Diagnosis: Bilateral Femoroacetabular Impingement/FAI
Erin S. Hart, NP
History of Present Illness: The patient is an extremely active 25-year-old male who is a personal trainer by profession who first experienced pain in his left hip approximately 3 years ago. There was no precipitating trauma, fall, or injury that he can recall. In the last few months, he has tried to do stretching and strengthening exercises but they have not helped decrease his pain significantly. He is an otherwise very healthy young male with no major health problems. He still does personal training full-time, however, he has had to modify his workouts to accommodate for this hip pain and decreased motion. He states that he has pain that is located over the anterior aspect of his left groin most of the time and he also states that his right hip is also occasionally painful. On a day-to-day basis, he is fine but certain activities that involve external rotation and abduction cause him pain. He reports stiffness and decreased range of motion in the left hip over the past 1-2 years. He also has pain when he does golf at the end of his swing and he has pain with prolonged sitting. 
Radiographs of the hip were obtained during his initial office visit.
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X-rays show bilateral L > R femoroacetabular impingement both Cam and Pincer types

Physical Examination: Conscious, cooperative male in no apparent distress. Appears stated age, appropriate affect, good historian. His height is 175 cm and weight is 161 pounds. He has a normocephalic, atraumatic head with nondysmorphic features. Cervical spine motion appears full range and free. Thoracolumbar spine shows no evidence of scoliosis or kyphosis. Upper extremities, shoulders, elbows, wrists and forearms display bilaterally symmetrical motion without any pain. Lower extremities: Knees, ankles, and subtalar joint display bilaterally symmetrical motion without any may pain. On examination of his hips, he has restricted internal rotation on the left side with approximately 5 degrees of internal rotation and flexion as well as extension. An impingement test is strongly positive on the left side. On the right side, he has a slightly better internal rotation of approximately 10 degrees, both in flexion as well as extension and he also has a mildly positive impingement test on the right side. An MRI scan was done for further evaluation. 





Brief Discussion: The patient has bilateral femoroacetabular impingement (FAI) Patients with FAI are generally adolescents or young adults between the ages of 18-35 years.  The typical patient with FAI will present with anterior groin pain and pain with hip rotation (particularly flexion and internal rotation), in the sitting position, or during or after sports activities. Patients with FAI are often young and athletic and are often involved in activities that require repetitive hip flexion (dance, biking, running). Typically, the patient is aware of a subtle decreased range of motion or stiffness long before pain symptoms appear.  The pain is usually localized anteriorly (often groin pain) and exacerbated in certain hip positions, depending on the location of the lesion. 
FAI is often bilateral, but may be symptomatic on only one side.  Many athletes with FAI report difficulty with cutting and lateral movements and also with starting and stopping.  In addition, many patients with FAI report pain after sitting for a prolonged period of time (prolonged hip flexion) and when climbing stairs.  Some patients with FAI and an acetablular labral tear report mechanical symptoms such as painful clicking, locking, or giving way of the hip. The physical examination usually demonstrates decreased flexion, internal and external rotation and abduction.  There is often limited internal rotation of the hip that is out of proportion with other range of motion deficits.  The classic finding in FAI during physical examination is a positive anterior impingement sign.  A positive impingement sign is present for anterior FAI if the forced internal rotation/adduction in 90 degrees of hip flexion is reproducibly painful.  
Although long-term results are unknown, initial research suggests that recognition of FAI with early intervention before the degenerative process has advanced may possibly delay the onset of osteoarthritis. Advancements in the ability of MRI/MRA to identify labral and chondral pathology should greatly improve our understanding of the natural history and progression of FAI Non-surgical conservative therapies should be the initial course of treatment; however recent studies have shown minimally invasive arthroscopic techniques to be very successful with excellent short-term results.  
