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sign)
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\ 10% de complications!




® Lésion labrale 0

® Epiphysiolyse ® Lombosciatalgie

® Avulsion des ischio-jambiers ® Hernie crurale
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Unusual apical femoral head deformity treated by
hip arthroscopy and tunnel drilling through femoral
head: A case report
Boris Morattel, Nicolas Bonin

Background

Femoro-acetabular impingement (FAI), first described by Ganz in 2003 [1] is the result of an
abnormal morphology of the hip joint, femoral head-neck junction deformity creating the cam effect.
acetabular retroversion or overhang creating the pincer effect and both deformities creating the mixt
effect. Open surgery used to be the gold standard for FAI treatment, but the evolution and progress of
arthroscopic techniques makes it possible to manage almost all FAI pathology.

On the femoral side, the head gphericity can be measured by the alpha angle. described by Notzli [2].
Normal alpha angle on X-rays doesn’t exclude asphericity of the femoral head and should be
measured on a multiplanar modality on Computed tomography or MRI [3]. Several authors have
suggested that an alpha angle greater than 50° is considered pathological on computed tomography or
MRI [3-4]. However, some particular cephalic asphericitics can make it difficult to correctly position
the circle and therefore to measure the alpha angle, which can lead to a diagnostic trap. A precise
analysis of the sphericity of the femoral head on the multiplanar moda]ity can sometimes reveal
unusual deformations. While in the classic cam effect, the deformity is peripheral and can be treated
by reaming, a central or apical deformity remains a therapeutic challenge.

We want to report a case of a young male patient with an unusual apical femoral head asphericity
treated under arthroscopy. To our knowledge, no other central deformity decompression under
arthroscopy has been reported yet.
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