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Choque Femoroacetabular
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Femoroacetabular Impingement
A Cause for Osteoarthritis of the Hip

Reinhold Ganz, MD*; Javad Parvizi, MD**; Martin Beck, MD*;
Michael Leunig, MD*; Hubert Notzli, MD*; and Klaus A. Siebenrock, MD*
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Consensus statement

The Warwick Agreement on femoroacetabular
impingement syndrome (FAI syndrome):
an international consensus statement

D R Griffin,"? E J Dickenson,? J O'Donnell,>* R Aqricola,s T Awan,® M Beck,”

J C Clohisy,® H P Dijkstra,® E Falvey,'®"" M Gimpel,'> R S Hinman,'® P Hélmich,®
A Kassarjian,'>'® H D Martin,'” R Martin,"®'® R C Mather,?® M J Philippon,?’

M P Reiman,? A Takla,>*%%3%* K Thorborg," S Walker,”> A Weir,%2® K L Bennell?®

BM Journals
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Choque Subespinoso




HL. Pan,

K. Kawanabe,
H. Akiyama,
K. Goto,

E. Onishi,

T. Nakamura

B CASE REPORT

Operative treatment of hip impingement
caused by hypertrophy of the anterior
inferior iliac spine

A 30-year-old man presented with pain and limitation of movement of the right hip. The
sympmms had failed to respond to conservative treatment. Radiographs and CT scans
d of i b the femoral head-neck junction and an
abnormally large anterior inferior iliac spine. Resection of the hypertrophic anterior inferior
iliac spine was performed which produced full painless r ion of fi ion of the hip.
vaenrophy of the anterior |n1enor iliac spine as a cause of femoro-acetabular
i has not previ y been described.
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Clinical Orthopaedics

Clin Orthop Relat Res (2013) 471:2497-2503 and Related Research'”
DOI 10.1007/s11999-013-2847-4 'APublicaton of The Associaton of Bone and Jint Surgeons®

SYMPOSIUM: ADVANCED HIP ARTHROSCOPY |

Anterior Inferior Iliac Spine Morphology Correlates With Hip
Range of Motion: A Classification System and Dynamic Model

Iftach Hetsroni MD, Lazaros Poultsides MD,
Asheesh Bedi MD, Christopher M. Larson MD,
Bryan T. Kelly MD




Choque Isquiofemoral




Skeletal Radiol (2015) 44:831-837
DOI 10.1007/500256-015-2111-y

SCIENTIFIC ARTICLE

Ischiofemoral impingement syndrome: a meta-analysis

Adam D. Singer « Ty K. Subhawong « Jean Jose +
Jonathan Tresley « Paul D. Clifford
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Check for
updates.

Case Report Clinics in Orthopedic Surgery 2017,9:529-533 * https://doi.org/10.4055/cios.2017.9.4.529

Ischiofemoral Impingement Syndrome: Outcomes
of Endoscopic Resection of the Lesser Trochanter

Alejandro Hernandez, PhD, Sleiman Haddad, MD, Jorge H. Nuiiez, MD,
Albert Gargallo-Margarit, MD, Andrea Sallent, MD, Victor Barro, MD

Department of Orthopedic Surgery, University Hospital of Vall d’Hebron, Barcelona, Spain




Choque Iliopsoas

Rectus Femoris
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HSSJ (2011) 7: 145-150
DOI 10.1007/s11420-011-9198-z

Iliopsoas Impingement: A Newly Identified Cause of Labral
Pathology in the Hip

Benjamin G. Domb, MD - Michael K. Shindle, MD - Benjamin McArthur; MD - James E. Voos, MD -
Erin M. Magennis, BA - Bryan T. Kelly, MD
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Iliopsoas Impingement: A Newly Identified Cause of Labral
Pathology in the Hip

Benjamin G. Domb, MD - Michael K. Shindle, MD - Benjamin McArthur, MD - James E. Voos, MD -
Erin M. Magennis, BA - Bryan T. Kelly, MD
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