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Research progress in diagnosis and treatment of femoroacetabular impingement syndrome
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[Abstract ] Femoral acetabular impingement ( FAI) ,otherwise known as hip impingement syndrome, has received increasing

attention in orthopedics and sports medicine in recent years. FAI is mainly due to the abnormal morphology of the hip joint, the abnor-

mal contact between the proximal femur and the acetabulum, resulting in repeated local load stimulation. This morphological mismatch
between the proximal femur and the acetabulum may be an important mechanism of the glenoid labrum and cartilage damage. FAI is
more common among sports population, especially those who are engaged in high-level sports when they are young. The treatment for

this disease mainly includes conservative treatment and surgical treatment. If the conservative treatment fails, the surgical treatment can

sis and treatment of FAI, and look forward to its future research.
femoroacetabular impingement syndrome ; sports medicine ; diagnosis ; treatment
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be performed through hip arthroscope, with definite effect. This review will conclude the epidemiology, etiology, pathogenesis, diagno-
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