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“The overall prevalence of cam deformity was approximately 17% in men and 4% in
women. The distribution of cam deformity was unaltered in subjects with normal
joint-space width or other features of hip-joint degeneration. We found no significant
association with self-reported hip pain...it is a far from uncommon deformity in subjects
with no apparent evidence of hip-joint osteoarthritis.”

“We found no significant correlation to hip pain or groin pain, nor did we find any
significant relationship between hip dysplasia and cam deformity, or between radiologic
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Key Points:
There was no correlation between hip ROM and the number of radiological signs.

"Radiological findings of hip impingement are often present without the anterior hip
impingement test being painful. The anterior hip impingement test may not be specific
for femoroacetabular impingement.”
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“At least one abnormal parameter was present in 66% of joints, and two or more
abnormal parameters were present in 29% of joints. In seven patients the findings were
bilateral. Parameters of mixed morphologic characteristics (cam and pincer) were found
in 22% of joints. In side-by-side comparison, high alpha angles were seen in 36 joints
measured in the radial plane compared with only three joints measured in the axial
oblique plane...The CT finding of FAI-like features was made with high frequency in a
young symptom-free population.”
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Key Points:
215 men, 13.95% were classified as pathological. 540 women. 5.56% were pathological.

“It appears that the cam-type femoroacetabular deformity is not rare among the
asymptomatic population. These anatomical abnormalities... appear to be twice as
frequent in men as in women. Although an association between osteoarthritis and
femoroacetabular impingement is believed to exist, a long-term epidemiological study is
needed to determine the natural history of these anatomical abnormalities.”
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Of 111 asymptomatic women and 89 asymptomatic men, 14% had cam-type
impingement in MRIs. 25% of the men had it. 5% of the women had it.”
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