Hip Labral Tears After a Car Accident in Georgia
The Cartilage Injury That Can Hide Behind a Normal X-Ray

A car accident can leave someone with deep groin pain even when the emergency-room X-rays
show no fracture. Walking may still be possible. The hip may look normal from the outside. But
getting out of a car, climbing stairs, pivoting, sitting for a long time, or turning the leg inward can
produce sharp pain, clicking, catching, or a feeling that something inside the joint is not moving
correctly.

One possible explanation is a hip labral tear. The labrum is a ring of cartilage around the
acetabulum, or hip socket, that helps stabilize the joint and maintain a seal around the femoral
head. A traumatic tear can occur when a collision drives the hip through forceful flexion,
rotation, compression, or direct impact.

Our Georgia car accident lawyers at Gary Martin Hays & Associates look beyond the MRl itself
when evaluating hip labral tear claims, examining how the crash, symptoms, physical findings,
and medical history fit together. The stronger question is whether the crash changed the hip
from a functioning, asymptomatic joint into a painful one, whether the imaging and
examination fit that change, and whether other possible sources of hip or groin pain have been
ruled out.

What Does the Hip Labrum Actually Do?

The hip is a ball-and-socket joint. The femoral head forms the ball, and the acetabulum in the
pelvis forms the socket. The labrum runs around the rim of that socket. It deepens the joint,
contributes to stability, and helps maintain the fluid seal that allows the femoral head to move
smoothly.

A hip labral tear can develop from trauma, repetitive stress, arthritis, or structural differences in
the joint such as femoroacetabular impingement, commonly shortened to FAL. Some tears are
small and cause no symptoms. Others produce persistent pain, mechanical catching, stiffness,
and limits that interfere with work or ordinary movement.

That variability matters after a collision. A person does not have to be unable to walk for a labral
injury to be serious, and the ability to bear weight does not rule out a cartilage injury inside the
joint.

How Can a Car Wreck Tear the Hip Labrum?

There isn’t one single “labral tear crash.” The injury can happen through several force patterns
depending on the occupant’s position, the direction of impact, and whether the hip also
dislocated or struck part of the vehicle interior.

In a frontal collision, the knee can strike the dashboard and transmit force up the femur toward
the hip. That same lower-body loading is why dashboard impacts can injure the knee and the
structures above it. If the hip is flexed or rotated when that force arrives, the labrum and joint
cartilage may be stressed.
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Side-impact crashes can create a different pattern. The door or center console may push directly
into the pelvis while the torso and lower body move in different directions. A violent twist,
bracing against the floor, or sudden compression of the femoral head into the socket can also
contribute.

More severe trauma may produce a hip dislocation or acetabular fracture along with labral
injury. A labral tear can also occur without either of those dramatic findings, which is one
reason the diagnosis may not be made during the initial emergency evaluation.

Why Hip Labral Tears Are Easy to Mistake for Other Injuries

Hip labral symptoms overlap with several other conditions that can follow a crash. Deep groin
pain is common, but some people feel pain in the buttock, lateral hip, thigh, or even lower back.
The hip may click, catch, lock, or feel stiff. Prolonged sitting can hurt. Getting in and out of a
vehicle may become difficult because the motion combines hip flexion and rotation.

Those symptoms can resemble a hip flexor strain, adductor injury, bursitis, lumbar
radiculopathy, arthritis, or sacroiliac joint dysfunction. A person can also have more than one
injury at the same time.

That’s why the location and behavior of the pain matter. “My hip hurts” is less useful medically
than documenting whether the pain is deep in the groin, whether it appears during flexion or
rotation, whether there is mechanical catching, and whether certain movements consistently
reproduce it.

A Normal X-Ray Does Not Rule Out a Hip Labral Tear

X-rays are useful after trauma because they can identify fractures, dislocations, arthritis, and the
shape of the hip bones. They don’t directly show the labrum well enough to rule a tearin or
out.

When labral injury is suspected and initial radiographs are negative or nondiagnostic, the
American College of Radiology considers MRI without contrast or MR arthrography appropriate
for evaluating a suspected labral tear. The exact study a doctor orders can depend on the
patient, the scanner, local practice, and what other pathology is suspected.

An MR arthrogram involves injecting contrast into the joint before MRI so the joint is distended
and the labrum can be evaluated in detail. Modern high-resolution MRI without intra-articular
contrast can also identify many labral and cartilage abnormalities. Neither test should be read in
isolation from the history and examination.

Test or Finding What It Can Show What It Cannot Prove by Itself
X-ray Fracture, arthritis, alignment, and bony morphology | It does not show the labrum well enough to rule
such as cam or pincer features. out a tear.

MRI or MR arthrography | Labrum, cartilage, surrounding soft tissue, and other | A tear does not automatically establish when it

intra-articular abnormalities. occurred or whether it is causing the current
pain.
Physical examination Pain pattern, range of motion, gait, and whether hip | No single provocative maneuver is perfectly

flexion or rotation reproduces symptoms. specific for a labral tear.
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Test or Finding What It Can Show What It Cannot Prove by Itself

Image-guided joint Temporary relief after intra-articular anesthetic can Relief can localize symptoms but does not prove
injection support the hip joint as a pain source. crash causation or identify the exact injured
structure.

Hip labral tears are diagnosed by putting the symptoms, examination, and imaging together rather than treating any one
test as conclusive.

The Most Important MRI Question Is Not Simply “Is There a Tear?”

This is where hip labral claims become more complicated than many soft-tissue cases. Labral
abnormalities can appear on imaging in people who have no hip pain at all. A systematic review
of asymptomatic volunteers found that [abral injury and FAI-type imaging findings are common
even in symptom-free hips.

That doesn’t mean a tear found after a crash is meaningless. It means the scan alone cannot
answer when the tear developed or whether that tear is the source of the current symptoms.
The medical timeline has to do more work.

If someone had no hip complaints, no treatment, full activity, and no functional limits before the
collision, then develops immediate or progressive groin pain, mechanical catching, reduced
motion, and a consistent orthopedic examination afterward, that before-and-after change may
be much more informative than the MRI phrase standing by itself.

The opposite is also true. If the same hip had years of identical pain, prior imaging showing the
same tear, and treatment immediately before the crash, the causation analysis has to account
for that history rather than pretending it does not exist.

What If the MRI Also Shows Femoroacetabular Impingement?

Femoroacetabular impingement describes a mismatch in the shape of the femoral head-neck
junction, the acetabulum, or both that can cause abnormal contact during hip movement. Cam
and pincer morphology can place additional stress on the labrum over time. Hip dysplasia can
create another structural problem by reducing the socket’s coverage of the femoral head.

An insurer may point to FAl and argue that the crash had nothing to do with the tear. That can
oversimplify the issue. The collision did not suddenly create an adult’s underlying bone shape,
but a structural predisposition can exist without symptoms. Trauma can still cause a new labral
injury or make a previously asymptomatic joint become painful.

The right question is therefore not whether the MRI contains any pre-existing anatomy. It’s
whether the collision aggravated a pre-existing hip condition or caused new symptomatic
damage. Prior medical records, activity history, earlier imaging when available, and the treating
orthopedist’s opinion can help separate those possibilities.

Why Hip Pain May Become More Obvious After the First Few Days

A person with a labral tear may feel hip pain immediately, but the diagnosis is not always made
right away. The emergency evaluation may focus on ruling out fracture, internal injury, head
trauma, or spinal injury. General soreness can also make it hard to identify one deep joint
problem during the first day or two.
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As the more diffuse soreness settles, certain patterns may become clearer: pain every time the
person gets out of the car, a click during rotation, groin pain after sitting at a desk, or catching
while climbing stairs. Those delayed or evolving symptoms after a crash need to be documented
rather than treated as proof that the injury must have happened later.

A delayed diagnosis is not automatically a delayed injury. At the same time, causation becomes
harder when there is a long period with no hip complaints at all. The medical record should
explain when the symptoms actually began, what changed, and why the later workup was
pursued.

Five Parts of the Medical Timeline Can Strengthen a Hip Labral Claim

Because labral tears can exist without symptomes, a credible claim usually depends on a
consistent clinical story rather than one dramatic test result.

1. The Pre-Crash Baseline: Prior records can show whether the person had groin pain,
hip treatment, injections, limited motion, sports restrictions, or prior imaging. Just as
important, they may show years of ordinary activity without hip complaints.

2. The Crash Mechanism: Vehicle damage, occupant position, knee or pelvic impact,
side intrusion, and witness information can help explain how force reached the hip.
The mechanism does not diagnose the tear, but it should be medically plausible.

3. The Symptom Pattern: Records should show when deep groin or hip pain began,
what movements reproduce it, and whether clicking, catching, stiffness, or reduced
motion developed after the collision.

4. The Orthopedic Workup: X-rays, MRI or MR arthrography, physical examination, and
sometimes an intra-articular diagnostic injection can help determine whether the
pain is actually coming from inside the hip joint.

5. The Response to Treatment: Physical therapy, activity modification, injections, and—
when appropriate—arthroscopy can provide additional evidence about the pain
generator and the seriousness of the functional problem.

How Are Hip Labral Tears Treated After a Car Accident?

Treatment depends on the severity of the symptoms, associated hip anatomy, cartilage damage,
age, activity demands, and whether nonsurgical treatment restores acceptable function.

e Activity Modification and Medication: Reducing movements that provoke pain and
using appropriate anti-inflammatory or pain medication may help control symptoms
while the hip is evaluated.

e Physical Therapy: Therapy can improve hip and core strength, movement mechanics,
flexibility, and control. It does not stitch a torn labrum back together, but many
people can manage symptoms without surgery.

e Intra-Articular Injection: A corticosteroid injection may reduce inflammation and
pain. An anesthetic component can also help doctors determine whether the hip
joint itself is a major source of the symptoms.
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e Hip Arthroscopy: When significant symptoms persist despite conservative care, a
surgeon may repair or trim damaged labral tissue and address associated cartilage
damage or FAl morphology when medically appropriate.

A surgical recommendation does not automatically mean the crash caused every abnormality
the surgeon treats. If an arthroscopy addresses both a labral tear and pre-existing impingement
anatomy, the operative report and surgeon’s causation opinion become especially important in
explaining which problems were traumatic, pre-existing, or both.

A Labral Tear Can Affect Work Even When the Person Can Still Walk

Hip labral injuries can be particularly disruptive for jobs that require prolonged sitting, repeated
vehicle entry and exit, lifting, squatting, climbing, pivoting, or standing for long periods. A
worker may technically be able to walk across a room while still being unable to perform the
physical demands of the job for eight hours.

Someone who drives for work may struggle with getting in and out of the vehicle or holding the
hip flexed for long periods. Construction workers, nurses, warehouse employees, mechanics,
first responders, and others with physically demanding jobs may have difficulty lifting, kneeling,
climbing, or changing direction.

When those restrictions become permanent or force a career change, the damages analysis
may need to address |ost earning capacity rather than only the paychecks missed during
treatment.

Can a Hip Labral Tear Lead to Arthritis Later?

Labral injury and cartilage damage are associated with degenerative changes in the hip,
particularly when underlying impingement or dysplasia is also present. That doesn’t mean every
traumatic labral tear will cause arthritis or eventually require a hip replacement.

Future-damage claims should be based on what the treating orthopedic surgeon actually
expects. If the doctor believes the crash-related injury materially increased the likelihood of
future cartilage loss, additional surgery, or activity restrictions, that prognosis may be relevant.
If the medical record supports only a possibility, the claim should not turn it into a certainty.

That same distinction applies when doctors are evaluating post-traumatic arthritis after a car
accident. The strongest future-care opinions explain the specific joint damage and the patient’s
individual risk rather than relying on a generic statement that any torn cartilage will eventually
become arthritis.

How Insurance Companies May Challenge a Hip Labral Tear Claim

Labral cases give an insurer several arguments that sound persuasive when stripped of context.
The adjuster may say the X-ray was normal, the person could walk after the crash, the MRI
shows FAl, the tear might have existed beforehand, or the diagnosis did not appear until weeks
later.

Some of those facts may be true. None answers the entire causation question. A normal X-ray
doesn’t visualize the labrum. Walking doesn’t rule out an intra-articular tear. FAl can be
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asymptomatic. And a labral abnormality on MRI does not establish either crash causation or lack
of causation by itself.

That’s why medical imaging has to be interpreted with the clinical record. A persuasive case
compares the person’s pre-crash function with the post-crash symptoms, examination findings,
imaging, treatment response, and orthopedic opinions instead of asking one radiology sentence
to carry the entire claim.

What Compensation May Be Available for a Hip Labral Tear?

Depending on the severity of the injury and the evidence connecting it to the collision, a
Georgia car accident claim may include compensation for medical care, physical therapy,
injections, arthroscopic surgery, lost income, reduced future earning ability, pain, loss of
mobility, and other effects on daily life.

Future damages need medical support. If additional surgery or long-term restrictions are
reasonably expected, the treating physician can explain why. If the person has returned to full
activity and needs no further treatment, the claim should reflect that reality as well.

In disputed cases, testimony from the treating physician can help explain why the symptoms fit
the tear, what the imaging does and does not establish, whether FAI or another condition was
already present, and how the crash changed the patient’s function.

Our Georgia Car Accident Attorneys Can Build the Before-and-After Hip Injury Record

Hip labral tears are exactly the kind of injury that can be undervalued when the claim is reduced
to “normal X-ray” versus “tear on MRL.” Neither phrase tells the whole story.

Our Georgia car accident lawyers can obtain the pre-crash and post-crash medical records,
preserve evidence showing how the collision loaded the lower body, compare imaging,
document work and activity changes, and work with the treating orthopedic providers to
explain whether the crash caused a new tear or materially aggravated an existing condition.

If you developed persistent groin pain, catching, clicking, stiffness, or limited hip motion after a
Georgia car crash, contact Gary Martin Hays & Associates for a free consultation. We can review
the crash and medical timeline and help you understand what evidence may be needed to
protect your claim.
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