Infographic. Oxford consensus on primary cam morphology
and femoroacetabular impingement syndrome—natural
history of primary cam morphology to inform clinical
practice and research priorities on conditions affecting the
young person’s hip
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Oxford consensus on primary cam morphology and femoroacetabular impingement syndrome:
Natural history of primary cam morphology to inform clinical practice and research priorities

(PCM) to inform the Oxford Consensus : : : : — : —
N . i Primary cam morphology (PCM) is a bony or cartilage prominence of varying size at any location around the femoral head-neck junction
Study’s seven prlOrltlsed research domalns of the hip. It changes the shape of the femoral head from spherical to aspherical. PCM is highly prevalent in many athletes and more
.. . common in males. PCM develops during skeletal maturation as a normal physiological response to load.
on conditions affecting the young
person’s hip.' > We share 16 key messages
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2. Many young athletes have asymptom- Risk
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researchers have ‘measured” PCM in
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4. Clinicians and researchers cannot
predict who will develop PCM. [ Outcomes | Ret t (RTS); Retur to p *PROMS; Other -
Therefore, coaches cannot, with
confidence, manipulate training to Experience & meaning o
reduce a young athlete’s risk of devel-
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5. Most athletes who have PCM thl‘iVC; 1. Best practice physiotherapy: = @ *Randomised trials of specific treatments in specific
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7. Clinicians and researchers cannot
yet predict the ‘at risk’ athletes with angles are associated with a greater athletes with FAI syndrome do well
PCM who might develop hip disease risk of developing hip OA.® when treated with a combination of
such as FAI syndrome or hip OA. 8. The word ‘syndrome’ has a negative education and progressive exercise
However, size matters; large alpha connotation to many patients. Most rehabilitation.
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9. Clinicians, researchers and patient
partners should prioritise research to
determine what ‘best practice phys-
iotherapy’ is by comparing different
treatment options.

10. Other clinicians besides
physiotherapists can lead exercise
rehabilitation. When referring to
non-surgical treatment for hip-
related pain, the term ‘clinician-led
progressive exercise rehabilitation’ is
better than ‘physiotherapy’.”

11. Some patients with FAI syndrome
might need surgery—it is a small
proportion but clinicians and
researchers cannot yet predict who.

12. Surgery can be hip arthroscopy to
remove the bony prominence and/or
repair damaged tissue like the hip’s
cartilage. On occasion older athletes
with advanced hip OA might need
their hips replaced (hip arthroplasty).

13. Return to sport (RTS) after
treatment for hip-related pain is
important, especially to career
athletes. However, clinician-scientists
cannot yet, with confidence, advise
on the best time to RTS. Following
hip surgery, some athletes return to
compete at their previous sporting
levels; others have compromised
performance.

14. Should clinicians and/or researchers
screen young athletes for PCM?
Probably not, but we do not know
for sure. Some asymptomatic athletes
with PCM might benefit from early
intervention like adapting training
load or targeted muscle strength
training.

15. In addition to the cost and possible
X-ray exposure, screening can also
cause psychological harm. This
happens when athletes are labelled
with, and might worry about, a
‘condition’ (PCM) that will never
bother them.

16. Some athletes (and their parents)
worry that knowledge about PCM
might negatively influence coaching

decisions and their sporting careers.
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members of the YAHIR Collaborative’s Patient and
Public Involvement Group (DR and RW). The 18 main
authors include six women (including the senior author,
TG).
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