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Abstract
Femoro-acetabular impingement is a recognized mechanism for the development of early degenerative changes of
the hip joint. The symptoms and progression of CAM femoro-acetabular impingement may be attenuated by
conservative treatment, but surgical intervention is often necessary. Nowadays there is a trend towards open or
arthroscopic operative correction with the aim to remove the cause of impingement at the acetabular rim and at the
femoral head neck junction- but complications do occur. Recently conservative measures in FAI have been reported,
reserving surgery to symptomatic patients. We present the case of a 40 year follow- up of conservatively treated
symptomatic CAM Impingement of both hips.
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1. Introduction
Hip pain in young adults can represent a diagnostic challenge. Important features to elicit from the history include
developmental dysplasia, trauma or predisposing factors of avascular necrosis. Some individuals have
morphological abnormalities in the shape of the femur or the acetabulum. The use of magnetic resonance imaging
has helped to improve the diagnosis of soft tissue causes of hip pain, such as labral pathology. Consequently, a host
of morphological abnormalities to the femoral neck and acetabulum have been termed “femoro-acetabular
impingement” (FAI) [1]. Femoro-acetabular impingement is a recognized mechanism for the development of early
degenerative changes of the hip joint. Global or local overcoverage by the acetabulum causes pincer femoroArchives of Clinical and Medical Case Reports
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acetabular impingement, and asphericity of the femoral head-neck junction causes CAM femoro-acetabular
impingement. Both lead to a specific pattern of cartilage damage [2]. The aim of operative treatment of femoroacetabular impingement is removal of the cause of impingement at the acetabular rim and at the femoral headneck
junction. Surgical correction can be obtained with open or arthroscopic surgery. The symptoms and progression of
CAM femoro-acetabular impingement may be attenuated by conservative treatment, but surgical intervention is
often necessary. Several surgical procedures indicated for young patients without severe damage to articular surfaces
have been developed to correct cam impingement by removing the osseous abnormality from the femoral head-neck
junction in hope of reducing hip pain and restoring normal hip function [3, 4]. Recently, conservative measures in
FAI have been reported, reserving surgery to symptomatic patients [5, 6]. We present the case of a 40 year followup of conservatively treated CAM Impingement of both hips.

2. Case Report
In 1972 a 25 year old football player presented himself with persisting bilateral groin pain at our private office.
There was a limited range of motion of both hips. Extension / Flexion of the right hip was 0/0/130° and 0/0/120° of
the left hip. Abduction /Adduction for both hips was 45/0/40°, External Rotation / Internal Rotation of both hips was
40/0/40°. Internal rotation of the flexed hip was painful. Plain radiograph of the pelvis showed a cam deformity of
both hips with flattened head–neck junction and early degenerative changes (Figure 1). We recommended to avoid
stop and go loads like football playing, jumping and compression loads and prescribed physiotherapy. Within 3
weeks the patient was out of any complaints. The patient stopped playing football, but was sportive performing
swimming and cycling. In 1982 the patient presented himself for a x-ray examination of both hips. The patient was
pain free. Extension / Flexion of the right hip was 0/0/120° and 0/0/110° of the left hip. Abduction /Adduction for
both hips was 40/0/40°, External Rotation / Internal Rotation of both hips was 40/0/30°. Internal rotation of the
flexed hip was painful again. Plain radiograph of the pelvis showed a CAM deformity of both hips with flattened
head–neck junction and progressive degenerative changes with cystic lesions of the acetabular edge (Figure 2). Till
2011 the patient suffered from recurrent mild groin pain, which increased in October 2011. Physical examination of
both hips in January 2012 revealed a limited range of motion of both hips.

Extension / Flexion of the right hip was 0/10/100° and 0/15/100° of the left hip. Abduction /Adduction for both hips
was 20/0/20°, External Rotation / Internal Rotation of both hips was 20/0/0°. Internal rotation of the flexed hip was
painful. Plain radiograph of the pelvis showed a cam deformity of both hips with a pistol grip deformity, cystic
lesion of the left acetabular edge, osteophytes of the femoral head and joint space narrowing (Figure 3).

We prescribed physiotherapy and antiphlogistic drugs. Within 2 weeks the patient was out of complaints. We
recommended x- ray examination within the next 5 years. At the latest follow-up there was no need for an operation.
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Figure 1: Plain radiograph of the pelvis (1972) at the age of 25 years showing a cam deformity of both hips with
beginning degenerative changes.

Figure 2: Plain radiograph of the pelvis (1982) at the age of 35 years showing a cam deformity of both hips with
flattened head–neck junction, pistol grip deformity, cystic lesion of the acetabular edge.

Figure 3: Plain radiograph of the pelvis (2012) at the age of 65 years showing a cam deformity of both hips with a
pistol grip deformity, cystic lesion of the left acetabular edge, osteophytes of the femoral head and joint space
narrowing.
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3. Discussion
Cam femoro-acetabular impingement (FAI), an idiopathic progressive pathological condition of the hip in young
and active adults, has been reported to affect 17% of all males and 4% of all females [4]. Usually at the limits of hip
motion, the aspherical femoral head is forced against the acetabular edge, causing impingement and pain. Over time,
this may lead to a labral tear or detachment and damage to articular cartilage, defects thought to be an underlying
cause of hip osteoarthritis [4]. Non operative management of FAI includes modification of activities, avoiding
excessive hip movement and regular non-steroidal anti-inflammatory agents can provide symptomatic relief.
Discontinuation of sport or recreational activities is helpful; however, this is often unacceptable to young individuals
[1]. Surgical dislocation of the hip is an established treatment of FAI and continues to be the gold standard [3]. The
technique of safe surgical dislocation developed by Ganz et al. [3] preserves the femoral head blood supply and
allows direct visualization of the intra-articular lesion. The technique can be combined with other procedures such as
trochanteric advancement, relative femoral neck lengthening, and even femoral neck osteotomy [3, 7].

The results of surgical treatment have been good to excellent in approximately 80% of cases [2, 4]. Complications of
the open technique can be intraarticular adhesions between the joint capsule and the resection area on the femoral
neck, which cause persistent symptoms such as groin pain in approximately 6% of patients. Articular adhesions have
also been observed after arthroscopic surgery for treatment of FAI [2]. Other complications include neurapraxia of
the sciatic, pudendal, and lateral femoral cutaneous nerves [8]. Recently Papalia et al. [8] published a meta- analysis
criticizing that most studies were level III-IV evidence and included only a small number of participants with limited
long-term follow-ups. Papalia was unable to draw any definitive conclusion which operative procedure (open vs.
arthroscopic) is most effective because the long-term consequences of residual bony impingement and secondary
degeneration usually appear at mid- and long-term assessments. We follow Papalia et al. [8] that any treatment
option must be measured by its long- term results. In a retrospective study Hartofilakidis G, et al. [6] examined the
long-term outcome of 96 asymptomatic hips in 96 patients with a mean age of 49.3 years who had radiological
evidence of FAI. 79 hips remained free of osteoarthritis for a mean of 18.5 years (10 to 40). 17 hips developed
osteoarthritis at a mean of 12 years (2 to 28).

The authors concluded that a substantial proportion of hips with FAI may not develop osteoarthritis in the long-term
and postulated, that in the absence of symptoms, prophylactic surgical treatment is not warranted. In a prospective
study Emara K, et al. [5] examined 37 patients. Patients were instructed to adapt to their safe range of movement and
perform activities of daily living with minimal friction, 27 had marked improvement of function and symptoms, 6
had partial improvement, and 4 had no improvement and underwent surgery. Conservative treatment did not
improve the range of hip movement, despite improvement in function and symptoms. The authors came to the
conclusion that conservative treatment for FAI achieved good early results so long as the patients can modify
activities of daily living to adapt to their hip morphology. We follow Hartofilakidis G, et al. [6], that in the absence
of symptoms, prophylactic surgical treatment is not warranted.
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4. Conclusion
With our case we were able to show that conservative treatment can be effective even in mild symptomatic CAM
impingement with good long- term results and should be kept in mind nowadays where is a trend towards operative
correction of CAM Impingement.
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