diagnosis and treatment of rotator cuff injury of hip joints from

the aspects of functional anatomy, biomechanics, clinical manifestation, imaging features, differential diagnosis and

treatment.
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