<P EE >

- B HY

KEBEH#ZEA BV A b (Femoroacetabular impingement : L F FAI) %, #T4F
RS E CHICT 2MEN B2 TWnWd. L2l FALORFHREEZZET v A2z LL
FEMHELIN TV, KIFZED H X FATIEFIZ KT 2 K8 L —=1 7 OJERE
BANRZFHRDZLETHD.

- FHik

FAI L ZMran-LMEBE 164 2K N L — = 7B 86 & xt BBEE 8 D 2 BEIZ 41T,
B EEERG hL—=2 72T, KL= T RIIRR L E T 7 ST A

Nz 4 BMEML . FEMEE XS KR, NRS, B IE X =27 (MHHS - Vail
Hip Score) , MxBH&EimTdEhisk, BEFHD H, A4 F7 U v DEFRMEE L, MARTE 4
WBICHE L., MEHITIT 2B 2SR WRT, MARBERIGOH LR TF & L

e Z Bl E T 21T o 2.

- R
Vail Hip Score (22 AAEM (p<.05) %# &%, MHHS & NRS &t 32k b L —=0 7
HCTHERUEEZRD = (p<.01) .

Kgg fh L —=2 713 FALJEG OB RE 2 L ET D A ieEN R I iz,

<F—T—F>

Femoroacetabular impingement (FAI)
Kig hL—=0 7

T A7 B 1A



<H R >

KIEEFHZEA BT A2 b (Femoroacetabular impingement : UL T FAI) & 1%,
KEEFHBLEEHEZRICEEELAEL, MOVEKRLRKBEHTEAERLPERET L Z
ETCHGH MO EEZS SR ZTHE VTH D.

Ganz 5N FAI 2 E'HFHERI S OWBE R FEHEMEE A 72 L TV 5 pincer type & KJiR
B ORI EHEE % cam type, M 5% H > combined type (2778 L, % BHi
HCE ARk DRk fE 2 42 U S8 25 FAI oW B ER A #RE 2L CTLk, AMTHLEIKDE T
HIZT 2WEPHA TS, FFIZ 20~60 iEHE TO AR =Y RLHEICH T 21HH L
NOEWETIZHIET HI ENZ N &b 360, HEIRFICKRBEEHICHEY IRLAL 5i#
AN FAIRIEDOFRKNDO -2 EshTWD.

FAI 2T 21 BITBORREBRFEICHT 20k EBEGHEGSEOMES 2> Bl
BRPERTHY, BMRRHFREREEIRE SN TS 719, —F T FAL 843 5%
REREODRIZ OV TITHREN DR, REWCHER E 2> T 5. Yazbek!V 5 (3 FAI
Rk o BEEEREG 2N 4 AL, AL —=v7%2H0LE LEETR
EETOVEFACEREEOERKELZ A DT ERE LN, E0O X9 2 ERMDER K
FBUUFGLEZDIZOWVWTHEHHLNIZR > TEWRY., LALARRL AR Y EHFER
EFEMEzHMLLRVIERA G ZL FET DL ORFERIEOWNLITEHE L VR D.

— H CHEEB RO MRS ERIER TH 2 MAAMEIEREE I LTI, BEEGT
MEMONMZEZIES a7 A2V T4 b —=0 T 2X—AZ L2 T e —F
DEBMERHRESNT WD 12 Z A6 0REND, [ARICIKRBEEF KL OV E B
O EBRE A2 EIER & 925 FATEFNICX L TH, MEEHBE BT 2 & o %Ki
R OZENMEREINUET D2 2L THREFSICEBT LI A= VA ML X
WEERL L, ERELFICHORDBDLWVWIHIRHAZLTLE., 2T LEb EITANETIE,
K OLRENBELEOTZDODOERB ML —= 7N FALJEFI OERLFEICE X D ¥
BZoWTHRHNTL I EEHBME L.

< FHiE>
BE3
2014 4F 3 AUKRICHBRICCTHM O FAT L 2= HEEFE 18HIDH> H, BT
Faey 77 ooz 268 %2R< 16601 & Lz, BRAMVEAE L, BT IEL S KO E
265U B, HEBEA2E (CE<20° ), WMl o FAI #, BB - &8 O MG Filr o
BEAERF, LT AJFOKRMBEHFIH T R GER EOREER, ERMEEBEEEMN & L. £ K
0y 77U NOEEET, AL LTLAFTS M —=0 7% 30 (24KD 30%#E) M E
Fhe L72WIEDN 2 B WA E L.
RBAMEITEAMICEBRFRATEN X ¥ o AP RLZEMEZEZOKR (KR
FZHH5:13089) (B THY , MEHFICITIXEBLBLIOCOBHIZTARMFEDOTH 2 FH5ITIT,
XEBEZLD2RABEZ/E ETHRIZSMLTE L 572,

aF Al 25 H

HEl OB FEERFE 4 B BRIC TR EEONMEE 2o 7=,
2



a. HIRKEME
Bk LE L CHE, (K#E, Body Mass Index (LA F BMI), s, I%BEEiR O3
JERSF, T, AR —VHEEBEBLOARN—YOIFEI L)L 2L /2. {F8) L~ )L
\Z D TlE Tegner Activity Score % V7=,

b. & & kBB REREAM X = T
i A @O 58 = X Numeric Rating Scale (UL N NRS) # H U, IxBIEifEREFEMI 2 =7
¥ Modified Harris Hip Score (UL F MHHS) & Vail Hip Score & 7.

c. x BH N RT ) Ik
A By E X I B, R R, NER, AhEE, NBE, ShhEE L, WNAMVIEIX R R 0 B
& 90 AL OBANL T, AARBEABZEZLTALRI ALY T —v a3 VEFIN
EOT FIEICHER L CTHMZITo72. ZOBREBBEIH R NE S XL M TEE L
Ny FEEELEZ. EA 2BT O LEHEZREH UL, FRNICETH 10 41
xt LAT o 72 3Hl T o #E N EBLME X ICC(1,1) : 0.94-0.98 Th - /=,

d. 7
Mg S WOMEITHE L 72 FiEhy, RBEEEEG O & LB RS, i
DH %, "N RNV REAFTEA—F— (T =~y -TasMF-01) % W\ T%
RAYEf A1 2500 L7, w8 & RIARICEBEZEH N2V E SNV M TEBENY R
ZEE L. EA 2EFTOFMULERKELZRAEMEE L, G677z KE Tk
L7z znEnof it LTHWE., FHRTICEFEHE 10 A3 LITo 230 To
& N EBLE X ICC(1,1) £ 0.87-0.92 Th - 7.

e. IKERfH )
K fh 1O feFE L L C Garcia-Vaquero'®® #4512 HE U 7= i CHEMEIZ TR L 7=
A RTY v VORBREFRMAZANLE. BROCHEEZITo20bIC, 1 EGFH
HATole. 2O, EENERORMETF = 7 L, BitkE L LT HRICHERE
D 1U2LU ERA LEZGAFRFENRTE T B L. 60 PRIMRFEERKE L
7.

f. RIRE AT A
Craig test ® F{EIZfvy, REF ANy N EEAIC TRAEM N2 KB 0 B,
EBAET 90 IR EAr & L, BEBEfHiZNES RS2 R 22 L7 E TR
MEVTOENIATTHRE LE., TO% NV 2 T IALBBGEREN Y 7 b
Image J # HH W T, K~ REMFLIKEEMOLTAE ZARMAE L TEHELEZ.
FHNCHRFEE 104123 LT 23l ToMEBENHBMEIT ICC(1,1):0.98 Th - 7.

[ 1T ]

KR E B RIE NG SATIREICEY, ERICKRAICHEKSB N —= 78 8 fil & 2
Yha— LR 8D 2 BEIZEIY AT 7.

[t A ]

AN T — B A A - B EE L — =

PRk BEHBEMEMBICH TS ML —=2 27t LT, ORENLL T o kB & 4 #ix#E 8 15 [[]

X3tw b, OQWEANLTORBE 45 K JE dh, MBS 90 B JE i AL 2> & B 26 L iE ®) 20
3




X3ty b, @O@LFEKDKA S FRATEEESNS 5 FE 10 B X2y Fo 3

Fa AT, WTHLEEFEOMED RV ?5 ZrrLT.

AN — @R ZENT 0T T L

JERER SN IERI A 72 E DR IE R OIEE N A T D L L TWwd Garcia-Vaquero!® d )
Hizfitvy, Plank (X 1) & Bird & Dog (X 2) @ 2fH & L. £ Z i @Plank X

30 X5ty b, ®Bird & Dog 134 3 MWRFr & LAEAL 20m X3y M & L.

1 : Plank 2 : Bird & Dog

K hL—=V 731 +1 %, ﬂyﬁm~wﬁil®ﬁ%ﬁ5ﬁ DOk 5 v
TV, @IF 3y e LML —=0 7 ICBLTRMAMBEE D 20 0RE LD X9
’%Wbt.:@kv—:yﬁéLhﬁ%aw4ﬂ%ﬂHﬂMLfﬁof%Ew,%
J R IR O BEBERFIC DBEIC THEREZRB Z o 2.

[ % & 5 B fig A ]

MARTOFHBIZB T MM EZDOFELFIZO RV t EZITWRGEL 2. T AR
DREFEIZ DWW TIE, EEE % NRS, BRI MmA =7, BE&ETEiEk, fMhox
BELEL, "TAFEEZHIEORVES, MAFBERISOSHLHE & L okl & 5m
B 21T o7, ZO% T X TOMAAEDLEIZ OV T Bonferroni @ % & g ik %2 H
TERTFOEDROFEIZOWNTHRET L=, fi#EHTIX IBM SPSS ver.22 & W TIT W,
MRt F A KL 5% & L.

<R >

@Mz > T ]

FHOBEMEE LT, FHER, HE, K&, BMI, KEHFI&ANTLLNARMO
B CHMZTAbR o7 (F£1) . BB VT, AL —=v 7T
23.6+5.3° , a3 b —/LBET 25.1+4.1° LEHLEENHIEELVHREWEHBICH -
72. Tegner Activity Score |X, Kip b L —=0 7T 3.3+0.7, = > b e — LE T 3.1
+0.6 720, MHEEHICBFEXELFOMESCHKTHIZ I~2EBEDOY +—F 7
AT TWVWHREDIFE L X)L ) ZITHA b0 o7, F£72 NRS <k B8 i 6 2
a7, EEAEE, YA F 7Y v P EEO BT O VT HEMN AR TOREMZEITA DS
AR



K1 FHEORME

a2 ha— LR Kep b L—= J R HiE =
i B 4 8 i 8 i
VAR (k) 47.9 (33-54) 40.8 (31-53) n.s.
&K (cm) 154.9+3.6 158.3+4.4 n.s.
mE (kg) 48.0+3.7 47.6+3.3 n.s.
BMI 20.0+1.6 19.1+1.8 n.s.
Tegner Activity
3.1+0.6 3.3+£0.7 n.s
Score
KERE AT A (°) 25.1+4.1 23.6+5.3 n.s.
NRS 3.3+1.3 4.4+1.5 n.s
MHHS (#4) 80.6+8.2 76.9+14.3 n.s.
Vail Hip Score ( ) 63.3+9.9 57.3+13.8 n.s.

[ B & m] 8k o> 28k ]

TABOBEE TEEHIC SOV TIEWT WS ZEER TR LN R -T2,

+5.8° /N 38.5+5.9° ~LAEERKENL LN (p<0.05) (3 2).

Unpaired t-test

* 2 FHHEi B OHER

n.

S.:

not significant

Ah iz ] Bl 4
WOWTIENMARBICEDIREZ R ED (p<0.05), KL —= 7 BICB W T 34.4

S b — R i b L— = IR AT

£ H Ui Al #%

Je# i 108.2+3.3 —109.1+3.6 110.4+£10.1 —113.9£5.0 S. n.s. n.s

{2 13.2+4.7 —>14.1£4.8 12.8+4.7 —13.93£.9 .s. n.s. n.s
PN R 37.0£3.4 —36.2+5.2 34.4+5.8 H3&5£%9 .S. n.s. p<0.05

W iR 18.3%+5.0 —18.4+4.3 18.4%+3.7 —519.1+2.9 .S. n.s. n.s

o} Jig 26.6+6.9 —26.5+7.8 25.4+9.9 —27.8%+8.9 s, n.s. n.s

pE 44.9+11.1 —42.1+8.5 43.9+12.6 —44.7+10.8 S. n.s. n.s

i dh Ak lE 39.7+12.8 —44.4+6.5 43.3+13.1 —46.0+10.5 n.s. n.s. n.s

JR N E 40.619.2 —>41.2+9.1 39.7+7.6 —40.4+8.4 n.s. n.s. n.s

2way ANOVA *:p<0.05 n.s.: not significant



(5 1 o ZEqk]

DWW TR R IC D W T ARIZICED R E 2 LD (p<0.01). JEH
Xk L —=2 78 T 0.75£0.13Nm/kg 7» 5 0.89+0.15Nm/kg ~, = > s o — L &f
T% 0.70+0.16Nm/kg 7° 5 0.87+0.18Nm/kg ~ & 28 L & A E 1tk # L 7= (p<0.05).
MBH ALY A R7 U v P ORFEREICOVWTIIHBICEEZR LD R -T2,

[ BA i M e 34l 2 =2 7 & & D 284k ]

B BA S B BERE M 2 = 7 @ 5 b Vail Hip Score IZ 2 W T AEM (p<0.05) &t A
AMRICEIREHED (p<0.01), K#HE ML —=V 7 HIZB VT 57.3£13.8 » 5 73.0
T180 M EARBRLEN A DN (p<0.01). MHHS & NRSIZ2W T H I ARi%ICE
R AEFHE D (p<0.01), ZEEBEOF KL, MHHS i$% 3Rl L2y hr—
NBETHERENALONR P>, T LESH ML —=0 78 TlX 76.9£14.3 »
5 90.9+12.2 ~ L AEICHKEL TV (p<0.01). NRSIZCHoWTHHE 3ICRT I
avyhue— LA BETAERETIZON LN, KL —=V 7RIV TIX
4.4+1.5 05 2.0£1.4 ~FAEICHEL TV (p<0.01).

#® 3 IBHETRRER M A =2 7 OHER

oy b m— LB K v —= 7Bt A2 H. N A
EH ik [EIRES

1k [ ] %

& #5 (Nm/kg) 0.70+0.16 —0.87+0.18 0.75+0.13 —0.89*0.15 n.s. n.s. p<0.01
% (Nm/kg) 0.78+0.15 —0.88+0.22 0.89+t0.21 —1.03+0.26 n.s. n.s. n.s.
Side Bridge (¥#) 33.3+15.9 —33.1+14.2 30.2+21.2 —35.0+21.0 n.s. n.s. n.s.
——
NRS 3.3£1.3 »2.5+1.2 4.4+1.5 -2.0+t1.4 n.s. n.s. p<0.01
[ ] kk
MHHS (&) 80.6+8.2 —85.9+9.5 76.9+14.3 —90.9+-12.2 n.s. n.s. p<0.01

k%K

[ 1
63.3+9.9 —>67.6+13.6 57.3+13.8 —73.0+18.0 p<0.05 n.s. p<0.01

Vail Hip Score
()

2way ANOVA *: p<0.05 **: p<0.01 n.s.! not significant

<HELE>

AT FAT JEFNIZ X LIRS OB EA X5 Z & THREMICBIT2A =1
ARNVARBEBL, ERXPKEBT 20 TIERONE VIR O L EITITV, Kb L
— o VBBV CTERBECBEEEREE A a7 Nk E L, KRBT BN E KT D
EVY, KA EMRIXFETOIMENE L.

KIS E R a7 N KR L — = F I TCHRBRICWE L RIS WT, %
ITIFE 2 E 20N &L %99 H 5. Diane Lee 1352 K 25 800 725 8 22 E AL AE
ELT, BEREHSEBIK R ED D7 % Inner Unit & IR B N &/ M8 & 5, KB
LN F 72 £ Outer Unit O & 2 b X, Inner Unit "R REELZR-E R D

6



Z &LV, Outer Unit B EBELEFHOLENMOLLOICEHHEINL L LTS 1D, %
72 Shirley Sahrmann (FZ D FEDHF T FAI L FEEOKBEE G F THOA B U A v

MR35 REELTRBERFTRXVIEMRBELZHBENL TEBO, KRR P
NEARNY T ANRHBEHOBER L bEMICBHEI NI N - 22T 5L LT
W2 e ik B ET R O R IR AR AR A O A I RBEE P LR VBN EICH Y,
IBEFHHEG LV NS DOHRNEMICER TS 2 L0 Xk v B o KOMENET
L, RKIEFLHBEREDODA VL IA LV NERRT S EEZEZOND. AFRICEB N T
R b L —= v JHECHKBEEHEBERA 7 R ARBICKEBELZRICZSOWVWTY, KRB L
—= VT ko CTHEEH KB ETLE LEEBROZELNLZL SN, ThE TEE
ZEAIZ B B G L T 7o B B B N R 0 KRR A IR A 72 B F5 0T 2 i JE 7 BR AR A% R
L, TNUODOHMBMBEROR AN D L2 & THRESMKER TN K ELE EE X
v, FBEEGEM TR I AERZEN A DR Do M, SRR B S A B IR
RLEBEICOWTHENIEBHESLCHBAI AN RN 7 ZOBIENERE L2 E TiER2n
meEEZT.

AR TIEIA RT ) v VERBORFREMZETOICESH HDOEEL L THWE
N, FEERLELTHARHE, TAFEDO —S>0RTFEBICEDRITAEAON -T2, W
ARTZT Uy DITREMONAERT, BLHEDHOIEB N AT 5 16198 Ih, &V HFE
PEHLWMESNLTWND 20205 X0 AL T A0D 0 REOESHREEE L THWE
W, BERFEARICT 2ERZ L LREmORET i<, T8 W JE P =0 BB O
), MAREDODMOERZL RELSEBLTVWLIAREERDLY, ZO-DICEGBH
DLEEBENY A RT Y v DEFIFHRICKBR SN Do T2O TR WL EE 2. EEEIZ
JEF O HICE, ERHECCHEBAESEBICE S ZRCERREZR TR RDIIF—AbHADbR
2. Lo THRBBOBRENZRFME LT, MMT 0B S KT 2 — %2 H W R IE 85 o
R REAm 212272 &, MOEZELEO TRAEMICH T2 e nEE L Ebhiz.

ek, RBEHEIKERA a7 O 9 bR AENEMMN A6 L7z Vail Hip Score X MHHS i2< &
SRR W ST H HMEE N A S 72, Vail Hip Score & MHHS 13 & © 12 H % BTGB 1T
WD A D RS SR R A gk L 72 BERERTEA X = 7 Td % A3, Vail Hip Score 1T A 7R
—VEEBTROL LN ARALREERE, KREMICKE RARD Do 2B O A Ol
LbEATBYD ZZTHAISND S —ANBEZ NI ERE 2 bz, MHHS 381 /15 5%,
RAFBEER DT, WERBEEZE2 ETREBNSHW LR TW D IR H MR 2 =
TDHHLO—D2 182820 TH 5N, FAI OJEFNIIFH ST THNIZRERER TH > THIF
HIRLATA D —AH %<, fiR L LT MHHS T &S W EEICR D T W E & 2
.5 Wz UIX MHHS Tlid FATJEfI O & U TW DT 2 0 & 40 TV 72 0\ EE MR 2
& Y, Vail Hip Score ® /75 FATJEGI OB EZ LV KM LEEBEETH DL LB X
b, 2ORMNLEZTYH, FAIOBREIZE > TEVEKENG W E EbR % Vail Hip
Score IZEBWTHH NL —=V 7 HTHEENRE Do LW I Z &%, FATJERFIC &
STIHIVETERRHHENLEETHLI LNV LERBLTWS EEbRT.

AR OWRRE LTI, HBRERLRLST—XOREL 2R KREVAE, BN
BHRGFEIZOVWTEAHATHEDL LWV mldHY, 5% 502 OEFICK LkF LT
HEL TWSKLERZDH D, FLEARFEOFROIEE) L~ /L L Tegner Activity Score T

7



3.1~3.3 LHBMWIKS, XV EHETAR-YICTIRYMEDIEF S EMHEIEFICKHL TH
FERICH@LE T e 7 T ABRERBBICFSTT200IC50THAK, REHLHE
RT—~Thbod. SHLITHEBRFTOKREUFICL > THLNIEEKRE I OCEROLE
B, REEHOXFRYT 4 7 ZAETEERETON, Bl kETHELDOL D A
N=ALTEABELCDLZONN, LWV FIZOVWTIEAHTHY, ZORIZHO>NTITHE
EFET N RNV ST FZITVHLN L TWS Z RSB EE Bbni.

< fd wm >

HPElo T FAL 2SN iEfl Z2, e koK BEESHBEG L —=v 724k L=
i — VL RBRLEN T e ST A EBMLEE®R ML= TR 4 B O
MANRE B RFT L. TORMESHR ML —= 0 ZHICE W T B H R FE il X =
TERBILOWTHERLEEL 2L O . KB TE XS T8 o ki b L —
=V RETAHEICHLK L. Vail Hip Score 1 MHHS £ v & FAI JiE %1 & % BS i #% 5
FOKMmL-BEETHD EE DI, £ Vail Hip Score iZB W T I K&E KE N
BNTZEWV) ERTHRBHEEOLE L FATJEFIICE s THRERARRERTH D Z
ENTFBENT. ABIFEVEHLALOFEWIES S E O, £ < OIEHF I LT A
ATV, SHLICEYHHRDRIZOVWTHERFADBPLETH D.



<HIH - &5 3k >

1) WHZRSE : KB r b BB 46 1 926-929, 2011

2) Ganz R, Parvizi J, Beck M, et al. : Femoroacetabular impingement: a cause for
osteoarthritis of the hip. Clin. Orthop. 417 : 112-120, 2003

3) Siebenrock KA, Ferner F, Noble PC, et al.: The cam-type deformity of the
proximal femur arises in childhood in response to vigorous sporting activity.
Clin Orthop Relat Res. 469 : 3229-3240, 2011

4) Philippon M., Stubbs A., Schenker M., et al.: Arthroscopic management of
femoroacetabular impingement: osteoplasty technique and literature review.
Am. J. Sports Med. 35 : 1571-1580, 2007

5) Kapron AL, Anderson AE, Aoki SK, et al.: Radiographic prevalence of
femoroacetabular impingement in collegiate football prayers: AAOS Exhibit
Selection. J Bone Joint Surg AM. 93 : el111 (1-10), 2011

6) Prevalence of increased alpha angles as a measure of cam-type
femoroacetabular impingement in youth ice hockey prayers. Am. J. Sports Med.
41 : 1357-1362, 2013

7) Byrd JWT, Jones KS: Arthroscopic management of femoroacetabular
impingement in athletes. Am. J. Sports Med. 39 : 7S-138S, 2011

8) Philippon M., Weiss D., Kuppersmith D.: Arthroscopic labral repair and
treatment of femoroacetabular impingement in professional hockey players. Am.
J. Spots Med. 38 : 99-104, 2010

9) Philippon M., Schenker M., Briggs K., et al.: Femoroacutabular impingement in
45 professional athletes: associated pathologies and return to sport folloing
arthroscopic decompression. Knee Surg Sports Traumatol Arthrosc. 15:908-914,
2007

10) Brunner A., Horisberger M. and Herzog R.: Sports and recreation activity of
patients with femoroacetabular impingement before and after arthroscopic
osteoplasty. Am. J. Sports Med. 37 : 917-922, 2009

11) Yazbek P, Ovanessian V, Martin R, et al.: Nonsurgical treatment of acetabular
labrum tears: A case series. J Orthop Sports Phys Ther. 41 : 346-353, 2011

12) Hélmich P, Uhrskou P, Ulnits L, et al.: Effectiveness of active physical training
as treatment for long-standing adductor-related groin pain in athletes:
randomised trial. Lancet 353 : 439-443, 1999

13) Weir A, Jansen J, Keulen J, et al.: Short and mid-term results of a
comprehensive treatment program for longstanding aductor-related groin pain
in athletes: A case series. Phys Ther Sport. 11 : 99-103, 2010

14) Wollin M, Lovell G: Osteitis pubis in four young football players: A case series
demonstrating successful rehabilitation. Phys Ther Sport. 7 : 153-160, 2006

15) Mgk =B, g =, FEIEIR, i N2 RNV RE A FFA—F — |28 5% R

g, RGO E-—BHEMV FOEHAPFIRMEICEZD2EE - &MU
9



BV T —va R E 6 7-13, 2004

16) Garcia-Vaquero M, Moreside J, Brontons-Gil E, et al.: Trunk muscle activation
during stabilization exercises with single and double leg support. J
Electromyogr Kinesiol 22 : 398-406, 2012

17) Diane Lee: X)L B v 7 -7 Vo —F —FRHEOHEE - iENLLZW - REET M
L FERR, EiE o B At 52755, 2001

18) Shirley Sahrmann : E#EREEFEMEE O~ R A b — B PR EFFM - MSI 7
7u—F - ADL$aE — MHLC, SARBER @ 144-151, E g EHRK NS4, &
L, 2005

19) McGill SM: Low back disorders. Evidence prevention and rehabilitation.
Champaign, Illinois : Human Kinetics, 2002

20) McGill SM, Childs A, Liebenson C, et al.: Enduranfe times for low back
stabilization exercise: clinical targets for testing and training from a normal
database. Arch Phys Med Rehabil. 80 : 941-944, 1999

21) Koppenhaver SL, Hebert JJ, Fritz JM, et al.: Reliability and rehabilitative
ultrasound imaging of the transversus abdominis and lumbar multifidus
muscles. Arch Phys Med Rehabil. 90 : 87-94, 2009

22) RS HE A, WMIRAZE, TBRIP KR EEIC L 2BEMHOHmEL— - - T
BRAERIRE — (AR 60 : 319-326, 2011

23) Emara K, Samir W, Motasem H, et al.: Conservative treatment for mild
femoroacetabular impingement. J Orthop Surg. 19 : 41-45, 2011

24) Spencer-Gardner L, Eischen J, Levy B, et al.: A comprehensive five-phase
rehabilitation programme after hip arthroscopy for femoroacetabular
impingement. Knee Surg Sports Traumatol Arthrosc. 22 : 848-859, 2014

25) Philippon MJ, Yen YM, Briggs KK, et al.: Early outcomes after hip arthroscopy
for femoroacetabular impingement in the athletic adolescent patient: A
preliminary report. J Pediatr Orthop 28 : 705-710, 2008

10



Efficacy of trunk stabilization exercise for treating patients with
femoroacetabular impingement.

[Purpose]

Femoroacetabular impingement (FAI) has been increasingly defined as a
source of hip pain and become the most frequent indication for hip
arthroscopy. However, conservative treatment for FAI has still remained
controversial. The purpose of this study was to examine the efficacy of the
additional trunk stabilization exercise for treating conservatively the
patients with FAI.

[Methods]

Sixteen FAI female patients who met the inclusion criteria were enrolled in
this study. There were cam type of FAI in 14 cases, and combined in 2 cases.
Patients were divided into two groups of Trunk stabilization exercise group
(8 cases) and Control group (8 cases), Trunk exercise group received the
additional trunk stabilization exercise program (Plank and Bird & Dog) to
general exercise program (including gluteal muscle), while Control group
received only general exercise for four weeks. Outcomes were based on these
parameters of Dphysical characteristics, @Tegner Activity Score, ©
Numeric Rating Scale: NRS, @hip function score (Modified Harris Hip
Score: MHHS - Vail Hip Score), ®range of hip joint, ®muscle strength of
hip, Mside bridge, ®femoral neck anteversion were measured before and at
4 weeks after intervention. Efficacy of intervention was analyzed using

two-way ANOVA.

[Results]

There were no significant differences of all parameters between both groups
before intervention. We recognized the interaction effect on Vail Hip Score (p
<0.05). Both hip function scores and NRS improved more in Trunk exercise
group than Control group (p<0.01). We also found significant main effect on
range of motion of hip abduction (p <0.05).

[Conclusion]
An additional trunk stabilization exercise could be effective to improve hip
function for treating conservatively patients with FAI.

[Keyword]
Femoroacetabular impingement, trunk stabilization exercise, conservative

treatment
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