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[ Abstract] Objective To investigate the correlation between the presence of herniation pits and
anatomical parameters related to femoroacetabular impingement ( FAI) based on multislice computed
tomography. Methods From June 2013 to December 2014, 352 consecutive patients underwent 64-slice CT
scan in CT Room of Foshan Hospital of Traditional Chinese Medicine for symptom of abdomen or pelvis that
included the hip in the scan range were collected. Seventy-nine herniation pits were observed in sixty-three
patients, and the hip joints were divided into the observation group and the control group according to with or
without herniation pits. Sixty-three patients with matched sex and age but without pits were randomly selected
as negative control group. The alpha angles, head-neck offset ratio, width of femoral head-neck junction and
upper femoral neck, acetabular anteversion angle, anterior and posterior acetabublar sector angle, and hip
index of hips were measured. The difference of morphological indicators among these three groups was
statistically analysed by one-way ANOVA. Results The anatomical parameters of proximal femur and
acetabulum of the observation group and the control group had no statistically significant difference (all P
values >0. 05). The width of femoral head-neck junction and upper femoral neck, and alpha angles of the
observation group and the control group were greater than those in the negative control group(all P values <
0.05). The head-neck offset ratio of the observation group and the control group was smaller than those in
the negative control group (‘all P values < 0. 05). The difference of diameter of femoral head, and
acetabublar anatomical parameters ( acetabular anteversion angle, anterior and posterior acetabublar sector
angle, and hip index) among three groups had no significant difference(all P values >0.05). Conclusions
Herniation pits are associated with Cam-type FAI abnormalities of proximal femur.
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