sports medicine professional development

Too little, too late: Athletic hip injury

Mr David Filan and Mr Patrick Carton discuss the pathogenesis, screening and management of
athletic hip injury and how to improve outcomes in this patient population

A 34-year-old, former inter-county Gaelic footballer (six years), was
referred to the clinic with a history of persistent, severe pain in the
right hip, which has come to affect his daily quality of life (sleeping,
driving, any long journeys) for the last six months. At time of initial
consultation, he was no longer able to play sports or run due to pain.
He suffered from chronic, recurrent groin discomfort during his in-
ter-county career. On examination, there was marked global stiffness
and he had lost a significant amount of flexion, all rotation and adduc-
tion of the flexed hip. X-rays confirmed significant osteoarthritis. Due
to increasing discomfort, limping and inability to perform daily activi-
ties, he decided to proceed with total hip replacement 11 months later.

loss of joint space

Figure 1(a): Osteoarthritis

Severe supra-lateral articular
cartilage degeneration as a result of
untreated chronic FAI

Figure 1(b): Arthroplasty.
Uncemented ceramic-on-ceramic
total hip replacement. Arthroscopic
surgery not suitable for OA

Case report 2

A 28-year-old male competitive rugby player (playing since he was
eight years old) presented with a gradual onset of symptoms for over
four years. Imaging of his hip was undertaken three years earlier at an-
other institution, revealing osseous prominences suggestive of early

CAM-type morphology.

At time of presentation to our clinic, he complained of a moderate
level of pain, slight limp and difficulty putting on shoes/socks. X-rays
taken demonstrated that his left hip had signs of established osteoar-
thritis (OA) and would not benefit from preservation surgery. Mag-
netic resonance arthrogram (MRA) demonstrated joint space narrow-
ing and thinning of the articular cartilage and the presence of a par-

alabral cystic degeneration.

Figure 2(a): False profile view:
Osteoarthritis. Severe anterior
articular cartilage degeneration as a
result of untreated CAM and pincer FAI

uring the last decade in par-
ticular, the movement-as-
sociated clinical disorder
known as femoroacetabu-
lar impingement (FAI) has become
commonly recognised as the source
of chronic hip and groin pain. The
prevalence is estimated to be 10-to-
15 per cent of the general population
and is significantly higher among
athletes (as much as 72 per cent re-
ported for field-based athletes). As
knowledge about this mechanical
problem has advanced, its contribu-
tion to the premature degeneration
of the hip is becoming clearer.
FAI occurs when there is abnor-

Figure 2(b): MRA.

Superior joint-thinning, paralabral
cyst and CAM cyst in keeping with
chronicity of FAI

mal, repetitive contact between the
ball-and-socket structures of the
hip joint as it moves. This can be-
gin to occur from as young as 10-
to-12 years of age when the natural-
ly spherical femoral head becomes
misshapen (known as a CAM de-
formity) or when the acetabular rim
of the socket develops excess bone
(known as a Pincer deformity). For
the most part, these abnormalities
are developmental in nature and
become progressively worse over
time. A CAM can result in a shear-
ing force on the labrum (whose
function is to provide depth and
stability to the hip socket), as well as

to the protective covering of the hip
surface (articular cartilage).

A pincer will also cause destruc-
tion to the labrum and articular car-
tilage. The risk of developing osteo-
arthritis (OA) as a result of damage
to these protective structures then
becomes inevitable.

Pathogenesis

The general consensus is that
higher demands placed across the
hip joint contribute to FAI-associ-
ated deformities becoming sympto-
matic, consequently leading to accel-
erated cartilage wear. When consid-
ering the requirements being expect-
ed from the joint in terms of activi-
ty regimes, as a clinician, it is impor-
tant to know when to act and what
management route to take to pre-
serve optimum functioning of the
hip joint. In all cases, particularly
for the developing athlete, early di-
agnosis is vital to prevent irreversi-
ble damage to the articular cartilage.

Management

Given the limitations of access to
x-ray and magnetic resonance ar-
throgram (MRA) scanning, the
physiotherapist or GP attending a
symptomatic athlete must have a
high index of suspicion to the pos-
sibility of an underlying hip pathol-
ogy. Careful evaluation of potential
symptoms coupled with a thorough
clinical examination will alert the
practitioner to early signs of FAL

Unfortunately, as we see in our
clinic all too often, athletes are re-
ferred too late, considering the du-
ration of their symptoms. In the two
case studies in this article, all athletes
reported a long-standing, identifia-
ble hip/groin issue, which they have
struggled to alleviate with conserv-
ative management. It is worth men-
tioning that a period of conserva-
tive management towards alleviat-
ing acquired hip and groin symptoms
should always be trialled initially.
However, the question then arises of
how long an athlete should persevere
with conservative treatment for FAI
when a mechanical bony restriction
is hindering any observable results.

Evidence-based results

There are very few studies evaluat-
ing outcomes, such as return to sport
or duration of any lasting benefits
from conservative treatment alone.
More focused comparative trials are
needed to substantiate this as a via-
ble treatment option for FAL

In order to determine the impact
of a particular treatment course for
symptomatic FAI, it is necessary to
objectively evaluate outcome. There
is an overwhelming international
body of evidence that demonstrates
the successful results of arthroscop-
ic surgery in the treatment of ath-
letes with symptoms from hip im-
pingement. For the past decade at
The Hip and Groin Clinic, outcome
measures have been an important
component of clinical practice for all
patients undergoing surgical treat-
ment for symptomatic FAL

The premise behind arthroscop-
ic preservation surgery is to prevent
the further degradation of the hip
and subsequent development of OA
by correcting abnormal and destruc-

tive hip mechanics and repairing pro-
tective structures such as the labrum
and stabilising the hip capsule. A spe-
cialised technique (labral cuff repair)
developed and only performed at UP-
MC Whitfield has this focus in mind;
relieving pain in 97.1 per cent of cas-
es and enabling a return to sports in
94.2 per cent of cases.

Ultimately, the aim is to avoid
the need for premature hip replace-
ment, while restoring quality of life
and athletic performance. An impor-
tant point to note is that the poten-
tial for lasting benefits of surgery are
largely related to the initial integrity
of the hip joint, as well as surgeon ex-
perience. The emphasis is therefore
directed toward the hip in its pre-ar-
thritic state, ideally before the onset
ofirreversible cartilage damage.

One of the most identifiable radi-
ographic signs and a relative contra-
indication for preservation surgery is
a significant loss of joint space (gen-
erally evidenced by Tonnis Grade >2
or <2mm of joint space). The arrival
to this state is progressive and in ret-
rospect all symptomatic athletes will
reveal that throughout their sport-
ing career they continued to play
with symptoms and ignored warn-
ing signs such as stiffness after activ-
ity, recurrent groin pain, recurrent
hamstring tightness and reduced
range of hip movements.

In cases where athletes are pre-
senting with these recognised
symptoms, appropriate onward re-
ferral should not be delayed.

Screening for FAI

Naturally, there will always be an
increased prevalence of OA with in-
creasing age, among athletes in par-
ticular but also within the gener-
al population as a whole. In a re-
cent screening study undertaken at
the Hip and Groin Clinic, a cohort
of asymptomatic GAA athletes were
assessed for prevalence of signs and
symptoms known to be associated
with FAL In this study of 124 ath-
letes, 59.3 per cent reported stiffness
in one or both hips; 43.1 per cent ex-
perienced pain in the hip/groin; im-
pingement testing (pain on hip flex-
ion, internal rotation and adduc-
tion, FADIR) was positive in 27 per
cent of hips; flexion was reduced in
10.1 per cent of hips (<114°); and in-
ternal rotation was reduced in 23.8
per cent of hips (<27°). The results of
this study revealed a high proportion
of athletes demonstrated symptoms
and signs in keeping with underlying
FAL Further longitudinal screening
studies are needed in order to be
able to understand the relationship
between early warning signs and the
progression to symptomatic FAT or
OA, with the hope of putting preven-
tative strategies in place before irre-
versible damage is done.

Outcomes from our clinic show
that those who have symptoms for
more than two years prior to sched-
uling surgical intervention, while
improving significantly from their
pre-operative state, have poorer out-
comes compared to those who have
initial symptoms for less than two
years. Arthroscopic surgery general-
lyyields superior outcomes for those
atthe younger age spectrum. For the
2,000+ athletic cases undergoing

surgical management, one-in-three
cases reported symptom duration
longer than two years and all had
exhausted conservative treatment,
with prior attendance to an average
of 2.7 HCPs for their symptoms.

Quality-of-life (QoL) and

economic toll of FAI

While improved quality of life and
symptomatic relief are the objective
for any clinician dealing with a case
of hip and/or groin issues, the effect
of aparticular treatment regimen to-
ward achieving these goals must al-
so be scrutinised. One recent study
compared the cost-effectiveness of
hip arthroscopic surgery against
structured rehabilitation alone for
the treatment of labral tears in pa-
tients without OA. It was found that
hip arthroscopy was more cost-ef-
fective and the lifetime incidence of
symptomatic OA was over twice as
high for patients treated with reha-
bilitation compared to arthroscopic
surgery. Timely recognition and di-
agnosis of related conditions, such as
labral tears, are an important source
of cost-effectiveness.

It is important that not only
the patient, but also GPs and oth-
er healthcare practitioners who
are collaboratively involved in the
treatment of an athlete with hip and
groin symptoms are provided with
up-to-date outcomes, both surgical
and conservative.

Summary

« Athletes are particularly prone to
developing symptomatic FAI due
to the twisting/turning, accelera-
tion/deceleration aspects of their
sports.

« Evidence-based research sug-
gests that FATI causes OA.

« Red-flag warning signs of pos-

sible FAI:

« Stiffness post-activity.

« Recurrent groin pain.

» Reduced flexibility.

» Recurrent hamstring tightness.

Accurate diagnosis requires ra-

diographic-specific imagery, in

addition to patient history and
clinical examination.

Delay in diagnosis (symptoms

>two years) can lead to poorer

long-term outcomes.

« Preservation surgery can pro-
duce excellent outcomes, pro-
vided early diagnosis is made.

» The most appropriate course of
treatment can only be given once
all possibilities are explored. Clin-
ical outcomes and structured fol-
low-up are vital to assess the out-
come of intervention.
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Whitfield, Waterford. For
further information, please
contact pcartonsecretary(@
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or www.hipandgroinclinic.ie.
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