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H I P C O N D I T I O N

Femoroacetabular Impingement (FAI)
Hip Impingement — Patient Condition Guide

Normal hip vs. FAI, where extra bone causes abnormal contact — for education; your anatomy may differ

OVERVIEW

Femoroacetabular impingement (FAI) occurs when there is abnormal contact between the ball (femoral head) and
socket (acetabulum) of the hip. Extra bone on the ball, the socket, or both causes the hip to pinch during
movement. Over time this repeated contact can damage the labrum and cartilage and lead to early arthritis if
untreated. The good news is that early diagnosis and treatment can relieve pain and protect the hip.

TYPES & ANATOMY

The hip is a ball-and-socket joint. In <strong>cam</strong> impingement there is a bump on the femoral head/neck
junction; in <strong>pincer</strong> impingement the socket over-covers the ball; a <strong>mixed</strong> type
has both. The impingement pinches and damages the labrum (the cartilage rim that seals the socket) and the joint
cartilage.

SYMPTOMS
Groin pain (most common)—

Pain with hip flexion — sitting, squatting, or bending—
Stiffness or loss of hip motion—
Clicking, catching, or locking—
Pain with activity or after prolonged sitting—

Difficulty putting on shoes or getting in and out of a car—
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DIAGNOSIS

Dr. Pettit performs a physical exam with specific impingement tests and orders imaging to confirm the diagnosis. X-
rays evaluate the bone structure for cam or pincer changes, and MRI (often with contrast) assesses the labrum and
cartilage.

TREATMENT OPTIONS

Many patients improve without surgery: activity modification, physical therapy to improve hip mobility, strength, and
mechanics, anti-inflammatory measures, and sometimes a corticosteroid injection. When symptoms persist, hip
arthroscopy — a minimally invasive procedure — corrects the bone shape (cam resection and/or pincer trim),
repairs the labrum, and treats any cartilage damage.

RECOVERY OUTLOOK

After hip arthroscopy you will use crutches with protected weight-bearing early, then progress through physical
therapy — low-impact cardio around 6–12 weeks and a gradual return to impact activities. Return to sport is
typically 3–6 months, guided by strength and function.
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SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/femoroacetabular-impingement.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given
by Dr. Pettit and your care team.
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