Femoroacetabulares Impingement

. » Erstbeschreibung durch Prof Ganz in Bern in den 80
SPITALREGION Jahren

RHEINTAL + Ein Anschlagen der Schenkelhalses an der Hiiftpfanne
WERDENBERG bei Beugen der Hiifte.

SARGANSERLAND * Dies kann unbehandelt Gber viele Jahre zum kompletten
Verschleil® des Huftgelenkes fuhren.

Femoro-acetabuldres Impingmentsyndrome

Klinik Differentialdiagnosen
» Typisch ist der Leistenschmerz * Leistenbruch
* Ein Ausstrahlender Schmerz in den Oberschenkel * Schleimbeutelentziindungen
* Bis ins Knie * Sehnenansatz Tendinopathien am T.major
* Schmerzen im Gesass - zentrales Gelenk * Ausstrahlende Schmerzen von der Wirbelsaule und
Becken

« C Zeichen

 cave: Sportlerhifte/chronische Adduktorenreizung
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Die Anatomie des Hiiftgelenkes Die Anatomie des Hiiftgelenkes
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FAIl Syndrom FAI Syndrom
Warwick Agreement Warwick Agreement
What is FAI syndrome? Table 1 Agresment on terminology relating to femoroacetasular
impingement (FAI)
FAI syndrome is a motion-related clinical disorder of the hip el i ool At e
with a triad of symptoms, clinical signs and imaging findings. :
It represents symptomatic premature contact between the kil s bl
! Cam merphology Symptematic FAI
proximal femur and the acetabulum. pincar morphology FAl morphology
Level of agreement: mean score 9.8 (95% CI 9.6 to 10). Deformity, abnormality or lesion wher refarring to
cam or pincer merphology
Level of agreement: mean score 10 {95% /9.8 to 10
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FAl Syndrom
Warwick Agreement

What is the prognosis of FAl syndrome?

In patients who are treated for FAl syndrome, symptoms
frequently improve, and they return to full activity, including
sports. Without treatment, symptoms of FAI syndrome will
probably worsen over time. The long-term outlook for patients
with FAI syndrome is unknown. However, it is likely that cam
morphology is associated with hip osteoarthritis. It is currently
unknown whether treatment for FAI syndrome prevents hip
osteoarthritis.

Level of agreement: mean score 9.6 (95% Cl 9.3 to 9.8).
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FAl Syndrom
Diagnostik

* Cam Impingment, Alpha Winkel

* Pincer Impingment, acetabuléare Retroversion, Beta
Winkel, CE Winkel, AC Index

* Femorale Antetorsion
* Femorale Retrotorsion
» Huftdysplasie

» Coxa profunda

* Spinopelvic influence
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) FAlI Syndrom
Atiologie und Epidemiologie

* unklar

» exzessiver Sport bei Epiphysenschluss (Cam)

* milde Formen SCFE

* milde Formen Perthes

* Préavalenz bis 25% Manner und 10% Frauen

» Alpha Winkel Gber 60° 4x Risiko fiir OA, 80° 10x
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FAI Syndrom
Diagnostik

Abbildung 1: Sahamatische Darstellunp der heider Formen des famoroacatasy tsren
Irpingemenits (FALL: (8] Neckanwellen- coer , cam-type" FAl uad (B) Belazzangan- oder
Lpincer-tepe” FAL (entrommen avs (54), Nachdruck mit faundlicher Ganahmigung vun
Springar Med zin, Urban & Yogal GmbH). Edduterung sighe Text,
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FAIl Syndrom
Diagnostik

Heim Beugen schiagen
Pfannendach und
Schenkethals areinander
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FAIl Syndrom
Diagnostik

. SFITALREGION
IIEINTAL
WERDEN3ZR3 il i
SALEANSERLAND 15

. SPITALREGION
RICINTAL
WERDEN3ZR3
SATEANSENLAND

FAlI Syndrom
Diagnostik

FAI Syndrom
Diagnostik

14

A, irimonan  ana g angs) B tmaneeana Fonenor utsas

. SPITALREGION
RICINTAL
WERDEN3ZR3
SATEANSENLAND

16



FAIl Syndrom FAlI Syndrom
Diagnostik Diagnostik
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FAIl Syndrom FAI Syndrom
Diagnostik ,Herniation Pit« Diagnostik ,,Herniation Pit«
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Diagnostik femorale Antetorsion

FAIl Syndrom

Lee-Methode Murphy-Methode

0\

Reikeras-Methade Jarrett-Methode

& 2
. //
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Tamczak-Methode Posteriore
Kondylan
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FAIl Syndrom
Diagnostik
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FAlI Syndrom
Diagnostik
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FAI Syndrom
Diagnostik
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FAIl Syndrom
Behandlung

FAlI Syndrom
Behandlung
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Marcus Jensan, Nlek B Parsens, Seawns Penrau, Albe Relse, foanna Smith, Madine U Taster, an benalf af the LY PAT dohi Study Gre:a®

Interpretation Hip arthroscapy and personalised hip therapy hath improved hip-related quality of life for patients with
femoroacetabular impingement syndrome. Hip arthroscopy led to a greater improvement than did personalised hip | e |
therapy, and this difference was elinically significant. Further follow-up will reveal whether the dinical benefits of hip

arthroseopy are maintained and whether it is cost effective in the long term.

Hip arthroscopy versus best conservative care for the (Y()
treatment of femoroacetabular impingement syndrome
(UK FASHIoN): a multicentre randomised controlled trial
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FAIl Syndrom
Warwick Agreement

How should someone with an asymptomatic hip with cam

or pincer morphology be managed?

It is not known which individuals with cam or pincer morphologies
will develop symptoms and, therefore, FAI syndrome, Preventive
measures may have a role in higher risk populations, but it is rarely
indicated to offer surgery to these individuals.

Level of agreement: mean score 9.6 (95% Cl 9.4 to 9.8).
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FAI Syndrom
Konservative Behandlung

* bei milden Formen ist ein konservative Versuch méglich
* Physiotherapie

« Infiltrationen (Kortison, ACP, Hyaluronsaure)
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FAIl Syndrom
Operative Behandlung

* Genaue Diagnose!

 Chirurgische Huftluxation

* Miniopen Schenkelhalsplastik

* Arthroskopische Hiiftchirurgie

* (Subtrochantéare) Derotationsosteotomien
* Periazetabulare Osteotomien (Ganz)

 Kombinationen
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FAIl Syndrom
Operative Behandlung
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FAlI Syndrom
Operative Behandlung

» Huftarthroskopie
+ 70° Optik

+ Traktionstisch

* lange Instrumente

+ Kapselmanagement
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FAl Syndrom
Operative Behandlung gemischtes Impingment
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FAIl Syndrom FAlI Syndrom
Operative Behandlung Operative Behandlung
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FAIl Syndrom FAI Syndrom
Operative Behandlung Operative Behandlung
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FAl Syndrom
Operative Behandlung

FAl Syndrom
Operative Behandlung
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FAlI Syndrom
Operative Behandlung

FAI Syndrom
Operative Behandlung
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FAl Syndrom
Operative Behandlung RP 21 yo,
CAM+Retrotorsion
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FAl Syndrom
Operative Behandlung RP 21 yo,
CAM+Retrotorsion
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FAl Syndrom
Operative Behandlung RP 21 yo,
CAM+Retrotorsion
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FAl Syndrom
Operative Behandlung RP 21 yo,
CAM+Retrotorsion
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FAl Syndrom FAl Syndrom
Operative Behandlung RP 21 yo, Operative Behandlung RP 21 yo,
CAM+Retrotorsion CAM+Retrotorsion
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FAl Syndrom FAI Syndrom
Operative Behandlung RP 21 yo, Nachbehandlung
CAM+Retrotorsion

» 20 kg TB fiir 4-6 Wochen
* bei Labrumrefixation Flex Limite 60 grad fir 6 Wochen
* Kontaktsport ab 4 Monat

* Heilungsprozess bis 6 Monate
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FAl Syndrom
Take Home

* meist Kombinationssyndrom

* hohe Préavalenz

* Préaarthrose

- operative Therapie der konservativen Uberlegen

« unklare Atiologie mit mechanischer Komponente
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