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1 1tis well known that femoroacetabular
impingement (FAL) is a motion-related
clinical disorder of the hip describing
abnormal morphology relationships with the
hip joint that may lead to articular damage
and hip pain in young and active adult
The former reports about FAI study are
mainly on abnormal morphologies but little
has been published about the relationship
between different sitting positions and FA
The purpose of this study was :
(1) To report the relationship between the
different sitting positions and
risk factors of FAl ©
(2) To report the relationship between the
impingement
du‘:mg sitting position and c'“s‘"igged
sitting position by using W“‘;“Di
assisted \hceenimensnona\ (

ively evi
e '°“°’°f«.fn‘3'§e§ with FAl. Femora) 2

who were di e r
pelvic paramelers were measu

volume and related factors

simutation software
terials
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and CT \mages(Figure 1): sol of the hip was !
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mJ :.E«‘ewa‘ neck anteversion (FNA) and

* Giflerence between the standing sacral
siope and the sitting sacral siope (Asacral
slope) in the impingement group were
significantly lower than that in the non-
impingement group (p<0.05 and p<0.01
respectively). {Table 1)

The sitting sacral slope (sitting-SS) In the
impingement group were significantly
higher than that in the non-impingement
group (p<0.01 ). (Table 1]

The impingement volume was correlated
with Asacral slope (r=-4 75,p<0.05). Table
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