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Arthroscopic Treatment of Femoroacetabular Impingement in Young Taekwondo
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ii * SLe= A = t oo =LA
2N g5 L FheoHY - 0|28 e
Strishn olsiH2rialel MEelnfstnd, Balyel HHolnl ' eirhetul ojnjofst Haelnfatny

25: 30 eI Ae0] ol S0k A X5 AA Hulel WA, TEH 2zl vl AL 4 F 250

20} 5183} o] olol ol

Dt S E: 20039 9UE] 20089 77 KlE] Wl FEE TARH MRS W U 45 2000 16, o] 9B FFHOR £

IS, i A LG, 1T W VIS ST, 20TV IDRIE, BRI B T
21, 3090 e ThE At AR 2 o] OE 110 4] 3 T 296 NS, TGN vl £, B A

—4 /gt A g Rol whall W7 Fskodtt, S Ak S=A10llA] visual analogue scale (VAS) % Harris 2208 £, sports frequency
score (SFS)2} non—arthritic hip score NAHS)E B W319a1 45 & 1¢3} 2 9] &= BHeat 4 & 2w o] s tial A skt
Aok e S5 cam©] 109, pincerde] 1of], & o] 99Ty, ot Yut 72 <4 4 65,8 ofl4] <5 F 43 2% = S=|QITY,
H|R 12 A ofjol|A] R QlaL Thd 912)= 24] W), = B9 whho] 71 Ealth vl olEe) AR AP, Skl A
B o oHbsel on thE] A AR diRo] A lell EASeIt, 2% F=AlollA] A 2F RISk @1%E A9 (p=0.262)%F
HE 5 HEFreleiAl =20 (p<0.001) VAS, HEH Harris 71328 4=, SFS= SAIA 02 23t 5448 Hrkp<0.001).
NAHSE= S41=] 9l ot A 0= FofshA] Qlthp=0.31). & $- 19} 2]l 2ARE & Fe2 242F 85% (17/20), 75% (15/200%
), <5 3 21 ol] 37} Akl o] ApE-2- 15% (3/20) %Lt
R e 52 ARBRE 2 Holo] A tiEME S=o digh A AP Eash 50 SA7F Slrkd -5 AlEo] Gloj
A5 7IelloF g}, 7o) Sl Ao WA A Ame A%—srzo% Q) 752 A7 e B4Rl A& WRiolt), s 3%
O RO Bl VA o At A o] QLo SRRte) SR} ek & 4= kS AL 0= ek

ARITHO: THEH | S5, 2285 X|=, Eitle

berg' %5 A4/t Qulo] Bls ZEG] WHEO| HO

= R4
J ¥y, = &Y F=(femoroacetabular
o

>
rt

of, thEjet vl o] 24 v

g
SE PSS 5 WH YHEAQ B0 2 WEY B= 58 impingement, FAT)O] 11¥HE 0] AxFA yHE ¢ o] loletal 513l
2o AEA S ulA| £48 B = glon Thegt WE &% o}’ T3 Philipponit Schenker’= hE W] L FE0] &5 A4S
HRZE o] nabd &A4F0] Yd/do] o o= Qe e & o i 552 4 ddloln o] 2 Qs 25 3 52| A
3L &5 A5EY 25 58 LA 2T 5 ok Allen-  SPFREECY St on HTE Az e 3 9 diE
] S50 i3t 24 B2 Bizzini 570] 5% 2] Z2 ofo] A
sb7] 2o dEE S5 YA AdER 2| 5et et
T4 2010 102 122 AR 20111 32 22 Brunner 5°9] 439 9] gl 3#f|o]d Aol A Byt i8] F
AR} B4 20| A X 2o} gt a7} gl
CiIAl S+ 25t 33, e oStz oela Faelnetud Laude 57 wxp7|7} 23be| e AE7|2 Salste O Al

TEL 042—280-7350, FAX 042—252—7093
E-mail dshwang@cnu.ac.kr

CHEPESRISS|X| : M| 467 M| A4S 2011  Copyright © 2011 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



SolAA A =] S5 Aol okl stk ARE2
e S50 HEFA A& F Lukelof vlsf A& deE50

Fgo] 110 Aol A B BT A0] vl Fo] 158 A

He A7 1 2] st AR oA 2R of
Eu|- 520 gt BEE A 2| & Aol vigt Biles A9
A7} 2| zolt, ofof] MRS B Aol A 2yt ol & e+
S=of tizt HEFH A= &, 34 5 FAdehs 2aE &
FHoz ZYstal & F 5 S FEok Aol thste 24

o 2
2003 9€-FE 20089 747HA] HiEu] - S 1T stofl BE7
A A 2E A2 DA 2087 T 240l FAIE Hid: A
208 ol g2E 1690, oA 4ol o= Sheleh Sx=2 3
o AF2 2L6MI(H 9, 17-324) % 20 9= 127 (1294), 2= 83

Figure 1. (A) A frog leg lateral radiograph of a 18-year-old woman professional Taekwondo player, shows a secondary change (black arrow) of the
right femoral head-neck junction by pincer impingement. (B) An oblique axial image of CT shows a bump (black arrow) on the right femoral head-neck
junction. (C) 3D-CT image. (D) Arthroscopic finding: A debonding unstable acetabular cartilage with labral tear. (E) We performed labral refixation after
acetabuloplasty. (F) Arthroscopic femoroplasty was performed.
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Figure 2. (A) A plain hip AP radiograph of a 22-year-old man, who was a professional Taekwondo player, shows acetabular retroversion (white arrow)
on left hip. (B) Plain hip frog leg lateral radiograph shows a finding of decreased femoral offset and femoral flattening (black arrow). (C) Arthroscopic
finding: A labrum at 3 o’clock was torn. (D) Acetabuloplasty after partial labrectomy was performed. (E) Femoroplasty was performed.
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Table 1. Changes of Range of Motion
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Flexion ()
Preop. 104.1 22.1
Postop. (1 year) 129.6 345
p-value <0.001 <0.001

Abduction () Adduction ()
15 33 159
35.4 341 34.3
<0.001 0.262 <0.001

ER, external rotation; IR, internal rotation.
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Table 2. Changes between the Preoperative and Postoperative Scores

VAS
Preoperative score 7.2
At 6 month postoperatively 2.1
At 1 year postoperatively 1.3
p-value <0.001

7 293
MHHS SFS NAHS
66.2 1.6 54.3
91.6 Not checked Not checked
971 2.7 79.8
<0.001 <0.001 0.31

VAS, visual analogue scale; MHHS, modified Harris hip score; SFS, sports frequency score; NAHS, non-arhritic hip score.

Table 3. Changes of the Sports Frequency Score between the
Preoperative and at 1 Year Postoperatively

SFS Preoperative (n) At 1 year postoperatvely (n)
0 4 0
1 6 1
2 9 1
3 1 14
4 0 4

SFS, sports frequency score.
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Table 4. The Rate of Returning-to-play Taekwondo at 1 Year
Postoperatively, at 2 Years Postoperatively and the Recurrence Rate
within 2 Years Postoperatively

Number of players  Rate (%)

Returning players to Taekwondo at 1 17 85
year postoperatively

Returning Players to Taekwondo at 2 15 75
years postoperatively

Recurrence rate within 2 years 3 15
postoperatively
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Arthroscopic Treatment of Femoroacetabular
Impingement in Young Taekwondo Players

Pil-Sung Kim, M.D.*, Deuk-Soo Hwang, M.D., Chan Kang, M.D., Jung-Bum Lee, M.D.",
Woo-Wong Lee, M.D., and Sun-Cheol Han, M.D.
Department of Orthopedic Surgery, Chungnam National University School of Medicine, Daejeon,
*Bumin Hospital, Seoul, ' Konyang University College of Medicine, Daejeon, Korea

Purpose: We wanted to evaluate the clinical results and the radiological and arthroscopic findings of femoroacetabular impingement
(FAI) in young Taekwondo players and to investigate the rate of returning-to-play Taekwondo and the recurrence rate.

Materials and Methods: Twenty Taekwondo players (16 males and, 4 females) who were arthroscopically treated for FAI from
September 2003 to July 2008 were retrospectively analyzed. Their mean age was 21.6 years old (range: 17 to 32 years) and the mean
follow up was 33.7 months (range: 24 to 71 months). Plain radiographs and 3 dimensional computed tomography were taken in all
patients and magnetic resonance arthrography was performed in 11 with suspicious soft tissue lesions. Labral injury, cartilage injury
and associated lesions were evaluated by arthroscopy. The preoperative and postoperative visual analogue scale (VAS), the modified
Harris hip score (MHHS), the sports frequency score (SFS), and the non-arthritic hip score (NAHS) were compared. We investigated
the rate of returning-to-play at postoperative 1 year and at postoperative 2 years and the recurrence rate within 2 years after surgery.
Results: There were 10 cam types, 1 pincer type and 9 mixed types. The mean alpha angle improved from 65.8 degrees
preoperatively to 43.2 degrees postoperatively (p<0.001). Acetabular labral tears were accompanied in all cases and the most
common tear site and type were at 2 o'clock and degenerative tear, respectively. In descending order, the acetabular cartilage injuries
were located in the anterosuperior, posteroinferior and anterior portion, respectively. The femoral cartilage injuries were mostly
located in the anterosuperior portion. The range of motion at the final follow-up showed improvement in all except abduction (p=0.262).
The VAS, MHHS and SFS showed statistically significant improvement (p<0.001). The NAHS was improved, but without statistical
significance (p=0.31). The rates of returning-to-play at postoperative 1 year and postoperative 2 years were 85% (17/20) and 75%
(15/20), respectively. The recurrence rate within postoperative 2 years was 15% (3/20).

Conclusion: As screening test for FAIl in young Taekwondo players is necessary at the beginning of Taekwondo. Arthroscopic
treatment in symptomatic Taekwondo players is an effective procedure that can improve the postoperative exercise frequency and
function. Returning-to-play Taekwondo is associated with the clinical improvements and the patients” will.
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