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Objectives
● Define femoral acetabular impingement
● Diagnose femoral acetabular impingement
● Determine treatment for femoral acetabular 

impingement



My background
● Medical School at Loyola University-

Chicago
● Orthopaedic Residency completed at 

University of Tennessee-Campbell 
Clinic

● Orthopaedic Sports Fellowship at 
Kerlan Jobe Orthopaedic Clinic in Los 
Angeles

● Sports Orthopaedic Surgeon at ASMC



`
● Age 0 -8

● Perthes , Dysp la s ia

● Age 10 -14

● SCFE

● Adolescents  & Adults

● ????

● Adults

● Osteoa rthrit is
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Hip Pain from Cradle to Grave



Hip  Arthroscopy
● Las t 20  yea rs  has  s een 

rap id  growth in 

● Referra ls  for hip  pa in

● Unders tand ing of hip  
pa thology

● Technology to trea t  
the hip
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What’s its role and  implications when torn



Acetabula r Ana tom y
● Cartilage lined  socket 

with rim  of lab rum

● Labrum  acts  like an 
“O” ring to p rovide a  
suction sea l for the 
hip  
● Provides  s tab ility 

and  keeps  joint fluid  
between the ba ll and  
socket



Etiology of Labral Tears
● Trauma (14%)

● Usually repetitive trauma
● Femoroacetabular

Impingement (43%)
● Capsular 

Laxity/Instability (25%)
● Dysplasia (4%)
● Degenerative (14%)

● 90% of patients with labral pathology have 
underlying structural abnormalities in femoral or 

acetabular morphology



Mechanism leading to OA
● When the labrum fails…..

● Hip pain
● rate of articular cartilage compression (up to 40% 

quicker)
● Contact stress (up to 92% higher) between the femoral 

and acetabular cartilage layers
● Loss of suction seal may lead to loss of fluid dynamics

and joint instability
● Early DJD



Femoral Acetabular 
Impingement



FAI Syndrom e
● FAI syndrom e is  a  m otion rela ted  clinica l d isorder of 

the hip  with a  triad  of sym ptom s , clinica l s igns , and  
im aging find ings .  It  rep resents  sym ptom atic 
p rem a ture contact  between the p roxim a l fem ur and  
the acetabulum .  



Developm ent of FAI in 
Athletes

● Congenita l deform ity

● Exacerba ted  by repetit ive m icro traum a  to ep iphys is  
during adolescents

● Accum ula tion of abnorm a l bone 

● Higher incidence of FAI in a thletes  

● Sports  with repetit ive hip  m otion 

● Enter com petitive levels  a t  an ea rly age



Cam Impingement



Pincer Impingement



Diagnostic Delay
● Clinical presentation is 

variable
● Diagnosis often missed 

initially
● Burnett et al JBJS 2006

● 66 patients diagnosed with 
labral tear on arthroscopy

● Mean time to diagnosis 21 
months

● 3.3 health care providers seen 
prior to diagnosis

 et al



Hip  Diagnos is  to Cons ider
● Im pingem ent/ FAI

● Labra l Tea rs

● Iloapsoas tend init is

● Loose bod ies

● Stres s  Fractures

● Avuls ion fractures

● Apophys it is

● Dysp la s ia

● SCFE

● Perthes Disease

● Infection

● Traum a

● AVN

● OA
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Presentation
● Common complaints

● Pain with deep hip flexion, IR, abduction
● Lateral or posterior hip pain

● Flexion, abduction, external rotation
● Sitting for prolonged periods
● Climbing up stairs

● Athletes with FAI
● Difficulty with squatting, lateral/cutting movements
● Starting/stopping. 

● Nature of discomfort 
● Mechanical symptoms
● Stiffness
● Weakness
● instability



Impingement Test
● FADDIR 

(flexion/adduction/IR)-
elicits pain with anterior 
femoroacetabular 
impingement and/or 
torn labrum

● Burnett et al JBJS 2006
● Positive in 95% of 

patients with labral tear



FABER
● FABER 

(Flexion/abduction/External 
Rotation)-helpful 
determining hip vs lumbar 
complaints
● Can be measured by fist 

widths and compared side 
to side

● Anterior pain suggest tight 
anterior capsule and labral 
pathology

● Clinically used to follow 
patients post operatively



Radiographs

LCEA:20-40
ACEA:20-40

Alpha Angle:<55



Diagnostic Imaging
● Who needs MRI?

● Stress fracture, labral tear, tendon tears, cartilage 
injury

● Radiology reads are inconsistent
● MRA if small CAM or previous hip scope

● Who needs a CT scan?
● Detailed imaging of the bony pelvis
● Relatively low radiation
● Hip Dysplasia, FAI, revision setting
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Non-operative treatment
● Activity modification
● NSAID’s
● Optimizing core and gluteal 

strength
● Avoid repetitive training 

activities
● Lunges and squats

● Intra-articular injection
● Cortisone with lidocaine

● Diagnostic and 
therapeutic

● PRP



Surgery vs  PT
● 2  m ulticenter p rospective RCTs

● Surgery m ore effective than PT 
for FAI

● Som e pa tients  im proved  
without requiring surgery 



Management
● INTERVENE EARLY to prevent irreversible 

damage and future degenerative disease

● Criteria for intervention:
● Symptoms >3 months if articular damage not severe
● Unresponsive to conservative treatment for 6 weeks to 3 

months
● Radiographically confirmed abnormalities
● Clinical exam consistent with FAI



Operative Treatment
● Goals of surgical 

intervention
● Improving clearance 

for hip motion
● Addressing the labrum
● Prevent degeneration 

of hip



Hip Arthroscopic
Technique



Post-Free Table



Pos t-les s  d is traction



Portal Placement
ASIS

Greater Troch

45 degrees



Labra l Repa ir



Everted  Labrum



Hip Arthroscopy Cam Procedure 



Guided  Cam  Resection



Dynamic exam



FAI:Surgica l Outcom es
● Good/ Excellent Results  in 80% a t 5  yea rs

● lab ra l repa ir the norm , ra rely debridem ent

● Larson et a l 201 2 : repa ir >  debridem ent

● 70-90% Return to p lay a t 2  yea rs

● No evidence for p revention of a rthrit is  (yet?)

● 20% of pa tients  with lab ra l tea rs  have b ila tera l surgica l 
intervention

● No ind ica tion for trea tm ent if a sym ptom atic

● Frank et a l, 201 5 : Meta -ana lys is  of FAI find ings  in a sx
volunteers : 23% in norm al,  >35% in a thletes

● Ind ica tions  and  technology a re rap id ly evolving 3 7



Hip  a rthroscopy lim ita tions
● OA is  # 1  cause of hip  pa in in adults  >40  and  # 2  in 

adults  < 40

● Arthroscopy in young pa tient  with OA?

● Outcom es  poor when joint  space <2m m  (JBJS-
Am , 2010 )

● Hip  dysp la s ia

● contra ind ica ted  a s  a  sole trea tm ent op tion for 
LCEA <18

● perform ed  concom itantly with PAO’s

● som e succes s  in borderline dysp la s tic pa tients 3 8



Labra l Recons truction
● Ind ica tions

● Fa iled  p rim ary repa ir 
with inadequa te 
t is sue

● Minim a l to m ild  
chondrom alacia

● Degenera tive lab rum  
non-am enable to 
repa ir

● Hypop las tic lab rum

● inadequa te s ea l
3 9



Why wasn’t surgery 
success ful?

● Res idua l im p ingem ent

● Micro ins tab ility

● Iloapsoas  Release

● Adhes ions

4 0



Why wasn’t surgery successful?
● Incomplete Reshaping

● Most frequent indication in revision hip arthroscopy
● Philippon et al AJSM 2007 - cause in 92% of their revision 

cases
● Hayworth et al 2007 - cause in 79% of their revision cases



Why wasn’t surgery successful?
● Capsule repa ired?

4 2



● Adhes ions

● Increased  risk of 
adhes ions  without 
capsula r closure

● Becom e sym ptom atic a t  
3  to 4  m onths

● Trea tm ent is  Lys is  of 
Adhes ions vs  lab ra l 
recons truction

4 3

Why wasn’t surgery 
successful?



Rehabilitation after Hip Arthroscopy

● Phase 1 (1-2 weeks)
● 20 lbs WB x 2 weeks
● Stationary Bike POD #1 or CPM, circumduction

● Goals
● Protection of repaired tissue

● Avoid active hip flexion and rotation
● PROM within guidelines
● Prevent muscular inhibition and gait 

abnormalities
● Diminish pain and inflammation



Rehabilitation after Hip Arthroscopy
● Phase 2 (Intermediate Rehab weeks 3-8)

● Goals:  
Protection of the repaired tissue                                                                                            
Restore full hip ROM- (ROM must come before 
strengthening )                                                                                                           
Restore normal gait pattern (1 crutch until normalized)                                                                      
Progressive strengthening of hip, pelvis, and LE’s                                                                           
Emphasize gluteus medius strengthening (non-weight 
bearing) 



Rehabilitation after Hip Arthroscopy
● Phase 3 Advance rehab (weeks 9-12)

● Goals
● Full restoration of muscle strength and endurance
● Eliminate muscular imbalances

● Tightness of hip flexor with weakness of glutes and 
core

● Emphasize gluteus medius strengthening in weight 
bearing 

● Avoid losing mobility with introduction of new exercises
● Add manual therapy treatment



Rehabilita tion a fter Hip  
Arthroscopy

● Phase 4  Return to sport  (weeks  1 2 -20 )

● Hip  specific p rotocols  have not been va lida ted  to 
da te

● Safe trans it ion to power, speed , agility, and  
skilled  tra ining

● Microm anaged  and  introduce one exercise or 
va riab le per s es s ion

● Trea tm ent should  be functiona l, m ulti-d irectiona l, 
and  ind ividua lized  to pa tients  goa ls  and  sport  
specific



Top 5 Takeaways
● FAI is a major cause of labral tears
● Diagnose FAI

● Clinical signs
● Symptoms
● Diagnostic Imaging

● Treatment for FAI
● Surgery>PT
● Repair labrum and address bony morphology

● High Rate of return to sport for athletes
● 4 phases of PT



Thank you

www.timothybertmd.com

http://www.timothybertmd.com
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