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FEMOROACETABULAR IMPINGEMENT
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THERAPY

conservative:

operative:

activity level |
activity modification
pain Killer, injection

failed conservative treatment
curative versus palliative

contraindication:
- relevant cartilage degeneration
(- painfree patient)
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4-fold
increased risk of

osteoarthritis
within 30y

(Odds; 4.1, CI:1.7-9.2)

impingement morphology '# femoroacetabular impingement

Retrospective comparative study (n=104)
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arthroscopy / surgical hip dislocation
- labral resection, refixation
-> acetabular rim trimming
-> femoral osteochondroplasty

reversed periacetabular osteotomy
-> reoriantation acetabulum

subtrochantericosteotomy
- increase of femoral torion
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indication:
-(past gold standard: 1abrum, trimming, osteochondroplasty)

complex deformity of proximal femur
- need for additional osteotomy
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DEEP DISECTION

M. vastus lat.

M. glutaeus max.
Trochanter major
M. glutaeus med.
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OSTEOTOMY

M. glutaeus
med,

M. glutaeus max,

A it
MaPiRpomis M. gemellus sup.

M. obturatorius inf.
M. gemeilus inf
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OSTEOTOMY

M. piriformis
P! M. glutaeus med.

M. triceps coaxe:
(M. gemelius sup.
M. obturatorius int.,
M. gemellus Inf.)

M. quadratus fem.

- M. vastus lat.
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OSTEOTOMY

M. piriformis

M. triceps coxae M. quadratus fem.
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Pfannenrad
(Acetabular edge)

M. glutaeus min.
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DISLOCATION

Facies lunata

Irochanter minor

Lig. capitis fem.
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sssg  OURGICAL HIP DISLOCATION
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sssg OPEN IMPINGEMENT SURGERY
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reha protocol: - partial weight bearing 6 weeks

- daily bicycling excercises

risk: - pseudarthrosis of greater trochanter, hardware
removal, adhesions, heterotopic ossifications
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Swiss Sociaty of




#uf®  Zingg P, AOTS, Jan;133(1):69-79, 2013 uniklinik
L :

&i-7/ Botser, Arthroscopy, 27 (2), 270, 2011 balgrist




HIP ARTRHOSCOPY
GOLD STANDARD
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ANTEROLATERAL PORTAL
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LABRAL DEBRIDMENT
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LABRAL REFIXATION
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PERIPHERAL PORTAL
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reha protocol: - full weight bearing on crutches for 6 weeks

- daily bicycling excercises
Risk: adhesions, heterotopic-Ossifications




PERIACETABULAR OSTEOTOMY
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APPROACH

lliac spine.|_
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== SKin incision
y_.-Fascial incision

.- lensor fasciae
latae m.

Sartorius m:~~
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Rectus femoris mr*f



APPROACH

lliopubic

eminence-. _.-Capsule

lliopsoas m:=""



S— PARTIAL ISCHIAL OSTEOTOMY
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e COMPLET PUBIC OSTEOTOMY
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INCOMPLETE SUPRAACETABULAR
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S OSTEOTOMY PELVIC BRIM
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S MOBILISATION AND FRACTURE
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CORRECTION
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REVERSED PAO

reha protocol: - partial weight bearing for 8-10 weeks
- daily bicycling excercises
risk: adhesions, heterotopic-ossifications, pseudarthrosis




SUMMARY

impingement morphology #femoroacetabular impingement

no prophylactic surgery

arthroscopy = gold standard

reversed PAO or surgical hip dislocation
for complex.impingement
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