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MRI Axial Plane Along Femoral

Neck Axis
- Normal Offset Alpha Angle ( < 50°)

CT- Arthrography can be used

(Beaule, P.E. J Orthop Res, 23: 1286-92, 2005)
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MRI Axial Plane Along Femoral

Neck AXxis
- Normal Head-Neck Ant. Offset ( >0,19)
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CT- Arthrography can be used

(Beaulé, P.E. J Orthop Res, 23: 1286-92, 2005)
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Matemal and ethod

+ 50 CT- Arthrography (FAI Assessment)
- Anterior or Trochanteric Hip Pain
- Pain that Limited Activity
- Pain in FAdIR +
- Xr = Classic Evidence for FAI

- Sex Ratio 0.8
- Mean Age 32 yS (16 to 66)
- Right = Left




Material and Method

50 CT- Arthrography (FAI Assessment)

- Alpha Angle Measurement
- Head-Neck Anterior Offset Measurement
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Material and Vlethod
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50 CT- Arthrography (FAI Assessment)

- Labral Lesions
- Chondral Injury Evaluation
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- Mean Alpha Angle = 65° (40-100°)
- I patient < 50°

~ Mean Head Neck Anterior Offset = 0,09
(0,22-0)
- 2 patients >.0,19

Correlation Alpha Angle / H-N Anterior: Offset p=0,05

Notzli, JBJS Br, 84(4), 2002




« Labral Lesions= 56% (28 patlentsr s

- Midsubstance labral tears 1§ case
- Labral Base tears 7 cases L(g !FZ

- Complex tears 3 cases

Correlation Alpha Angle  p=0,01

Correlation Patient siAge  p=0,05

No Correlation H-N Anterior Offset  p=0,16




Regults

.+ Acetabular Chondral Lesions= 100%

= Grad
5 ”-G,,ade Superﬁmal Lesmns 64%

I\ e g

"“", “ Grade Déep Lésions 36%
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Correlation Alpha Angle:  p=0,05

Correlation Patient siAge  p=0,0i

No Correlation H-N Anterior Offset  p=02




_,,Results_

» Labral Lesions / Chondral L.esions
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Hignly Significant Correlation — p=0,001




Discussion

Limitations of the study
One radiographic and one surgeon observer
CT- arthrographic study with no Clinical outcome

Nevertheless

Specific intention: identifying correlation beetwen cam
measurement & acetabular lesion

CT-Arthrography: >90%Sensitivity/Specificity/Accuracy

for Acetabular Labral & Chondral.injuries
(Wyler, Osteoarthitis Cartilage, 2008)

> MR-Arthrography on sagittal and transverse chondral
sections (Yamamoto, Arthroscopy, 23(12), 2007)




Discussion

o Offset Alpha Angle
. ”@m Correlation with Symptomatic Hips

(Notzli, JBJS Br, 84(4), 2002)

:jl" /"'4["‘\ Correlation with Arthroscopic Labral

_& Chondral Lesions (Plain X-ray Alpha
Angle measurement)

(Philippon, Arthroscopy, 24(6), 2008)

Head Neck Anterior Offset

s« (Correlation with Symptomatic Hips
(Ganz, JBJS Br, 83(2), 2001)




Conclusion

Cam Effect = Alpha Angle > 50

Most symptomatic patients = Cam Type FAI
1/2 Labral Tear

1/3 Deep Chondral Acetabular Lesions

Alpha Angle == Cam Ijfect

Excellent Predictive Faetor
of Acetabular Labral and Chondral Injuries
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