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ABSTRACT: Femoroacetabular impingement (FAI) is a condition of too much friction in the hip joint. Basically, femoral head and
acetabulum rub abnormally results in the degenerative changes of the hip joint, cause chronic pain of patients. Hip joint range especially
buckling and intemal rotation is limited, eventually results in the tearing of the labrum and breakdown of articular cartilage (osteoarthritis).
FAI is a new concept in our country, very few cases can be diagnosed and treated correctly, however, there are so many cases need to be
cure. Quite a number of hip chronic pain is caused by FAIL The conventional painkillers can not resolve the friction of hip joint, finally it

leads to osteoarthritis. Therefore, early diagnosis and surgical intervention can eliminate the pain and prevent the occurrence of os-

teoarthritis, delay or prevent hip replacement surgery. It has important economic and social effect.

Key words: Hip joint; Femoroacetabular Impingement; Osteoarthritis; Diagnosis; Treatment
Chinese Library Classification(CLC): R684.3 Document code: A

Article ID: 1673-6273(2014)08-1587-04

1B

5 217 f# 5 11E ( femoroacetabular impingement, FAI)J& 5| 2
HPE AR, U HORIE S RO MO N RS R R A
TRPYEZEREM, 1999 4F, i {A /R JE K% Ganz Z#52 J¢
HF G5 R E . 2003 4%, B Ganz ZURSEME R H T FALHY
HEAS : 1 F BB T A/ St R 2= 50, TEHEC 1 18 sh AT
R B T v RN i % ) S i R , S B0 R R/ s
LR R IR AT MR, B R ST S M  JUHAEHIC
9 JeE PR T R YA 9 BH S RN G S il Y e 7 PR A — R FIEAR -

2 fERIANH R

B DG 2 ph BE Sk I 4 A — RO G, A
i WSO e MRS B o TR v e o LU AN S
B BIFSMNEA RIS, R AT R 2 RS
TEAE F D)3 Ak 55 4 VR BI04 AR i 25, A D) oy = A 0%, toml
A R HATE R . TS N IEATAE SRR LR AL, Tl i

FIE AR TR BRIB IR LA Bk TR G &
EFIIGOCTY EARRIE R . o) — AR " E " B,
REAERFBEOCTY A BT AN OGS AOARSE TR o A o J 2K
51, " R HURIE RN, T N AR T T2 3R
T3 AR 1 T S RE AN K B R PRI, T EO T IR
AR B RSP TT R,

AWIFERYILE FAL 8 B9 Fu 5 4 2L B0 2R T A HLARAE A9
07, i R BN MR A A B o WAL 1 LR o
AR AT SN R T FAL & — Mt i o = 2R
AR PR R
3 KmiLEE

M SCEBE FAT S AT B a0 i A1/ s 8 1 A 1 2
ST A R A -5 9 A T 5 4 S5 AR, PR — 2 R R A
KATE R R BB IR B R . a0 SRR e E R T
AN R B T RS Bl S R A o R A BT T I A SRR
O3 I ST Y ST AR AR A7, 51 A B AT

* REATH B R BE AARFL A H (81371932) ; 14 5% £ B2 R B e 1K)
VEZ A 7 WF9e A, R MRE, HiG :15929563352 , E-mail ; cocohorse@sina.com

AGETRVEE  #i—4 , 2%, E-mail : drhanys@fmmu .edu .cn
(ki H #:2013-09-08 43237 H #:2013-10-18)



- 1588 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.8 MAR.2014

SR FIRAT PO o BB Sk M i 1 8 P ) S8 PR B Sk Y
W TS B 5 1B HE O T R )BT M 5 TSk R L SR A Y
B R SRR AT IR RERS 5 1 A B S i iR A7
PEBUE , SR & BT O R o SRINT, IR SC LR E, FAT
SEAEE LA S A 191 2 57 W DR R 5 BUB B 10 -5 1 3
V1) £ S5 AR, 5 KB O 0 PR, A 5 1Y 37 8 v L e
et AN P T SZ B, R 2 T O ST A B — AR

I S 1 < 5 B S S PR A T
PSSR (N TFAEARRERTE ) RS B 28 A CAnAEERIE ) i
B Sk Ui o A L B SR TR Dol ), S BT B SR
WG I) S W R 5 R AR BRI A L 0 2 00 e DA L
L T R B3 o BOEF AP0 e o 0 A T BE L TR
WEF G BRI RS NN . TR ORI ETRT A
7 4 1o B i S BT B RS B Sk S [ ) S Rl 4
WA FAT U] e AR AR O AT Ik BE 0 S5 £ TS 3l i e ) A
5 b A ERaE s B RS SR 51 A AT AR R 4
PO IEH  (EAFAEA i RAEAR T,

4 R

4.1 MEAYEFHE( cam impingement)
IS AR TR AR B 7 A g o A PR IR A A ) S S

o LI SR JB S T A AN R0 i I Sk 39037 e b i AR sl i
FREESSR , WRIZ WL T S KIGARER A, Bl B
S IS FRA P8 3 2 T Sk 032 A 114 P SRR AE A8 G 79 i
il BRI 5 R R A SR 2 A DA
F143 B8, IR B o R, S BOR M OCT R  lH K AE
VAR T 0 B A A >80,

4.2 $H 3 BYE FH1E(pincer impingement)

BT g o ik A Y S B PR T 512 53 Rk DL

PINCER

=

RE B WIE BE S0 G E 5 2 T E 4 3
PR . TR R IR S S AL RV T 5 ) R,
CRZE SR Grl= = Uil c N T F oS = E Q= g 1 Y
TS B, 2D A TR . B WS R s
PRI R R I Ry A AT e,
4.3 B & B (mixed type)

AHOCHIFIT 45 R I 4 A4 o A B Je 04 AR /D U i

MIXED

U

A IR 1240 60% ~ T0% B R iR A e,
5 IERFEH

5.1 /5

FAL# % & T sh R A5 B R a2, BE W
5 AR T A A B 615 18 PR AR, IR B IX 22 UL T) e 4 ¢
T BN SZ PR R 2 i P SZ BRI, SR AT A B R R A
SRR N, AT 7RI ZUE 35 I T, 36 AT RE & AR 7E — L8 U
BIAMB LA G o BEZE P I E e Y500 P RECHT B O e FT A
JE &8 RIS G R B R A Y, [ — AN AT TG
R
5.2 {4E

FEHEIC TR A B A7 A 5G9 1 2h 32 B, R L2 S fl PN e 32
R o AR T S0 e 25 23k 95% L I IHPER . O B s
SEEG <0 PHE T DAUE B R AR R E RTAMI . R LR
ATED, 28 20 1t 250 90° IF, P HE AN P SC i S6y , fi Ig
B3k BRI 20 50 W, S BUR M IE A, R Y A
WEE R/ B TR i S e R RIZ RN . © )
T SE I I PHPE R LA B T R A RS N . TR
b AAMENE R, IR B 2 , DU AT DR KA
HEICTT , A RAEICTT B AMIE , TR IR JRETA IR | TRIRE 24 4
FARCHE R/ sl F SR B 3 5 25 7= A R 28 - © Drehmann
SERA I T R R A ik - AR S AN, G AR 3 5
AR MIE A PR o

6 BBRENRE

6.1 X&E

X2 I FAT I B3 ROZ IO BB 2 E A X 28 7 My
M ZE A s i Ay X 2k R EA T A . S8 H RE A o 2R 3
fF ERR RS B AR s 2 BRE S 0328 B Ak w0 i i & M A
B SR SR A Sk B TR TS B R
Ak B S %, 4 3k Hm OB 4R P ANB R R
ARAE, BF L FRNT FALARPIREA IR AT LISt FAL 1T
WEETY 45° 60° K 90° 9 X £k Dunn i 5 A6 2r , HikG Ar &k o1
o ARG HR o A R A o I S T

FATAT LA X 2R v I 19— S £ J3E S AGOR O
B R AFAE S o A1 CE 1, 38 % AR b 1 2
£, 7 R B A 0 Ll e BBk vt 3 R RSk
b S#EES ESGELA R f, R R BT 270 EEE
i 40° 25 RHE AR AR AT B s Sk SR OB T VR R
AT AN A E AT B BB B 25 T Sk BT e =2 T
FORE RS, IE R 11.6 mm, 38 5 /N T 9mm g 58 0 fg 0 B



DREYMESHE www.shengwuyixue.com

Progress in Modern Biomedicine Vol14 NO.8 MAR.2014

+ 1589 -

1 ACE#H
Fig.1 CE angle
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Fig.4 A Normal alpha angle; B Abnormal alpha angle
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Fig.2 Femoral head-neck offset
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Fig.5 Normal acetabular labrum( MR arthrography )
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Fig.6 Abnormal acetabular labrum( MR arthrography )
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