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2 HlZEE JYHHE ST
(Nonarthritic Hip Joint Pain)

A 0 A8 Recommendations)*

#1382 21S(Risk Factors)
A FAFE7TELS M| o] (osseous abnormalities)} Q1T ] =4
Z)(connective tissue)olf, $kx}o] &% 2 Frof okALS A

of gt} (A&7 97 7k A AR} (Recommendation based on expert opinion evidence))

A/ 25 - HHEH dHU™ &35
(Diagnosis / Classification - Nonarthritic Hip Joint Pain)

AINAFETIEL g

=

Al #33 e Y3 B 2E(Flexion, Adduction, Internal Rota-
tion [FADIRDH|AE T+ JPTHd 733 M 23] A (Flexion, Abduction, External Rotation
[FABERDE| 2E 3] A AdH ] G330 da2r dad o gelue 4% d=ioy 7}
% guude) §2 wi JUUd A4 550 g QA A5 B APRd 52 948
A AlA AW EF A A (International Statistical Classification of Diseases and Related Health
Problems [ICD]) 2] M25.5 #2455 (Pain in joint)Z} M24,7 A5 Z(Protrusio acetabula), M24,0
A W Fg]Al(Loose body in joint), M24.2 ¢Ith Aol (Disorder of ligament) 553} A& =
Al 715737 Ao, 77 5 A Al (International Classification of Functioning, Disability, and
Health [ICF]) 2] ¢4 7wt &5 Jd3d T5(b28016 B4 55 (Pain in joint) 3 75 £
2Fb7100 ©d #4 2] 7154 (Mobility of a single joint), b7150 T+ ¥4 ] oFA X (Stability of a
single joint)) & H-F3=S gt} (2Fsk SA 7|We] H AR (Recommendation based on weak

evidence))

M XICH(Differential Diagnosis)
3Ate] W oy HilsE &5 AlhE, AA 75 9 72 &350

AR W& DA A ghate] Al & 2l =

AAEA S AT, QAHETIES HAE Y FHEFol ofd thE te] #

ofof st} (FAE7}F 93 7]Hke] 1A (Recommendation based on expert opinion evidence))

A 75 &4 AAsE
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A1 A Recommendations) 3

LS (Examination - Outcome Measures)

FEHE T5 FAE A Ve E TE EFET L5 AT, FA AT A

=5 AAT77] Y8 SAE 5] A Fof JdHHAH =4 Ao X*"(Hlp Outcome Score,

HOSY Z A5 Y4 9 =39 =4 23} H<4=(Copenhagen Hip and Groin Outcome

Score, HAGOS), A YW@ #A =4 A3} =+ (International Hip Outcome Tool [iHOT])¢} Z-o]
olzH Ay} =4 T2 ALgsto]of st} (3 =A 7)9ke] B uAFSHRecommendation based

on strong evidence))

AL - MAH| 24 5% =7 (Examination - Physical Impairment Measures)
3T ] o] ElHAY i He SRS HHE W), A=t
BAom AH A1sd YRV £S5 /154, 2Y 2 eEPsAL MRS A4 A%

< Hrlslojof st} (AHEsE =7 7Hke] A 1A} (Recommendation based on moderate evi-
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(Examination - Patient Education and Counseling)
AFHAE7IES ALY PR E Y AR e o5t g2lEe] AT FF HeEE Sl A
WS g AAES 288 o Aok (A7t oA 71Rke] A AR (Recommendation based on expert

opinion evidence))

=M - =4=X|Z(Intervention - Manual Therapy)
AR (contraindication) o] §li= 214, Zute] Algto 2 st PP 7hsAd 2ol o

= el
A EE= A9o= A 715 < (mobilization) o] WIH L, 257 #& uto 2 o3k JPid 7}

= [e} il
A £ o] A EH = ALole AR 2] 71 E<=(soft tissue mobilization) o] @ E T (AE7} ¢
7 7]¥ke] A3 A}EHRecommendation based on expert opinion evidence))

=1 - 2=X|& 8! = (Intervention - Therapeutic Exercises and Activities)

AAARTE & v#AE A JPHAE 55 IR A HGAAA EelE B- o JEAdT &
g 250 3 B A o3t dARTES dEsH] S8 e AEE 2 g
o)

AA

o (AE7F 29174 718ke] H AL (Recommendation based on expert opinion



4 HIZEG JYUHES

(Nonarthritic Hip Joint Pain)

evidence))

=7 - MZAZ2 T2 Z(Intervention - Neuromuscular Re-Education)
WFHAETIES A A AnS AAES T3l vBE d JEBE 55 FASAAA ElE
TESY £4ES FAaAZ F A (AR oA 7]¥ke] A8 Recommendation based on

expert opinion evidence))
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MZ(Introduction) 5

M=Z(Introduction)

X|EIM 2] S X (Aim of the Guidelines)
APTA(MZFE A BAE ) A S A 82T += AARA7]F(World Health Organization
[WHOD 2] ICFol| & = AA] &35 713 3= A EA 5534 S5 P& s

A 7] AFAAES A 98] ALHQ =g 7] gela ok

o)
<
et
1o
)
a0y
o
2
jw
ol
Y
(i
o
i,
N
i
=
o
o,
i

i)
N
_1

i

O

Y
2
=
QL

A9l 24 = “gelsl
« APl 2EAA s mas AAl 7)e 3 Tx £, &5 A, ol Al ta
A Mg 71E S E (current-based)7Hg HET S 2 SR HE SAUES AT
« @AFe] AA| 75 B 2R ok, 5 Fojdll A SE|A B SAH S e HEE 3
7Fet7] A A A3 54 =T ES Eddn

TAH R TEE= &olE AN, AP E A s B s Y] A A Sl
E(policy makers)S ¢]8F A8 S A| &g},

A&l (payers)¥} B3 AT HAEAES(claims reviewers)o|A] duka el ZZAA] Ae 9
A EYAEEHA SeA 5 Aol det ARE AFget.

A A =R EARe} sk At Y e, S, ", AU E, RSl HaL

o AFE AR TS A% FUNE ATHL,

|

9| MtH(Statement of Intent)

B ANEE IR W99 EFOR AN AZHE A BH o2 514 Wt AR B9
o] 71F€ 7 Sol e BE 34 wjolE) 2 /|uko 2 Hojo} sha 78t A A3 /1% Hu
o whe} wale ) WEe] A2 A9le) FAEE Tof whe} Aslslo} Ah B AT HEEL o
4?%1 obe Ao AR DeIHoll Bk AR S ok AR 4349 2

183 A PEEe] ] Y Ao ofsH At



6 HIZEE JYHAHE ST
(Nonarthritic Hip Joint Pain)

<54““%%EEfﬂ lgﬁbhﬂ%lﬂﬂﬂﬂﬁﬁhvwﬂ%iﬁﬁslW SHE, ax
Sof eja) AN HE QA vlolH ﬂﬂﬂwﬁ&ﬂ%ﬁ¢—}llm
AU olFol Aol ek, e, 58 AR5 Fetebl e 944 2o] olFold A9

7ol %E BAe) AR 7150 7185 2L Aleksh wholth
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dttH(Methods) 7

ditH(Methods)

APTA AP E A 5= sditol AE7tes =elX8AME ] dVtH o8 A gdh= i+
415 20 A T YA A R L A A, 283 sl or 8
o] & ARESte] AA| 7E 9 T2 £ &F AF, o] Alghs vekd = A e R (DS
AE2] Az uelE ol 24 FdE (mutually exclusive impairment patterns)% 253k =4 A

[e}
of 7gko g AZAZL AL, (A& 7R T Wk @Ak Vs S =T EAM AT

ARTFE O Fol 7l F A Al Pobhd £ gt olo] thek FA o] S1aA F
=
o

of % =3 Y
7ES AHse Aol APTA AFELARES sjTEoF AE7He2, &

e R R R S I Y =
= 2247 s tigh FF 9 AR A # HHg AR5 55 27] 913 MEDLINEH
CINAHL, Cochrane Database of Systematic Reviews(1967'3-2013 1) 2] A A2 ¢l AMS =
HH o= a3kt

S
rlo
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)
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T =
= =2 =
2 20143 ¥ ATk AL% %ﬂﬂ geld Al B AR AE 20184, T 2HT U WE A

=7 "L $=F(Levels of Evidence)

7t A AT AREL I 22X = 9] CEBM(Centre for Evidence-Based Medicine : http://
www,cebm, net)o| A| A3+ 21ek2] (diagnostic), &2 (prospective), X &3] (therapeutic) 7 7|
Fol whet BREY. ™ F Hel sgiol ARIHEe] 54 F9] 57 57 vis) Azl 2
A& 98l Al 39| sBEoF At FUHEJY 22 71 55 R
o
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(Nonarthritic Hip Joint Pain)

2 =2(high—quality) XITH H7-E(diagnostic studies)0|Lt A A1 S(prospective studies), £
2|t = A& S(randomized controlled trials) 22Ef €2 A

NTjsoR We 70| ZIE HAS0|Lt AN HTE, RAxA

o

0o

S(0f : AtiEoR oFt T

2xte| " (improper ran—

-v-

b 7|—’.f—(diagnost|c criteria)2! EZ& 7|&(reference standards), 2X&sl
domization), 2LE HAE, & FME 80% 0|THZEH 22 71

A=A AT E(case—controlled studies)®E= S8 HA(retrospective studies)

A 7 (case series)

27} o|Z(expert opinion)

=7{2] S 3 (Grades of Evidence)
B 2 AE ] z7574- 2 AEAE-LS Guyatt et al®0] A3} 31 MacDermid et al'¥o] =438} 2|
A UHEES 7R Adste] B 2340 AAE o] Sl # J"—’/‘FEE}%% sRbshs S A
Z el 7JE(strength) Bkttt ol A H AA M= @A AS B, C, DO T/ THE

e ot T od
BN
o
QL‘

N
X
o

o] BETA = A 984 J) A4 (plausibility) S BolF7] 98 7)1 = 738t A7} A
ol %] (agreement) 2] ¥j&to] T3tE = 3},

@)

o Sl =
A 4et B3H g and/or & || AESS ZEl6t] IS &2 &
(Strong evidence) |= 4. =& | ¥77t 2|48 & 742 ZEEo QL
O{0f StCt
B st 3A A AIEE REHEshE § 749 & =2 FRoixEA
(Moderate evidence) 8 EE aZ I 3PS 2AM
orst =4 HEFE0F ME7HEL| UX|E 2742 Zetst= HIArE
C (Wea_lkl_evT;jence) 2 FYESk= St & | 87t and/or =& Il 2 IV
HATASA ATt g2 Hol= 8=
s o 2t Moz =2 $Fo| H7E0l 1
D AE &= Z7{(Conflicting evidence) =9°| ZE20|| S2I5HX| = E2. T Ao o|2{st &
Brle A7ES V|EeE ol 8%
OI= R/ 7|25 = {(Theorelical/ S8 F= AR AFS0IL JHE 23 /= (conceptual
E found;tlt_;nal evidence) models/principles), 7\ZEY/7IZATSREES S
7t il AES Al RLRlsl= 2%
RIEA JHLEIo AN ARE V(IS =2 sl= F Mo A
27}t o7 ini
F 27} 2| Z4(expert opinion) Sxjz/0l Zo




ditH(Methods)

ZE HXHReview Process)
APTA AP EAEEF= s ol FHL 2
F HEAR A5kt
o B3 A5 AE(Claims Review)
F(Coding)
FrHE] 2 W3 (Rheumatology)
IH#H 5= A& (Hip Pain Rehabilitation)

olg 21H- A (Medical Practice Guidelines)

rlr
N
e
Ho
rio,
il
o
e
il
ik
0
kil
>
—d
D
i)
>
P

* =4 %] 5 (Manual Therapy)

« 2% FsH(Movement Science)

« AYEYA 5 R B2 x5 dAHE 2S(Orthopaedic Physical Therapy Residency Edu-
cation)

A E A g19H Eex 8 I 2F(Orthopaedic Physical Therapy Clinical Practice)
A8 213} (Orthopaedic surgery)

o A3} A5+ (Outcomes Research)

2] %] &0l &(Physical Therapy Academic Education)

m{n

x| 5 #kz}o] &3 (Physical Therapy Patient Perspective)

> HHU
ich

Xz A8 dAYUE 12-8(Sports Physical Therapy Residency Education)
P Y Py

>

= A& (Sports Rehabilitation)

B AR o] ARES HEAES oS kst A3 We&EES 74
paedic & Sports Physical Therapyoll A &3} 23+ @ A3 o). &3k, 43
= A& g oA AR 52 oY S A FARECAA £ EeA s AFAR
Z W-8-9] -84 (usefulness) @ EFFAd (validity), G&F(impact)ol] #3F ¢]

o

3, Journal of Ortho-
EARRTget 2%
Hujar & A

ket

FR

>

o
p

oY > ok
P

ol o
ﬂtf.

S A

H = (Classification)

H 34 Y Ju@Ady) #EEE FQ ICD-10 ZEE M25,5 HEEZ(Pain in joint) T M24,7
A& % (Protrusio acetabula), M24,0 ¥4 W] §-2]A] (Loose body in joint), M24,2 1t o}
(Disorder of ligament)7} QJt}.'” 4835} ICD-9-CM FE 2 ZASd|= 719 45 B B2
(Joint pain)¥} 718,65 B544 =9t F 9] &EZ(Unspecified intrapelvic protrusion of ac-
etabulum), 718,15 T4 U] §-8] A (Loose body in joint), 718.5 T4 =4k o & wWAthe]o] U}
Elui= 71E} €23 (Other derangement of joint pelvic region and thigh)o] 1t}
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10 HIZHEH JYUE S35

(Nonarthritic Hip Joint Pain)

M #EY JRRA B
* M21.0 B2 -2l oll A= &4l
* M2L1 T2 FHoM = 2

e M21.2 53] 718 (Flexion deformity)

* M24,3 TH2 F-elollAl &= &1 =7 ed= o] We]g4 g7 (dislocation)E o] & (Pathologi-

cal dislocation and subluxation of joint, not elsewhere classified)

T EUEICD-10 ZEER 432 £ F v}

it

)
ot Y
i
i

A| &= k718 (Valgus deformity, not elsewhere classified)

A ¢k+= U738 (Varus deformity, not elsewhere classified)

o M24.4 A4 #4 @ (dislocation) & o] & (Recurrent dislocation and subluxation of joint)

* M24.5 ¥4 T3 (Contracture of joint)

« M24.6 724 ¥4 (Ankylosis of joint)

° M24.9 WA= A] k= #4 o]d(Joint derangement, unspecified)

* M25.0 #- 5 (Hemarthrosis)

e M25.3 7]e} #4 B9 (Other instability of joint)

* M25.4 B 42(Effusion of joint)

* M25.6 ThE F-QJo| - = Fol ] A] ¢k= I (Stiffness of joint, not elsewhere classified)

* M25.7 W& 7] (Osteophyte)

e M25.8 A== 7]} #AE Hol E(Other specified joint disorders)

* M25.9 A HA]

* Q05.6 E<HA % Y ¥4 (Unstable hip)

* R29.4 Y4 F2F A 9kE= 48] (Clicking hip)

« §73 B A o] Go} Q= H =71 (Dislocation, sprain and strain of joint ligaments
of hip)

|

4 7ol Joint disorder, unspecified)

o4, F1

[eX3
o
R

H#E Y JdWHd 553 #HEE T8 ICF AlA/7]5 ZEE T b28016 ¥4 &% (Pain in
joint)3} b7100 T & A o] 7152 (Mobility of a single joint), b7150 T 4 2] Q14 A (Stability
of a single joint)o] T}, T S AAE = & Y2 ICF AA| 75 ZEEZ+ b7300 LHE
o45E 2 I5IOFE2] <8 (Power of isolated muscles and muscle groups)¥ b7401 <5 15&
= 9] A4 (Endurance of muscle groups), b7603 23} t}2] 2] X|A] 75 (Supportive functions
of arm and leg), b7700 X8 %2} 7]5E5(Gait pattern functions), b7800 5 74 %] 2] Z+Z}(Sensa-
tion of muscle stiffness)S = 4 YT},

MR R $ 25 nase

A FQICF 21| #Z Z =9l 575001 QP& (Hip joint) ©]
Aeh. B S AEHE = HE =0 =3

257402 39t o o] {5 (Muscles

5
5
rz
1
BN
R

of pelvic region)¥} s7403 =4F 9] OLEH 2 Z9k(Ligaments and fasciae of pelvic region)<

Al
B
20
£y



ditH(Methods) 11

HEE Y JHdd 53 #dHE 78 ICF 258 9 o] Z=Edlle d4103 27 (Sitting)
2} d4104 A 7](Standing), d4151 2~2F E #}A| 743} 7](Maintaining a squatting position), d4153
-2 ZA| A3} 7] (Maintaining a sitting position), d4552 ©2]7](Running), d4500 ©-A 2] 77|
(Walking short distanced), d4501 A 2] Z7](Walking long distanced)7} It}

gl

HHE A JP3d 55 A= 2 Y2 ICF 55 2 Fd I=EZ U8 & F Uk

* d2303 4 T2 &=(Completing the daily routine)

* d4101 27 E(Squatting)

e d4154 719 AA] A (Maintaining a standing position)

e d4302 & &7 27]7](Carrying in the arms)

e d4303 o719} JPAAE, 5o 2 E7 27]7](Carrying on shoulders, hip and back)

¢ d4351 ¥2}7](Kicking)

¢ d4502 T2 E oA 7] (Walking on different surfaces)

* d4551 2 27](Climbing)

* d4553 % Z3}7] (Jumping)

e d4600 F ¢tellA &o} thy 7] (Moving around within the home)

¢ d4601 g o] o} d AE Yol Eo} thy 7] (Moving around within buildings other than home)

e d4602 t}2 HAEo|} F vlollA o} t}y 7] (Moving around outside the home and other
buildings)

e d465 A& o] &34 &} thY 7] (Moving around using equipment)

 d5204 B& 2] (Caring for toenails)

* d5400 2 4 7](Putting on clothes)

e d5401 2 "l 7]|(Taking off clothes)

* d5402 214F 217](Putting on footwear)

¢ d5403 214 Bl 7] (Taking off footwear)

* d5701 2%k 4

* d9201 =3 =(Sports)

* d9209 7

! A2 #2](Managing diet and fitness)

2 of7}(Recreation and leisure)
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=
71 (8], acetabulum) €} Foh e wl (&=, femur) o] &4 T2, €]

Al o

el

=X

2R -
& dohe B (5=, femur) 9] #3227 A9, acetabulum)2} o] 4]

FelE 21l



ABx|E!(Clinical Guidelines)
£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)

Az dobem el w2 (HE ST, femoral head) T2 38-9] 24 %0 sF3H= e 2A
2 Z (hyaline cartilage) 2 Helgl o df3lato & olglch ™ 7 dohe]w v 2] () 5 25,
femoral-head)+= drte|w Z7(HE = A, femoral neck) & &3 Arhelm I & =7H7,
femoral shaf) = AAHTE, Adle] A5, o] “7]&7] ZF7o] 120°e|A] 125°2 Vreh= Zlo] A%
o]t} 7} & H(transverse plane)ol| A 2 w], B2 ot w (& F, femur)s WZ Hrielm @
Ag-7](femoral condyles)7} A= &S &t} o] Qb2 Woke|w (¥ =, femur) ] <F
2 1) E 2 (medial torsion)o] Ylo]m, 1464 18°9] AAFH LS 7Hxch ” JdBde

I} e8] A7 H= AEF Yol A Al )9 AAE 5ol A F4- e 4 Q= "ball and

socket” &84 (synovial joint)o]c}, ™

-
#H=4

dohalw o 2] (5 25, femoral-head)®d $3F (articular cartilage)-& 32 A& (articular car-
tilage)o] ZA5}HA] k= M 2 &5(NE ZF2}, fovea capitis)S A 2] gk 4)3}&?—01]/\1 T T
AZolt}, A=Al Ao A2, P8 ol (ligamentous teres)FH o] FAIF A&Fo] 7 F+
o oliz e} F7] AA o] Arhl Jol BTy, B LT (T, acetabulum) 3 2]
- A (articular cartilage) S W B0 2 7P AL FAE 712 Aol ATE| T2l (1)
T4, acetabular labrum)& FAdsh= =T Al& o]ofxIt}, ¥ A& (articular cartilage) &= &

ASRAS

o

oo
>

HBAFHYE E7]Abo] M(intertrochanteric line)ol|A] 20 2 18|11 HZ o0 2 4 o] F
o a5l ek, BAFUUE HFels § JPRA 51 PP ATI,
doagl (= H, iliofemoral) 9} &5 @l (FZ U 5 , ischiofemoral), T dt}2] (pubofemo-
ra) QI 52 AHFH Y7} B o]l P AL A T3 AL Bzttt ' o] Al 7o) st QI So)
Aol M & @ ehe] =5, iliofemoral) 2} F3'd T} 2] (pubofemoral) It =
Sdte)(FFUE, ischiofemoral) & B8l #EFHUE Zslsict Y

=T dETEe &4
gk JPHEe AU 27 o] 2850] —zrx—].'%-ﬁ(pmmary mover)olx} Yo 2 g

o] 54 ¢HgZ(stabilize E2A Z-g7TE Y MBI Z(FED, gluteus medius) o]k
(frontal plane)ol|A] @A ] F 8 F4 QFAZ(stabilizer) 3 3HE st} ' o AKE], F7HE7]2(
=%, gluteus medius) 9] 2F3l= 7% £t 2R3 QSRS v x|= Ao 2 BEtE o] vt oY
&2l (d 8+, iliopsoas) B FA= T8 JEHE w3l (flexon) S 2A, k% JPAH S Ak
922 7HAE w2 dohelm v ] (8 F5F, femoral-head) 2 ¢H&0 2 kA3 7= Q.
AE-g st A= Yehdth, F8 72 (W, gluteus maximus) 7 g 4 H

ay
o e

rH
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(Nonarthritic Hip Joint Pain)

(extensor)o|th, JETA o] vz = Y 3] A (rotator) E0] 54 2] 34 ¢t} 215 &
A2 s 7R "Fel7t Al A, dEdE ] A stE $18) nR & Ul 8] - (rotator)

E9] 9o ¢S Zas

80, 138, 169, 181

=
¥ o
i)
ultd
s
o
e
i)
of
ofy
flo

& v FE5F T (femoroacetabular impingement) o]

F3A8E Aol A (labral tear),” *' W AZ(FAF, osteochondral)

i
-
N
iy
i
2
o
ox
o

loose bodies), Y& 21t (ligamentous teres)F-’F, s & e E(septic
§F 2UH AolET} I gy B0 E 0D ILITE AT TSI o) o}
HEFA] (mutually exclusive) © 2 Y= A8 ol 22 | of2] Aej7}
Aol frofatedof sivt. H2, A7AdE HolF (acetabular labral
% shEA] FRlste= A, e Aol R (labral tear) e o] 7]
dol B AL Ql= FAl otk ¥ o] (labral tear) o] 7]
oLt o) o] Alzte = QI3 W el Vel e wolE &
| A= o) 5 8| 725 Z 57 (femoroacetabular impingement) '™ '3} L2 2] B

A
744 1981 ol 5ol s A rgska ek,

o ¢
jus]
= :10
>.
SR
I =

N
N
(o}
>
2,
fuj
s
o
T
=
Iy
>
-
%l
folr
=

CHE|H| 1 &5 =S A (Femoroacetabular Impingement)

% Aok (=2, femunyt E7]8 H7-(]F, acetabulum)el] Yeh= 727 HslE
o] & 0| F-FEF T (femoroacetabular impingement)S- 07|k = Qi) YEH|FFEF
(femoroacetab-ular impingement) o]k, dol2]w v 2| () 5 ZF, femoral-head) / 7452}
W AT-(R] -, acetabulum)7PdAke] o] B FH Q] HEo 2 AgHe SFToRA, dd 2 A
Fo| 47 Ado] Y Ao yehdth " B2 dohelw (thE Z, femur) i B E7(d]
=+, acetabulum) o] YER}= 1 o] A= (osseous abnormalities)< T B B| -5 &5 3+ (femoroac-
etabular impingement) &2 <18 ¥ 4= Mo A (labral tear) 3740l 7] o= A2 A|QHE W o]
&% (osseous abnormalities)E st EA, W3 A& &3 YUBE w3 &2 79 5 wH o <t
%o g Fol7h= grielm A (femoral neck) 2] HF v]5-S ob7gc).” drielm v 2] Eie
S(EZF=HE 8|S, slipped capital femoral epiphysis) B8 ) B H]| - 55537 (femoroac-
etabular impingement)& oF13H= A0 2 ASLHLAt ™ S5 91xo14 Bao] ME Ag, B
Ao 2] 71 43e AekE (shear force)dt 4L W § A 23S 7 B0 dE 6 FEE
<3 (femoroacetabular impingement)-2 YER = 5782 W o]/d5(osseous abnormalities) o]
ue} Al 7HA 2 B FEoh 7 S5 (Cam impingement) @olhg| W 2] SRS (HE ST

]2, slipped capital femoral epiphysis)o|U} T2 W2 3k 101 gei= Bz o)) () 5 F, fe-
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£4}/7)1% 718k Ak (Impairment / Function—Based Diagnosis)

mur) oA Jehbe ve]- 35 ggee] 5% 79 F2 A9 EE )7 A (asphericity) { k2] ¥
W] (& &5, femoral-head) & Yo 2 7
EZ(protrusio)) L] A 5442 0 2 YER = AT9] #=3k Y <l (acetabular overcoverage) (AHA]
ATEe Gzt AT B FFEA 9)F 22 A A o] (acetabular abnormalities)
Qlog 7pxm, o] ol thaf A et Fetol A Bt 244 5] A Eo] ot ™ Ao B
L & AT o] (acetabular rim) ol ¢ X|5H= dok2lm HE(HEF Y femoral
neck) ] A3 n]sS o7 & g}, dokElm (thE &, femur) 2] A& Q) 37 (retroversion)
I} A7 (anteversion) o] Z+z} HT-o] T (retroversion)® A7 (anteversion)¥ 23 =+ 49
Fro] etE7] fot. U E v FFEF T (femoroacetabular impingement) 2] Al
& (Cam impingement)¥} FA] & (pincer impingement)o] 23+ FH o2
Aete F3olth”” B BHIS 548 GEH FNSLFE WAL
of] &) ] +FE 5 F (femoroacetabular impingement) 2] 54 & YERd 7154 o]
AFE ] o3, E Y| FFES T (femoroacetabular impingement) ol o]o] ¥HAY3};
Ao] o] F2o] Aoy A& W (chondral lesions)S oF7|& 4= 9120] &
o}, hE 8| £ EEEFF (femoroacetabular impingement) @] 7] o= 21201 Qi whg

(OA)o] AT 5 gl P

A a1, A S (pincer impingement)-2 JuHA] Q] (

o o ok
e,

+ 24
%

L
T

2
i
of\

H ool Jo oy
flot ofk
o flo
A=)

\I
=~
ox

=
2N
d

-

§
rlo

o2
ol

ri

mor f o x4
i

=

o2
R

o2

il

i o] A= (osseous abnormalities) 2.2 218+ #A4 Ho] A (labral tear)S A3 A=A
A Aol w2 2o 7} gl Hiek. " 7 FE(Cam impingement)-frH &2 OEWE‘:} A of| Al A
T o] B2 Aoz Jehtom 7% WAl 2= (pincer impingement) o] £4E5L BE Q] Fd
o] oJAelAIM o &3] WHst= Ao = Yyt Folr 2|7l E 9] 745, #ds ZHoF (labral

k=13

tear)o] TA ] APLAFS AR R RN 714 S5 BAgsl= Ao Feld ™ 3

o},
A2 A 27)(n < 9 WO o] 7ol T 710 AT5 Eal, JrAZo| AN E # ¥
& ofojoll ] $< Aol abral teanZ4to] B4 ¥ WlwalA) sl Aoz el E e 7

AEHN 54’4 (Structural Instability)
S

YU Y, IR B So] S PUEA S 5 obIBhe o
G o Bele)H 250 AP 5 Urk T YRR Berge ool velE,
)=}

[‘

2] H]

T2 v ARZZ] o]l o3l FatH R UERE . #E e F2F B A
< 7= 85 ol &2 A+ (acetabulum) o} Aok 2] () & =, femur) 2] F=

sion)o] E3tEIL ® Yot (EZ, femur)2] ZHE3F A (anteversion)d 37 (retroversion),

o}efZ AT FA(inferior acetabulum insufficiency),"! 140" ©]2¢¢] A7FZHZ A2}, neck shaft

=31 A7 (antever-
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(Nonarthritic Hip Joint Pain)

Jfu
Jm
ol
=
s
i)
A
)
2
™
=
o
g
a3
5
&
S

e, vt B BFES WET 39AF

° 2 ZlF Yt

(N E| =7, femoral-head)7} 53] QoA %?2‘%“; Hrte “‘ﬂ(ﬂl Z femur)9} 7] A 7H
o BAE FABHE 9S 3= A7 T2l (B]7h<2, acetabular labrum) o] WHE-2] 91 At

& (shear force)o] 7}s] A

ot

Jol A= AR gl £ AR 0l At ¥

] = el e AR Qg é‘ X
Sk A7 (anteversion) & W Y 5 AR % AT T4 (retroversion) @/ 0. 2 &01& 4=

SIeh. A% MR 2EYSE JynAe] B4 o5 5 ek Aol ¥ (dyspla-
q

L |
sia) 0 2 Qlet T2A BolgAde oAoAlA g &3] B EE Zloz AlEHct’

d 535S 248k A FAEAAIA YERE F o (dysplasia)S TA| 2 g AT+
Eo] P T}, Jacobsen® Sonne-Holm&] 32 (cross—-sectional) oﬂ?oﬂ/ﬂ olHl JFHd
K =

9 g0] 4 (dysplasia) S BE 5 496014] 12 8%910 W, Agon JYHd 55 549 94
S thd o2 3 Birrell et al”e] ol grelH & Ao (dysplasia) FHEE2 32%9}@, w3 1
S 2 e Aalstol Aol T HRES] ol A3 s ZAE, 16-50

Aol §4 20279 JYBA BAES o2 AP 2 PAAFERN L B8] 59

A (prospective) Q] TheA1H $IT oA 8918k 34 o) 3 (dysplasia) 85 35030,

Hota|i] =& (Femoral Version)

yokelw (& Z, femur) ] #53F A7 (anteversion)-& Fot2] W (¥ 2| femur) 9] W34 7}
Tl BT o3| e H S o Alghe A H o2 vepdct, ok m (dE =, femur) 7} F
%02 A & A, Rk Zo] AlskE o] Wk m (&=, femur) €] 3] A 7 &= 718t
I {3 H 7hs Rl gtk dokelm (e =, femur) o] #5238 A7 (anteversion) = $-
(retroversion) &2 {13l ot (= =, femur) 9] 3] 7FeH 97 4 T o2 Alghd A9,
FA S HolH (labral tear)2] 218 o] 2 E™” JdIAA oA B I = =7)3ic}

o
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£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)

24X 2~ MO|Xl(Acetabular Labral Tears)
AT 2] (B2, acetabular labrum)© A7 W 742l 2| 2 5 #Wof vl ookl 75
A3k 2] f- AF (fibrocartilage) 20l T}, o] B Fx= JPBE ] 27 (socke) S TS 27
4

HE1™ 9427) AL slo] WE AF (articular cartilage) o] G EE o] 27|18 FoFr)
AT Hde JPHd 2 socken) o] 2lol& 8T+ A 2o, Ui AHE 245 ¥ U

?_
29 RAE ZHT AT AL, acciabular kbrum)ol, $F9] A4 24 2
31582 (proprioception) ol thah A ES] L /HAE Ao AN vt g AFAER

(free nerve ending) 5% E3HHT}H ™

7&( abral tear)& &+ -‘;—O}/\i o]: %_2_4 ;q_ZH Aol J?_]“’ s7, 15701;(]_
G 4 g Ao HR1Si9IE) T a, o

5

= ==

259 #EE Aol (labral tear) 8 &0l g AEgt FA= &
o]

ok
4]
rlo
Oo
2
oZi
K
rlo
¥
AN
o
pavs
(o
fr
b
=
it
=

(labral tear)-- =
Bolol B2 A% FAES g o R o]Fo)7 ATES HAESE Grohe} Herrera®o] <1

gk W< o F (labral tean)FH &2 22%0l4] 55%3}.

A8 72| (W] 742, acetabular labrum) & o] {2 F A (acute) @] 4te] oJ&f, &
2 yehd 5 gtk A7EFel(8] -4, acetabular labrum) o] H o] 91910 2 A= 94 7]
AEell= F214¢ vIE7] S2Hwisting)# & 3] (pivoting), Y8t £ 5ol Atk &5<
AAA &3] B EHE V1A F R A o] HudHA HZ AA R FasE A9
E 4 o 19 e 2 7I-dEL kR H o 7 Js A= 3ol whet el & ek
Ho| 5= o] FolZitt, Mol o 2w vpebd 5= Qlth. Grohs} Herrera™&

F(labral tean)AH] T ) 74%7F 53] Ad== AL 7HAA] evhe AdE EIe

rlr
DN
og(:t
ox
i
ﬁ%
o

=
=

S
R

2y
o

O

25l SR NATE, 53] YUBE S 58 3 2EY 2o gy o g
UFE 2o AYH T2 (M| 74, acetabular labrum)# o] %] W52 Yehl= 4
o}, Narvani et al' 72 259 58 45 255 vehlle 57

Feol 2
(H]7+<=, acetabular labrum) o1 H-& Q10 & 7HXIvh= A5 ghelsh ¢l

FA4 "ol A (labral tear) S A A oA B E = Adlo| 'Y 1 Sl E3 133} o=
AT o] glrh, 1w thadate] Hf 96%l AlA RolH o] ZekH uf glow 17

EohE ATl
A= 304 o] FAFE9] 88%7F B o] T A (articular cartilage) 25E] vFe]H AE|Ql Ao
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(Nonarthritic Hip Joint Pain)

L @‘01 (labral tear)& 57 e =E A97t o, o AHE Aow g Y 52 o
AR o] MEEAA, BEE RojW(labral tean) Ak 8l £F5 o} 9ok Lage et
al'e AFE T2 (8] T4, acetabular labrum) R o] A& =2 1) (radial flap) R - T =2 &

o

d (radial fibrillated) 213, $% FHF (longitudinal peripheral) & o] 3], 18|31 H|AFZ] o]F
(abnormally mobile) & o] (FE4] Bha]), o] ¥] 7MA &2 EfFah= &/ AAE d9stddtt. 7}
ol #EEE ATEH Tl (M, acetabular labrum)# ol 3] g2 WEeo] AR
(free margin)ol] o]do] A7)E =2 3T (radial flap) B e} Foleh ' =2 24 54 o) F (radial
fibrillated tears)-& ¥A<=o] A-5A 2] (free margin)7} HFREE Ho] ExZ olc} ™ 1% w4t
Z] o] & (abnormally mobile) o5 o] &, %"é—’f«] ARFo] drHHosNE vy 2S¢
5“:]' U] 7}7\] Wi ol (labral tean) 7@ < 7 =5 w2t £33 Ao #de] o]
%2 FwW R (longitudinal peripheral) o] Folic}. " BAe]Fa] Hojge &
o] glovt, #Hs HojF(labral tear) ¥ FHHE 55 1He HFARAE
F(labral tear)o] FEHH OAS] A ARIA] &eI3}7] 93] o B2

o)

oA oIty (Ruptured Ligamentum Teres)

L3 el (ligamentous teres)= Ao} AT 3 Qo] 7hdalg] oA Al2FE o] rtz]m| v 2](
& ZF, femoral-head) 9] ¥ 2] Q. E-(HEFF2}, fovea capitis) &2 F2HE]o] Soj7ict, A<l
t (ligamentous teres) = L P T4 7]550l lo] HAgke] AENS 7iR= Ao g oA &
TZolu, H FelEa e HAELS 98 el (igamentous teres)7} 7FAl= eHA 3} oJsh-g A
Alakar gk 1 918 1o (ligamentous teresyE PETA 2] ojg o Aatahs B WA= ok
A (stabilizer) ot & &= Qlth.* 7 53] Ju@do] o2 A T3 Fejol A otz o
2 34" H e o, T3 JPHE A (stabilizer) o]z ek A W) QI 2A 288

% gl A S 7H47) wholeh " ickelw v e) ()5 B, femoral-head) 7 & 70 2
Yol “EHT BLisling-like)” IS AT 2L wEshe], 9] (ligamentous

teresv} 833}% A3sl 7% 4357 93l oy o] 25 o] AlekE ol ghth * ” Martine et al'’
& B3 ~E 7 2§ (ball-and-string model)S 53 Y3 OJEH(hgamentous teres) ] ZAAA 7%
E5 2oz} skt ¥ & Al (ligamentous teres)7F R o] 3 152 JPAA v M| B A
(microinstability)& VEFE = AT}, v A E<HA A (microinstability) o] &, QF A o] AE=H A+

WA= LR, o]of e == St A7t S5 Y 23 = S5S FAS A dEded o

2 AUt o] #A O] %fg I (ligamentous teres) % o] 32} ¥ = o] F (labral tear),
Zbe] o 3AaAE AHatt = Fdo] opd Zolrt * 1 Y& el (ligamentous teres)

O

ik
oo 2
o2 o

o
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£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)

C R Ae2 7hEEE Fo] dukA o)t ¥ Rao et al'e 93 2ld] (ligamentous teres) 5 A2
7} AA| B8 7 (arthroscopic) AAF ALl 2] 8% 7] x| A] Eal= Ao 2 gelx ot A&
FEHEL ydA 98 2 (ligamentous teres) S YHHAE &5
EdA glo] a3 BE A (arthroscopic) HAF A2 B w8k et ™
o] FA(acute) ol Fel| A = A ub glovt ™ ' A8 el (ligamentous teres )©] F-47}
WA AFE 3H A ol tigh ols= A2 FH A eF2 A ol

9 Aol g Eaahe B

mo}J

£18 eltf (ligamentous teres)

re
mH
r.E

(Chondral Lesions)

‘Er% A= WA nH YHehE A= 44 )] fFHE disiA dE vt A
] ¢Jt}. McCarthy et al &= #Ag=o] v e A Qo7 s = 73%71 A& W (chondral
lesions)< 37 7HXthE 2= 218, A & B (chondral lesions)E-2 & o]/
(dysplasia)@} k2 4 o]k (joint laxity), ZL2]al Y& ¥ FEE5F7* (femoroacetabular im-

pingement)¥} AAFE Ao 2 Yepge} 1 %]'E]'Z}(alpha angles)©] %2 kAol A4 &

LY - .lj_
A= B k) 7}%%9& Aanst A= tEtﬂ(chondral lesions), A< 1?—"} OA %13} 7@ o gt

W = (chondral lesions) o] 2]l E54 2 A& A YEh = P34 5352 U<
FETH Y 2 2] BEo 7} ]E El4 o] 402 st gAY Ao} B3l FU| 5
H] 235 A &4 ato] A E i B 7 A A3 E(arthroscopic findings) o] ©] 9144

o ©°
PdE A gk

22| Hl(Loose Bodies)
2] Al (loose bodies)(%x‘—;‘- Wl ZAH= 1 B2 dFo] o FHE)e] A= JYAd &

% 54 BAEe) B 715E Belshe 22102 ARG olo] tig FRE 712 7S]
A=At F2lAl (loose bodies)—‘é—&] ZA 9] 7|AE o] R EH 7| AEL 717 UE S 9lon),
fr2]zl(loose bodies)&°] &5 H= 814 Hojg o] AdQlo = 288 & Q= Aol thsf i

0
g2 a7 Qo o7 gER A =3 A A ossified) &3} A] @E-2(nonossified)F-2] A
(loose bodies)Eo] UERE &t} ® vl gl E2 vla)m o= < (osteochondritis dissecans)©]
1 g (dislocation) ¥ 73-5-of] A8l Al o] Hg-oltt, thd 3} & (multiple fragments) &

Gkl FEZ(synovial chondromatosis)#F 2 Ale|dlA] o] &3] WA gict ™
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(Nonarthritic Hip Joint Pain)

=
m
=
4
oft
M1
0|>|
F-IJ

(Femoroacetabular Impingement)

915 (Genetics)
@14 =42 B3, A adlEo] Urtelm el EReF(NHEFIAREZF, slipped
capital femoral epiphysis)'“# AFEZ (Protrusio acetabula)”# 7+ ZA18F W o] 4=
FFg ol FE =AU 131‘/} A1ZF3EA] 92 W] o] & (0s-
seous abnormalities)ol] T8+ 3| 2 ol ZA= A8k= ¢l 50|t} Pollard et al & T E| v+
FEZ 5 T (femoroacetabular impingement) SAH-& b}ﬂ-ﬂ]‘_ =S F AF 02 o
9] AR A A3E vl gltk, A HA aF-oll= @Ak FAA S| 3 23
), 7 1A 2Fl= gbe] FAAE, Z2e]ar w9247t 3 AT I AR
| A A 2FMAAM F HA 2Fol Hlsl A o= £ 7 FE(Cam impingement)
A 25 o7 F77 glEe] gEm

EZ35 F(femoroacetabular impingement) 2] 913 Q 2] © &A] A A = A},

(osseous abnormalities) ol W] X]+=

o

A

[ 32

be
i
m

o
e

nﬂ

(pincer impingement) 7| & A Y =7} &<l

-
ofj

n JE(Sex)

@ 3-41¢] AW w3l w o] A==(osseous abnormalities) ] -G-8 ol &3gkS w2 2= Qlt}. 2009
o] 22 A YAES o2 3 E Hack et al”2] A7 A3}, oA (5.4%) R} FAd(25%)
o] 71 F&(Cam impingement)+-HE0| O =& Z o= Foly e}, 23k 7]¥ke] 2lchz]
(cross-sectional) 2] Copenhagen City Heart Study I-1112] < Aol 4 Gosvig et al”
7} A of] wh2 ) o] A< (osseous abnormalities)F-H & =AM B3 o), 2o #H o
@A 5 (pmcer impingement))< YERH 32} Folli= A (15%)Et o2 (19%) 0] T
Bekorn, 7 & (Cam impingement)& WERH $k2} Foll= oA (5%0) BT} F7d(20%)©] T
okt
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£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)
AEHX 8QHg/d(Structural Instability)
= QMM Q0Ql5(Genetics)
© ARE, AdA4 JEFE S (dislocation) 9} o] A1zhsk AHEY

o] HITZT3 A o], acetabular dysplasia)e] Bl o2 QA FHo] ¢k
A B Aol 71ofsh= A o2 Al He Atk A e o] HTE o)
(I FT3 A o), acetabular dysplasia) o] S v] 2= §-44 Q159 28-S HolFE=
ATEE QAT H01 Q915 E T2H Bl Flelshs Ao FH L

SR
n
4
o
i)
4
of
e o?t, éu':

= QIG{ 0]2t=(Ligamentous Laxity)

@ A4 E= Fado 2 vehts JuEe] 9t o] 95 (ligamentous laxity) 0] BT
& Aol A(labral tear)& oF7]5l= 918 @ 219 stz A] AotE v} it} dejrvtg ~A=s
(Ehlers-Danlos syndrome)¥} th-253 < (Down syndrome), 7} #59-(Marfan syndrome)
T} 2o AstzZ](connective tissue)Fo S <18k AA Al <l o] (ligamentous lax-
ity) & 7325 Ao A(acetabular labral tear)S oF7]8l= 9@ 8212 Ao 2 Yehd v} ¢l
th ' A7 #E S Roj A (acetabular labral tear) ¥ 224 3] A 0]2hZ(focal rotational laxity)
ko @A o EA7F AA = QAek, P 7P B3] sk A o] 9k (focal laxity) 0 2
oFz& mjul o] ¢} (anterior capsular laxity) = 5 < Jth. & 9|1} o] 2} (anterior capsular
laxity)> T2, YEETE (F=HH, iliofemora) At FHS o7& 4 Q= vhE-A A I3

SEELEESE %ZMI BAA 02 MR T Qb o)A

",

_l

B U 2A(IRRPEE WO, TR Agelt, Q2K B W)
(Intra-articular Injury(Acetabular Labral Tear, Ruptured Ligamentum Teres, Loose Bodies,

Chondral Lesions))

m ] O/fZ(Osseous Abnormalities)
@LQE]-E]HWI(Q]Q%, femur) == AT (W], acetabulum) 9] M o] 455 (osseous abnormalities)
o] A Ul JUEAA FeE9] 71 AAEA AFEHA o, T AA2E-L o}F] HFH u}

Sl W ApaEo] M o] 4 (osseous abnormalities) o] T W W 2] E AP 3ic)= 4%



2o H|ZESE AN EX

(Nonarthritic Hip Joint Pain)

< e 2 A9k, #4 U] We]7b o] (osseous abnormalities)

o
=2 1 Rs

TAER 9t H‘ﬂ o] % (osseous abnormalities) T T8 ) HHE 71e] A H <] BAAE
2

=]

=
ZEZFZ 7 (femoroacetabular 1mp1ngement)-dri’ﬂ B o]} (osseous abnormalities)-FHE
< vebet

n HEH|ILFEF T U B OlyF

(Osseous Abnormalities Associated with Femoroacetabular Impingement)

N E ¥ TFEF T (femoroacetabular impinge-ment)¥} A4 91X H7}sl7] 918, 2144
B7h 2 AFH Zdgo] £ AT Fre T A4 F7hE F, BEes BEAS (ar-
ticular cartilage) 2] €=2+o] o}z m v 2] () 5 &F, femoral-head)”} A+ o]#(acetabular rim)
o} S1gets B F oA WAsl= Ao 2 Sl E It Tannst et al 9] T84 (retrospective)
A= HIFE A EH oS Tl &AL 158 FE 7S dS53 ‘:}%, dEE FE IS HE

¥ TE=E53 7 (femoroacetabular impingement) =} J—&Eﬂ e F40] 7184 7t
F2 E7|w A(H]F, acetabulum)®] HHE F-olqlt. oFtre 5 JEBEY] 25 S
© & A Sink et al ", JP@A o] Y31 A} 3] e ol 9L w) A H

lesions)$1 717} 25 dods YA Phe Aee W,

[¢]
Jel ol W

o

q)

g #FATEE 3 U ¥HER 7} S5 (Cam impingement)Ztoll A3 FA1 4 <l #A
o] A& A|AIgHT} Anderson et al’& ThA S 2R 2 3] BAS $8) afo] WA AL A
I} Id A& (articular cartilage) BF2](delamination)7Fe] Ad3dA S H713ldct, A3 AHEo
A QE ¥ FFEF T (femoroacetabular impingement) 5= #d ol & Zgk #EL 62

=
of gAS o] L3HEgich

i
o

vkz] (delamination)+= grlg] 278 F%(Cam impingement)) oA ¥A3F AE53 APAS
7HA] & Ao 2 YERg o v( ] (odds ratio)= 11.87),27¢] =3k G A (FAA FE(pin-
cer impingement)) AH-E3= ARALS 7FAA] (L x}H] (odds ratio)= 0.16), o|&, 78 =



AIEX|Zl(Clinical Guidelines) 23

£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)

E-(Cam impingement)- #8 A& (articular cartilage) ¥He](delamination) 2] $138S S7FA 714
ok #A] FE(pincer impingement) & AFE B3I 3HS AASts AFEoltt, 28y o] AF&
WA Aol (labral tean)¥ 22 th2 @& ol WSS W F) 1o AdAdS HrbekA 23t
o} Ito et al” E3F {rie] ZolX Selses ArEs 3d W HHE 2he] J4 312 BolFS
t}. Tto et alo] ATl =, WEH|FFEF T (femoroacetabular impingement)¥} #A 4= & o]
F(labral tear)®] 7% 274 Uehl= &A-59] we]-3F FA=rt #5738 dzol Hls) ¥
2 A2 IIEAT,

0

i

= JIXH E0Y/d 2 H O4fZ(0sseous Abnormalities Associated with Structural Instability)

T4 BePg AT vjBd e mE B ) JYE PolE 7he) ABYS HelF Ao Uil
2 AFE glo. 23y FAdo)A (dYSpldSIQ)ﬂX]-Q]ﬂ]/ﬂ golu= AT T A (retroversion) A H &
Jed TREL dFd =2 AZ 5 ATk Fujii erale } 150 ATE Sl Yrkeiw (e
, femur) oA 42l Ao Feslk A Hl 0] gol¥ T (retroversion) SS9 4]
&

A &0l ¥ W] wda vkl Barsh it

n U2 B O|/¢Z(Other Osseous Abnormalities)

Zeof FN A EH)\]'—Q-it Ak 2w (tHE =, femur) AL thek A7 3 $lstA] o] Fojx e
U, ARIES did R i E A A9 glok W B glo] At v detew
(th==, femurH H] 32 9] AN (7 (anteversion) = T4 (retroversion))= @34 ]
H|AFAQ 2EYAES o718 £t} o et al 'L WEH|FZEZIF(femoroacetabular

A 278 Yep Y #-E Hol W (labral tear)S 3H7 BEe S oA A 73
2 el vlal s B goke (e =, femur) BAHEZ (retroversion)) 7} £HQ1 = Stk

BRI

N

impingement)

= 2= Ol Xoj(Activity and Participation)
72l gelrieh e, =, ofo|zsy|, ok 2 FEso] A T oy
7HAE Zow geld up gy wg Oﬂ%z}l;—% Sk %}%;ﬂr B

o
==
=
o
=
=z ex ko 2 23 5= oy o] T2bo] 3] AE AE g A(rotational stresses)”
o}
al

e rr B
£ g

£ 8 3 om

H(hyperextension), 6L 108 e} :'Lfﬂ(hyperﬂemon)m %o ol7)3lH odE= =74

N

F) JFHEIEL M 0] (osseous abnormalities)?} =722 = AAA Ao o]k (liga-

(connective tissue)ol, 22|31 x| &5 & o] FgS I

B8
a
=)
=
=
w
5
=)
il
m%
J>_4



24 HIHEF JY2UE 3

(Nonarthritic Hip Joint Pain)

24 Welo) 919 el 1Esool gt

Xt} / L2 (Diagnosis / Classification)
@ 37} okt e 94 27 9 Ak A3E ek B9, 5 8 TS 55T femoroac-
etabular impingemen) WEHT} $# ICFe] #4 5% 9 7154 £ Ak o] 4% Ik

2 999 ¢4

orz Juyd /AR eyl oy / T y%_,LH__ /] EZ 54
ZAAY G728 w7 0 2 M ¥ EZ(aching or sharp)™
1) 574 50 A otgEe PR 55
FADIR HZE Al QA& 54 5%
GRBA 7kl 9002l Aol 4] YRBA ) V)5 17be) 20° mlwkel A4

oé]té;ﬂ_;(é] :QL;;—:]!J% B—lE’J EZ} \:‘:6’]- X{]H}Qﬁq 83, 153, 186

TS AU S5 L U S48, 3 3 S8 2L A5y SAEC] YUl
UERE 4 $-(popping, locking, or snapping)™

AZE = o) 7:14,]-——0] = Be

WARA AAL A3 7 S5 (Cam impingement)

dote)m v 2 (5 F5F, femoral-head)e] | Eo] 2Hets Hriem AR (HEZ 32,
femoral neck) 2] A& =7] Z7}

- 547} 60" o

- g]-74 5 X]#H] (offset ratio)

- A FE(pincer impingement)

A zlo) 7V

- A A FEFE (coxa profunda) (7} S41-713A ] Z}o] 35° o] A

-HATEZ

A AANE 7 Tonnis 24 07w gk

T &7 (acetabular retroversion)

;_(jl ;ﬂ)\hﬂ- oﬂoﬂ_/] J,].I:zs]- 1:40] }\}EH L]—E]—H-]L‘ ] ‘_] }]ﬂxl_E_Oo]:g/] ;\]_?_]48
o

Fl

« UE AFHEAY M JUEA, JUBE A4 T 54

« FADIR H|AE X FABER H| AE A Al E= 34 B



A2 X|Zl(Clinical Guidelines)

£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)
- g Bet 4%
« A F 7ol 9072 FEfollA FHE o] W2 xze] 307 o] <l -
LT S 2} U 54, 90 3 49 e A9 SR Gopping,lock

)\1-7-3‘— o])\l-xq 7%,}.-—0] gj\l‘:_ 7g_,_

l:ﬂ-/\]./l‘] 74/\} 7%,]. xJ:rL 7:1/\]&:_ §7].

4

Tonnis 2+ 10° 0]
Aokl 2] (¥ 25, femoral-head) Y A% T4
- Wiberg®] 7}% F41 7p3Abe] zho] 25° mlgk™ ™!
e x 7}%}?(]'3] Z}o] 20" m] ek
@ A7 e 9 27 2 b Z23s Jebd 49, 38 W 2 @de 2ol (labral
tear), W AZ(FAZF, osteochondral)HH, F&lA|(loose bodies), U& 21t (ligamentous
tereS)@oiX:l)/ﬂ%ﬂr 4 ICFe] B 5 e WE 3l
o O}z AZR O w il AR Bx 5 48T
* FADIR 1= FABER Eﬂ ZE Al AdEe 55

c SRR Y 55 2 U 38, BE 20 S99 2

]/]'E]"/]'l‘:_:— 78]_0’_18, 34,76, 124,137

ootz SAE0] dHBH

flo

-
FAFEE QA AvkEel gl A8
- e )

: B Aol (labral tear)
18, 38, 57,75, 87, 206
© Y FHT71EE FADIRO|Y FABER HIZE Al A= 9% A279u 71% 4544 5
% EE ued A4 520 A4 £205E 354 AT ARED A AHgael, 9
G#4d 55 FAES ICD &5 M25.5 JEHA 55 (Pain in joint)Z M24.7 ATE%(Pro-
trusio acetabula), M24.0 ¥4 W /-2]A (Loose body in joint), M24.2 1tl] &l (Disorder of
ligament)t} ¥ ICF =7 719k k0] ¥4 5-5(b28016 ¥4 &% (Pain in joint)) ¥} 7}
T4 €4 (b7100 @Y #-E 2] 715 (Mobility of a single joint), b7150 ©d ¥4 2] e A
(Stability of a single joint)) &2 #-F3}eof 3t}

ZHHEXICH(Differential Diagnosis)
HHE A P TSl digh ZAjz el A dE

e 5|2] A Aol & (lumbar facet disorders) 2 213} I B

« 32 g3 ZelEE A A T

flo
o
oo
_‘L_l,
m
vl



26 HIZEE A=imM E=

(Nonarthritic Hip Joint Pain)

FA QA F-(HFA T4, sacroiliac joint) 7]50] ¢
FYA3Hpubic symphysis) 7] 5]+

3] 2] 2] 5324 2= (lumbar spinal stenosis)
27BZ2ZA T dohe| 95, #) 3 2(obturator))
e mAd

FdslE A=/ HEEd

2o 3tx 717 (adductor strain)

<=9 8] = (obturator) I =717

A (A5 €73, inguinal hernia)
223 = e (athletic pubalgia, sports hernia)
U

I & o] F3h A (heterotopic ossification)

Ho]3} 7ol (Gynecological disorders)
=z

& (Neoplasm)

At v 2] (& &5, femoral-head) 2] W I A}
1] 224 (stress fracture) (7% {2 () 5 =

, femur)Bo+ &=
A7 +2¢(avulsion injury) (g2 Bl (sartorius) = Hoh 2|2

| 2-Zhw] - 3 2 8| 221 (Legg-Calvé-Perthes disease)

Wetelmriele e 2
=4~ (Osteomyelitis)

3] 2] 3L 53] (Psoas abscess)
Hd A B4 A (Septic arthritis)

FrtE] 2 #E Y (Rheumatoid arthritis)

Z A o (Prostatitis)

A Z& 3k (Metabolic bone disease)

d2ke] Yoyt Had &F AdE, Al

o AA1E W& LAeHA 7 A 715 A

A3 A| o A, dFAETES vaEd vl

Holof g},

i)
ea(E =

)

rectus femo-
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AIEX|Zl(Clinical Guidelines) 27

£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)

of

ATk A3 (Imaging Studies)

Bt AFEL o} W I AH(osteonecrosis), FEI} -2 AZH8E ATES A 2]5)7] 9

I 2 A3E3 3 ARS-Enh ek dohelw (i E =, femur)of E71w H5H(0]

acetabulum)2] W 29} #& AR zA | 3l AR E A|Fsl7|w sht}t, AT EZHE ] A

H= Zﬂ‘ﬂ'a‘ﬂ ?:VJ;Q] iﬁﬁl} A HrrE ook gt} whebA, AT QAR Aol ¥
%

K
e o
_\g
u
et
o
rlot
2 or
=
Auh
2
=
ot
9
O
2
ik
K
2
o

AR (plain radiograph) AR E-2 ZHE 20Tk AapbEol ARS-E A 20t Aol WAL
A A HAE Y JUERE 55 ARAE 7R Aok (N E E, femun)o} AT o)

O

(abnormalities) &8 HASIHEH F-83lc}, ©@4=A (plain radiograph) AFH S-S Q22 ]
Fefell thafad S78] ARl FRE AlFskA] =t vl 27188 QG MRDE ARz

of F-AA o thal]l Bt ApAgk H W ATt AIRE, A W FRE9| el B I8 AFS-E A

a1 otk WA U FxEQ Wd &4]olE MRAZE FE AR E Hols, A2 AFH w2
oy AN 7HEElE 295 (delayed gadolinium-enhanced)MRIS}F & 7|HE 0] 34
&IZ (articular cartilage)fﬂ AR HGrtel! o A AE Sl Ggua o

] o]4ZFE(osseous abnormalities) S B-A|317] a4, 258 JUAH Z2EZ9 3 &
A WAL AR A7 2712 D Q3 (1)cross-table lateral view™ (2)45° T2 90°2] Dunn
view,” " 3)7NF2] A (frog)" 9] =W view, * (4)false-profile view'”& B &8t EA= oJi}
ZEo] azjEojof gt * o] 54 5L tlFH|TFESF T (femoroacetabular impinge-
ment)o|u T4 EQPYAH o] vjHE Y JUHE S5 HHEE o= ARME W o]
Z(0sseous abnormalities)E9] It 7153817 gttt M o] 45 (osseous abnormalities)E-©f| Tl
gk 42 of el AlA = o] Ut PFHETFAIE S HI thE TS 3l AAls] At
Clohisy et al”9] AT& F23 e AFAL I, Jddoe] 90" 7o) 73 ol Fo )
2 ujo] Aohew (N EF, femur) AR (N EF A5, femoral neck)e} A+ OFH(acetabular rim)
7ke) Azl ZAol AHEE = JE A2 Gl EYEHA T EH oA Agtee dubE =
A HEd= Aol EC] Ue F USS ARMSIES Stk G, 553 W o] S (osseous
abnormalities)7Fe] TA|7} o}2] A - E A o] o}y gl= AL QAR|F == s},

False-profile WA ARl gl Y= B 34 o]d(dysplasia)S 718171 93], Ton-
nis ZF(10° o] & M40 2 345) 3 Wiberg®] 715 54l-7PgAtbe] A= 25" vlvhs v o=
ZEF), Lequensne®] $F5: T4 -7 Abe] ZH2s5 m)wkg v o 2 3H) & v RS s tie
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(Nonarthritic Hip Joint Pain)

= o] o] Fol Aok gt} B Yohe|w (N E &, femur) 2] AZHZH A2 neck shaft angle) 2] &
AH Q= 12079014 140° Afololt}, J A o] HEH|FEFES T (femoroacetabular impinge-
ment) ¥} 722 e 2748 njshs AR ARIE R T8 o g B

A A] Z=(pincer impingement) ) B H] -5 537 (femoroacetabular impingement) 2] 14+
ks ksl WA AxL A9EE AT 9] Zlo] 2719 AT 9] ZAALE (inclination) 72,
(retroversion)& & Itk A79] 2lojo} B, T4 (retroversion) B AW} 5
AoA FrlEs FEEo|l Ao Zlol= AT (HTF, acetabulum) @] HEHEF Yok v 2] ()
¥ Z5F, femoral-head) 8] @A S B&3}1e] elslit} A EZ(Protrusio acetabula)S &A-9] 2]
o7} 28-S oJulEl, HA] ZFE(pincer impingement)t) ¥ B 12 5Z 37 (femoroacetab-ular
impingement)& ¢A18H}” Ao BAEE Tonnis 2t = H7Hekeh ™ Tonnis 7o) 43w 9]
L 0°0f|A] 107011, 10° o] Fo] ALt 0° vl kel Sl A= 7hzt AALE Z7)e) AALE AR
gt @] Tonnis o] & RbF 2 B o] A= wobA|aL, BAETL ot
W A FE(pincer impingement)t) & B LS =5F

o] Eolzth ” WA ZE(pincer impingement)t]E] H] T-ZEZ35 7 (femoroacetabular im-

2~

)
-
1
o o

lo &

LY
T (femoro-acetabular impingement) 2]

[e)

do
o

pingement) (32| $7 (retroversion) 8= &%) &0l YA A HAFRF] ARQlolut 39° o]

o) N1& ZA-71gae] e, = 0° 0]8he] ATA| S (acetabular index)7} ARE-ETH

AT T A (retroversion)E£8F A FE(pincer impingement) ) ¥ ¥] %5555 (femoro-
acetabular impingement)®] 7]¢edlz}g} sk 4= v}, A T H (retroversion)- A% e A

A Ao 2 yebd & o}, 47 T (retroversion)-& E-7] W (M|, acetabulum) o] 4
o0 $1213 ek B o 2] (U5 277, femoral-head) ] F8 9] AHE ob ek, of, 1
/5 A AL 3o QIA1E1€) AR AL S 54 83 e moke] ARIO 2 Lehd
5L QA Azake] Alele, 9 AT B2 Uehii Alo] 92 AT WS ek 4
2 A oA JERE Al o 2 A ] “XTe) 7he kS b2tk AT o] I A (retroversion)
2 G 4 Gl R BP0, TG FoH FEMAA B T TAH F} A
o}.” Kalberer et al™2 g W74 57} 23] A ZA] oM e dadut opyel,
2l F3 o]+

IE_T-I

[e

FE.

(]

=

HkE 2k A A o] 3o S ulehs AY = vk Aol FE3HATh. dubAR
(retroversion)'* W ut}e] M v 2] (U] 5| &5, femoral-head) 2] 9F2&o] B} AAHo g F1dt T
Sl 7 = 9ol Hot,

7} & (Cam impingement) t) §] H| 75553 (femoroacetabular impingement) 2] 4424 71
S SRk AR A ARE doke|m w ] ()8 &7, femoral-head)- 45 o] 352 F
s7Fe € 7 o @9 ke v 2] (¥ =7, femoral-head)- 73 o] &7 8] &1
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AlEX|Zl(Clinical Guidelines) 29

£A}/71% 7148 Ack(Impairment / Function—Based Diagnosis)

slal 74 Qurd oz naEE 54 FEolth " Iuze AT e vhel AAE BE S99

P01} 90° Dunn 2204 4 e}, &utzto] 60° 0]l A%, cam thE ¥ FFES T (femo-
roacetabular impingement)Q] Al Ao R e S{)\E]-,z’ 7 Cross-table lateral view 2 %8}
2] -5 2] (offset ratio) = Aok m o]a]-7Ax o] &2 Ale] 8HolS 93 =A ¥ §lio]

o} ® wg]- 73 30| (offset ratio)7} 0,14 H]wHQ] -9 EHQ H|T+E= 55+ (femoroacetabular

. . 3 157
impingement)& &A1& 4= St}

24 2 ge) QA ARE R A A4 AR ATe ANE F1E B 4
Atk ATe] AAlE = Aubd / S At A 24 5= Tonnis 2ol v Wiberg] 71 S41-7}
AAbe] 2470 2 Bkt 10° 0139 Tonnis ZHolut 25° wivke] 715 Z4l-7HgAke] 7k gk
2]m v 2] ()8 &5, femoral-head)dT-2] B33 gl g2 ot} !

MRI= RS el 2CR 052, iopsoas) AT BE THUE WeIE HIsH=H FE3HT MRI
3 51 915 BUASPA BB e of o, et Bse Bol A (abral
A3 ZAAFE2 MRIQ 2 A3 (89%-95%)F Hargheh ™ ' A, g
= @‘O] I(labral tear)o]t} ¢33 ¥ E(chondral lesions)d 22 A4 ) He 28 93 713
Ao sl e Aol T g ) FEES Brh Fosh A4
{8l @ ol 2= Al (contrast) & FYake] gttt #E87 (arthroscopic) 2] AALS] T2
Al (gold standard)Q} B2 L w, MRA= #d<5= A o] H (labral tear)@2l9l] o] 71%9l 4 100%
o] W7 (sensitivity) 9H* 7 4490014 71%9] HGEZ FHG T o] ATl Folat mE
Aol QPHel Bale Mol d(abml tean 7S Lehile BhEo|9lh, AT A 1o]
A, MRATE 60%2] W17 (sensitivity) 2} 100%2] E-0] &= (specificity), 70%2] & % (accuracy) &
Uehith, e ATl 120 We B3 Aok FhAE MRsh P8 %94 arthroscopy) )

Al Ao A= v w3t A3 MRIZF BE< R o] F (labral tear)8¢1 A] YR W7 E (sensitivity)
=709l Aoz GUHT, FE BEAOLE 7P MRAT B/ B854 W83 (diagnostio
W7 (sensitivity) 7} 25% 2 A8 TE. MRI B2 MRAY, QI5-F 2] o] A4 &<l 9], ok
23 Aulzt = AA T (retroversion) 242 £33 i o] A} (osseous abnormalities)Z-21 o]
= &g 9l

AFE] @229 (computed tomography) S S| A = JE e o] w] 748 gold 5= it} 3
A 7=Ed BHE e 5ty 725 3-DE A3t = A Al 183 A2 3L
= F714 2 AR E AlFsit}, ZAFEH ©@=3%9(computed tomography)-2 thE 7T S
of vl WAL WwmZEeFo] dA 3] 7] wiitol vE A YEHE FF Ak dE] AR AL Q=
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(Nonarthritic Hip Joint Pain)

SR ohr], 24 A AGWS 98 fRsE 297t ue

ke B0 7 AR H= it 7]' |= FARAl | tieh A A vk e, @RI 7t
o] & FAMAE =24 ulF A oM (o}ntE) T 2 E] T 2H] 2 0] E(corticosteroid) 2 A ETH FAMA| F
o A7 5o 5 FE& AN T'_Toﬂ = T AT SAH R YR A, ol YA
o] A& W (chondral lesions)& oJw|sh= Ao & IF5Hr}, o] of 2 HHE 283 Kivlan
etale] 9T AT ATEF BAE0| 1PA| Yo HAAE Hld EL FF2] F5HE e
o ol W oo Welshy Aol wrdo
B2 Qs gate] F5o] SAHAY HA e 7T 35 s Wi} IS AedFS 59 U,
FARA BT At el M 7hA] = Aol thaf arefs Eotof gt

QIAFA 1} (Clinical Course)

MR PRl golsel e el sl AW vt ol B PEEE TR
(femoroacetabular impingement)’ 2} 8= 2 6] A (labral tear) ™ 5 0A<] 7]&]olz}el Ao 2
AetE] 2 i}, o Ao} 1o up 2 AT Al o| A T+ A o], acetabular dysplasia)S- 4
Aoz oA AFFEA] UehbE 9E3d OA9) JBAL 71AE Aoz gel= et P 1
WY AR FoNRel YA B3l o ofshE sleh F71Ae) A7k +E Bask Ack.

<

QIAMA 23| (Clinical Management)

H A 9 dUad Fol o defs A8 7h Aot o3 FAE Lefsr]ol oA, H4
8FollA 125 Ao vl o)A wajr7} AAEct V¥ n) ol 9H el kg X 2o} BEX =, 1
2 P Qo wet 2839/ FF FAY 5 (ultrasound / fluoroscopic-guided)'” A} 2| £ 5 0]
EFHETH v QHA A mdE FAEC]l SHHA &5 BT, YA FA7E e

2, PFest lahe s1gEo] ARsEA NBEA JFHE Pl A wel A
= 37153 olek, FAH 5% Ahol #8 FAZ0| Ak Tohtm YA, Bl B &7
B AEES Yo B A ATES HelE B AP S 22 Taso] Itk melnd B
PHont Anst YE M JRB BA5) QPG 8% gol ek Beld Su
& BT W, FAH Dkl APs e A 0% 552 MelFe 39D 55 o AF
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£4}/7)1% 718k Ak (Impairment / Function—Based Diagnosis)

FIZAE 53 2L 9% 4512 99 $3 AP Ptk Teht vwEY JHRA 84
SolAl FAFAES AR FAYES A4S FAV SR ehe Aok, vl 2o| =
FAF oHEE3 COX-2 SPAAE MEBte], AL E FAFAG AR glol Tl 5 A
Aol Bgo] AR Xzl Yuz A E 5 Itk i ols) e B5o] ok S ol s
% 2T F7ho 2o AAD 2Ago) AFo] 1B 5 ek Aol Frelshelol Bk

AvbA o 2 A§ 5= o2 Sl Aol #de HA
2|3l P E ¥ FFE ST (femoroacetabular impingement) 3l 2-& £33 W A48 R o7l
(ligamentous teres) & Z-& 2] 4 A< (debriment), -f-2] A| (loose bodies)Al| 71 ¢} 7+-& T H =%
(arthroscopy) o] E3Het, A3 o] (acetabular dysplasia)a 22 913 A7 3] W 2-54(
AF<&, osteotomy) S T £t o] | FEE] BAe B HT(H]TFE, acetabu-
lum)& &7]# (innominate) 2 F-€] F|aH o5, & o2 2| (5 =F, femoral-head)
of o] Al Gl el E AT U= Al XHﬂZLA]’IQ—‘?—“1 el 7V FEEHE b

ol

O]E}.l%

ke
r

-3} (repair), ¥4} W

HojH #HEE A, AA T =L Q= HE < (arthroscopy) & 5 7H iﬂ- 7{9/]
AAE v o}, #de dAlEe Bde vly FHE dojd) F2 g8}, 2070w e
ATES B, Bds dAd w2 934 A3 o] A=t ™ B B4 W Ho]

%0
=
=
El
2
BN
ry

= . 2E, 5 H] 7555 (femoroacet-abular impingement)
#Hd W oEE9 ilf:i% A3l A+ o]+ (acetabular rim)% Frhe]w 2] (thE =7,
A=}

ol m A= AHL B3E(repain S I 5= WHo| &3

o
H
Y
™
>
[l
W |
L o
Yy
K
%0
&

«4” ‘jﬂ?sé%ﬂr @C’Vﬂ P Al S I B2 FAE SHH ARE AR FAE
& 28 A e FEa B S A 8 A AkRA,
& AR o Zolulie A0 ekt Ng etals] AAH nRME 1)
EH|F5EFF(femoroacetabular impingement) 2] 2|32 2|87} A5 9| 45 &2l
AN A= gl =T,

ot

X
9
™
o,
odh

O
aé
&
o
=
a
=1
o]
(o
195}
3
-
a
N
o,
a=)
o
=1
=
=
o]
»n
o)
O
]
a
rlo
BN
»
2L
N
g
Q.
(@)
lon
=
8
a
=1
2
fu)



32 HIZEG YR ES
(Nonarthritic Hip Joint Pain)

1E T} n) A EE 2 (microfracture) 2 AF AZo] Yehts 57 27)9] 252 288
98l e E= W o)t ¥ 012, JEBA n| A FH L (microfracture) ol 2 A2 AES AF
= 4 E v gloh,



A

AIBX|Zl(Clinical Guidelines) 33

AAHExamination)

%!(Clinical Guidelines)

ZAAHExamination)

Z1 £7 =31 (Outcome Measures)

m YA EX A HA4(Hip Outcome Score [HOS])
@ AEHAE A3 H4=(Hip Outcome Score [HOS)) = L4 A&l A o] &5 E(activities of daily
living [ADL) ¥} 23X =0 #3F F 7] 9] 31252 FAE = A7) Bal2(self-reported)Z
A g 1O HosE v odg=o] A ppAS: M o)A (acetabular labral tear) S
9] 588 H7}3)al Western Ontario®} McMaster t8F W ¥4 4 A]<4=(Western Ontario and
McMaster Universities Osteoarthritis Index [WOMAC)'"' ¢} Harris QW#d A3 24 A4
(Harris Hip Score [HHS)*7"¢] 2474& #}(ceiling effect)o]] tj=]3}7] &3] S 3] /e =
o|t}, ADL 3H9 A == HgE T oA 2719k AARR] Lol A 7], Aldkel| A 7], 2bel| E2t
EL7], ZFellA We)7], § 2FE F338}7], T3] (heavy work), o7} &5 5331715 H]
2317709 FEER FAEY. 222 9 HeE del7|¢h 2], A2 7 (cutting), &
2z 3F27](swinging a gold club)& H] &g 97l19] 5= F/J ). 7} 32 40014 0
Aoz Hrtd 4 9lon 478 “o}l - o] HL {le(no difficulty),” 03 -& “E-7}-53H unable
to do)" o|wgtt, A i dollA Al 2] ¥l= & (nonapplicable)” F5%= gt} @ d &
2=29 3 7H")|:'§‘ 42 Fato] Hal7bs HAeE ARkett, 2 g dAke] HeE Hal vbs
B2 UE U, 1005 w8te] HAE @2 AFEsith, 239 A7 575 74 eeH e

A 715 ol wEE Sl

|1

O

O

=]

o

i:l
olr r
%

2

i

HOS 3t H =5 =& H2E-AH2E A2 % (test-retest reliability) (F WA A Al 5= (in-
traclass correlation coefficient [ICC]) = ADL¥} 2~ = 49| 2 = of] thal] 242} 0,987} 0.92)5 7}37]
t} ' 34 A 9 sleto] BhA] 7158k H 4 ske] W3k (Minimal Detectable Change [MDC)) 2 2§
53, " ADL 91 B oINS 0%, 2 E 2 e AR oA 64lo] QAo 2 dte] oInE 7}
A= el = s A et

HOS 9] Z} 5}9] 2 =+ Medical Outcomes Study 367 &%&2] Short-Form Health Survey 4 -o]|
H&] =2 FAEFG E (construct validity) & 7} Ao 2 vrehgtth ' #E 5 R o] A (labral tear)
35

R}=2] A9, ADL 3193 =7} Medical Outcomes Study 367] &5 Short-Form Health Survey



34 HEY AEmM EX

(Nonarthritic Hip Joint Pain)

o] AA| 7% 2| A 24 HFET A FRAGTE 420,763 07490k AE = 89
2] =7} Medical Outcomes Study 367l 35 Short-Form Health Survey 213 7|5 28|31 214 &
2 AFER A FRASE 47} 0.729) 0,680k,

" TUSHI PYUE O MR 5P U P
(Copenhagen Hip and Groin Outcome Score [HAGOS])
@ 35 8d 2 2209 =4 A HF Z=(Copenhagen Hip and Groin Outcome Score [HAGOS])'™
2011, #aL AR ARFEAAA Ui e B A=) el s 37 S8
Me 24 w=Folt), Ast EAA 7] B2 (self-reported)Ad £ HAGOSE W78 o=

AGEE ) NS B2} O A, A Ao o) A7), 2E= 9 o

L oA S] 71, A7 S5 Hol, FRaas) A el Az TG, 2 S HEE

2 0ol 4871 o) Wl A v EEEE E 3EE 1w}a} A 4 ol es
]

of thal sk A4ehrE F o

HAGOSE ¥ =& 59 H2E-AH 2E A2 % (test-retest reliability) (67} 319 &S oj
g 1CC W91, 0.82¢014 0.91)F 7FE ™ Hg1F e 5ol gk MDC7} 279014 5.29] 919 Ao
2 HFol& ), 7 Hxo] Yehts 5.2 o] WigEe &) 71edt Jos (FEn, ™ 74
B} % (construct validity)(0.37914 0.73, p <.01)2} ¥F8-A(responsiveness)(0,5694] 0.69, P
Conel thal BAsH o 2 f-2n]gt o] AAAIFET A, HAGOS 9] T el = (construct
validity) ¢} ¥H-8-4 (responsiveness) =8k 8H9] =] 9Jct, '*

2N dEUA =X Al T (International Hip Outcome Tool [iHOT])

@ iHOT-33""= 201213, Multicenter Arthro-scopy of Hip Outcomes Research Network7} 3]
025 $34 JUTE A9E 4 ol B4 SHA0 2 D wFelth HOT-33
= 53% 714 dAE

(2Zzsh olbe A BFE, A% BAE S5, A,

E2 FAE 23 EXF 7] Bl (self-reported)
AEEToltt, iHOT-339] 2t 552 Ao = 1003 9] *]Zl'%%@E(Visual Analogue
Scale [VASDE AF €T}, iHOT-332 AB3 FEolM 58 5] H2E-AH2E A
F) &= (test-retest reliability) S 7}FHTHICC = AWFZ] Q] #5420 EH‘?SH 0.78)."** Nonarthritic Hip
Scored} H] gk A}, iHOT-332 0.810|2h= SAIIH o2 {ofgt 59| A FE Y
U 1 48l = (convergent construct validity) & 2F¢] BEght} ' J W 2 oj<4 g whe

Fol H oz sl oln)E AL Ao R BFEE W Aol 6olTh, B HEE
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AAHExamination)

o] 3ol gk H7H= o] Foi x| A kgl

= 2= Harris QPR 21 £ M4 (Modified Harris Hip Score [MHHS])
@4\‘7}?% Harris J@34 23} =34 A 4=(Modified Harris Hip Score [MHHS)= Jd#d =
2ol 71555 Hrret7] S8l e 715 HHS oA HE 2 7HE ¢l ol ot
QLo et GBS A9G W Adolch wtebd, 54 HHSMHHS)E #AER 3ol
F AR UE $9e S0 Bk 5 QA sz 0ol4 1008714 2) W91 E 74
% e 715S gt S48 HHS A5 o
B 7INke g shal, Y A] 520 s A7 A o2
Wel7], A gl o Ao Birjel 2o 712 AR GE s FHeHS Ve g it 4
H HHSE, S 0lu &% &5 o] Wol= =2 A 3 582 HrIshA| &=t
AE HHSE Rl 3 dB38E 5 A5 #sk A Z3 oA 7P Bo] BasE A%
4 =it 28y vad Y BB $5 SA O tigk I A E = (reliability)u EFE =
(validity)of] thall Ei1gk A= it

2
oX,
O G
o
o

rr
ol
W
o
!,
&
N
@
it J
v
m
i
N
Hif
mlo
.
}m
4

= Western Ontario?+ McMaster tish B4 & X|4~
(Western Ontario and McMaster Universities Osteoarthritis Index [WOMAC])
@Western Ontario®} McMaster tf 8t #3Zd & 242 (Western Ontario and McMaster Universi-
ties Osteoarthritis Index [WOMAC))' "= #}7] H.312] (self-reported) 7|52 A7} A& =]
. F AFEs e, 0-90)% T5(HF 19, 0-2003 AA=CE 9], 0-8), AA| 7S
(A W9, 0-68)& YEHE= 3714 HEe] FoEol Al=drt, Z—]f“7]_ S$Ers SHA
A3 7150 O Fughs ould b 4 A5 Ho F A5ES dultslete] HAE
)92 ghaksto] et 217 WOMACE Al &4 tﬂxﬂ ol -9 Aiteg Hrtatv]
ol it Aow, vdd e dEwd deks 7 SAE oA ARk ddle Al B

D (validity) S 7}RCH' H2, 1ok g B (validity) & 2HE A2 A E o

WOMACZ} 27) 9 v} U} o] mto] A 7w (reliability) 2} W3- (responsiveness) S

g 5 ol 3749 A7) o] Waw H Aol

= YT oo} BIEFQ) I £ B
(Hip disability and Osteoarthritis Outcome Score [HOOS])
@0413%&7‘% oo} mjA-d < A3 =4 H4(Hip disability and Osteoarthritis Outcome Score
[HOOSD™ "= 2003, Thak3h 8 o] YPBA 558 Shdhe IS A2 5 9
= A3t EAA A7) B2 (self-reported)d F+ =T 2A =Y EHATE HOOSO| &= WOMAC
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36 HIZEE JYAHE SS
(Nonarthritic Hip Joint Pain)

O

rotEollon, del7Iu 2FE, & 3] (pivoting) ¥ o] Wole E&
g 88 Aog /\}34 = A& dEse] FUIR ifﬂﬂcﬂ ATt
= ‘ﬂ o HOOS(tH A 2)2 (78] 25 QP 7FEHhT T, €% A2l
40700 FEER :rL"é%‘:}. 74' FEES Ozé Oﬂfﬂ 4 49] A
E5 g o R AP, 7 sk H ol gk dukstE (1004 = o S )7t
2HETH HOOS 2] 78-8-, WOMACo B3l w2 78 7 (ceiling effect) & 7FA] 7] W]l
SEE= Aol gtk o2, 9shs A9, HOOS A# =72 WOMAC H45 AlAkst 4
T} HOOSE £ H2AE-AH2E A #] % (test-retest reliability) & 7}x|™,” 8 e 7H A
g GO AHEE S wole %v‘f—?_ :r" E} % (construct validity) & VFERJ =
T = HOOS7} 7HAl= Ale| &4 2 S5 o
ezl w7k Qivt A2, HOOSPJ A7 F550] HAGOS 7iekel] ARE-H 31T}, HAGOS
= HL EEAR s P g AR HelE Hrketr] S8 5Hs] it E 99
#d 54 A5 24 =l
@) AR EL HBAE Y YPHE TF ALY AT B T EET F AL 7
of Ag S A 717 T FAES T3] FF Foll, HOSH HAGOS, iHOT- 333
2ol gt Ay 274 =5 ARE-Soof gt}

i)
=

l-rU

MHA 24 £ = (Physical Impairment Measures)

m EdEAIBE 3 ARI(Trendelenburg sign)

—_
CICFBR A Vs £4 24 nYE 2550 241550 % BRH Solesad.
° A J
.

E

« A @ gE|2R A Sl AEelr S3ukE PgstAT|E JEdd g2 (abducton) ]
9 Fristed 2 535S £

« 2 T B} % TRl ek A Qe U E uh & JYRE e 30°R gl vk, 14
B 3027k fAIgch, ApAl o] o] F3H, Saoll A Aol @A) ek theje} e %o
kS HE go] B0 LY RE AAGT HARARE $bo] S H2E FH T 4
S olF= A JU MeH(FEsAd, iliac crest) & AAk= A o] o] F= AE BEIT
Pz Aol 9] ohe theEjol B2 Fo] kg o] 29 A E 3023 F AT 5 ki,
H2E Aitg SA 02 gt 2eiu (DA} Snke] 4 91212 3023 frA18HA] &
3= 7899k ()2 ol B4 -2 thef oA opr el AR E BR A e B, G)A
2 the|% Sito] oko 2 FEo v Wit Iyke] $A7L A oR volAlE B¢
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AAHExamination)

F @ ek At

A, HZE 235 S0 2 gt St A gl ol the
Hop G2 7155 38 28-S 2 AY e A B LF VAR E 4 ol A= 7
S FAS 7 59 2AUS Fo7] 8] B2 & FS Az 5= glow, HAAL )
A fabs 02 A% FE 7 ES AT FE sk AR S A4RAE
ARgste] St A S FRFsket, A e S5 JUMIIA (ST, iliac spine)]
el XA 71AL, 117 B2 FEW A (CFE=, iliac spine) BZol| = F A Atel] 7}
o] Aol YA A 710, o) F4] T rie W ()= F, femur) 9] &% S o] 9221710
c WY S BF PEH(FE /o). AR SA e
A e = “%. w4l &4 =)

(

27 : Youdas et al™'& 7173 S ] HAARA W 219
Jotoivt. dEwd 2zt S0 digk ArA W AlE =
(intratester reliability)+= 0.58, &7 7k EF 2 2} (Standard Error of Measure [SEM])& 2°
ol Ao 2 BT MDCsE 4° ek ™

24 579 54

% (intratester reliability) =

J
i _Qi X
o

Nl
ON_I

=8, ", Q3T (FABER)EIA E(Hip Flexion, Abduction, External Rotation Test)

R AR s £ %7@ LB E% 0wl $Eo) 154

- PR AN A E= e 1] T/ T BAE A G-
ritability)) 2912 —‘Hf‘f} EﬂiE

« 2 P A B2 BAE L whe el a8 FB M H2E thgol

Liﬂ
& o o

z=

2 HE A5 WS 72 o] 2t} A} FEo R JuRde) o5 Hn Wy &
2g SYAAZT. o] o, v & A JYMIIA(FZT, iliac spine) 9] HY3} JEI & F
A= gy, SAloll)] 2oz Qg F4ke) Msts Bolrt S} k% =Ry |
%%—goi 7V B BEEANAN BREY B3 Ao wE 9 S7+2 Hag
A4 HAE Avg Ao FIT 2y B50] FUEA S Ay, 2% ¥
Aeg kst 5 JHER Sl 9] 3| / L elvte] 55 AFAES thAl Bl 24
o] 7o) 03 02 247 AAAE Bl =S the] A4m (B F, tibia)o] 9H5 W, Z, ok
A7 (2, tibia) 87 (condyle) o] B2 B2 A1, A 5 Aol 3
A7t BFo R Qe Hl2ES T Aol 7He S S A JHwnE e
G Bl 2EE A2 552 QB /HEE - F$ s} o] o]},

cHge] 4 (DA EEA, 7Y ke,

< 54 =9 A 8, @7FsR el 20

24 =70 54 ¥e) Bt 55 98} 547 : Martin?} Sekiya = ¥ ], vl #E ¢

B8 5% N 22 93 $AES o2 3 FABERE| 2E 9] HAR 7 A2 % (inter-
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(Nonarthritic Hip Joint Pain)

tester reliability) & %718} ek, HARAHE2 84%9] &7 YU A| % (agreement) 2} 0.63¢] kap-
pa #(95% A1 [CI 1 0.43, 0.83)% YERAH ) Fe 559" 23| % (reliability) &
H6JF9lth. Martin et al'' & FABER B ~E 2] 21e+2 (diagnosite) J =2 Hrlsls He
o] A= s glrt. 2e-A (diagnostio) FAF A BE B3F 294312 v o8 A}
-8-5ko] <13 FABER H2E 2| WIZF=(sensitivity) ¥ 50| = (specificity)= 242} 0.60(95%
ClL: 0.41,0.77)7 0.18(95% CI : 0.07, 0.39) = et} g -¢-5=H] (likelihood ratio [LR])
£ 0.73(95% CI : 0,50, 1.1), 4 $-%H](likelihood ratio [LR)E 2.2(95% CI : 0.8, 6)&
et OAZ w23 Jdabde] #d ) Wels ©X8taLal g Maslowski et al' *' 9]
AT A= FABER H|=E 9] AwH3(diagnostic) 3= H717} o] Fo] &}, A2 (diag-
nostic) FAF |55 58t 5-F4shE v i o= ARg-3te] 21gk FABER B 2=E <] §l
ZH= (sensitivity) 2 5 0] % (specificity) = 22} 0.82(95% CI : 0.57, 0.96)2 0.25(95% CI :
0.09,0.48)9) 2102 B = et " P 0.46(95% CI < 0.28,0.65)0] .21 &4
S ZEE 0.64(95% CI : 0.27, 0.9, % 5 Wst AA4ES vl o g e
Mitchell et al'”'& oF7F T] =2 RIZHE (sensitivity) (88%) 2 Rua}det, el ol
U s BHEd 22 548 9 el g FuaArt A HA gske 7
A EAA nAE Y JEBAE 55 IAEL 7HEHY =4 =724 FABERO| 7R &
AEd| thal] sk G7E Fol & giodt) B2 0A FAELS o w AT g3t
Cliborne et al”' 7HgH 21 2] % (reliability) 7} -8} 25(1CC = 0.87, 95% CI :
0.78, 0.94) 0] A== Bk

 JYE 78, 22, HWIH(FADIR)ZE EHIAE
(Hip Flexion, Adduction, Internal Rotation)Impingement Test)
CICE R A Vs 4 54 BE 55 2 v #de) 5
« A AT Yl HAIEE 271 FF(H] T, acetabulum) o} k2w v 2] (th ¥ =7,
femoral-head)Ato] ol A &5-& kst WA sh= S-& (impingement)S 77| $18
2E, ATH 52 (8] 742, acetabular labrum)E-A 2] H2] H7}= ¢J8] FADIR H2E7} A
|57]% skl

110

P2 W A7} B2 uhee] Ul e dEleld JREHs $EL o0's FHth Y
#4o) 28 002 fAFUA FPBEL )R FE o HAN B A} HES 3
o SRl $ao Qld Bate] WElE Zolkth A} A& AER I HE FEol,
71% BT FE@ANAN BREY F5 Ax)o] B 2 F7hE B A5, A
£ A3E GHoR FAT HAE A0t 549 B9, JPEAL Ao 39 4

oA Bl =ES Asa i,
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AAHExamination)

« o] &4 A HEH(GEAS /24
L
« 24 £ B4 : Martin¥} Sekiya = 4 U],

HAE A JPAE T35 55 9ok FAES IO 2 3 FADIR HZ2E Q| AARA} 7F 215
= (intertester reliability) S 537}3}%34, 74/\}2} 2 91%2] 9] LA %= (agreement) S YEFH T},
Ja} S A A E 1§ | = (agreement) 9] H]&o] 239k7] wfZoll,
kappa #-& 0.58(95% 12|73} [CI) : 0.29, o.87>ol = S FAE YR 2] Age
o) A% (reliability) & B o3FQic}, W] B 53¢kt 5492 1 F 719] ¢ITE0] FADIR H| =
=
S

=953 AF 594 5988 waas
F 4T B, A ), B JRRd $53 A el BES a5k A4S
A

ez FA AT, kA (diagnostic) FARX| 55 Bl o2 ARE-8le] €418 FADIR |
E o] W17 (sensitivity) % 5-©] Z(specificity)= Z+2} 0.78(95% CI : 0,59, 0.89)7} 0.10(95% CI
£0.03, 0.29)0] AT}k, &g =] (likelihood ratio [LR)I= 0.86(95% CI : 0.67, 1.1), &4 $%
H](likelihood ratio [LR])i= 2.3(95% CI : 0.52, 10.4)°] T} 120 MRAS] ¥4 ¥ Ao} vjwl
3k FADIR H|2=E 9] TI7FE (sensitivity) 9} 5] %= (specificity)= 2+ 0.75(95% CI : 0.19, 0.99)
2} 0.43(95% CI : 0.18, 0.72)0] At OAE W3 JQedel &4 ) Welg gxstast &
Maslowski et al''¢] 7= FADIR B]| 2E9} GA1EE H2EQ] gt ¢48S A3 U134 H)
2Ezg} dA= H2E ] 1ekH(diagnostic) d =& H7}sk Ak, Aeh2 (diagnostic) FAF A 2&
e SEstE v tF o R ARt gl RSk o ES ARR-S W3 HAE] Yt
(sensitivity) @ E-0] &= (specificity)= 22} 0.91(95% CI : 0,68, 0.99)3} 0,18(95% CI : 0.05, 0.40)
ol Aoz Buwgrt ' Ao Z % (positive predictive value)E 0.88(95% CI : 0,67, 0.98)0]%)
o1 &4 e]ZE (negative predictive value)= 0.17(95% CI : 0,04, 0.40)0] et vl#E < o
J#E FF (N E B FF5ES5F T (femoroacetabular impingement)) o] 7] oJgl= 71A 544 : of
Hu|TFETTT

g St} 473 AR WA AR MRAE IR S 2 U] B 8] T35 53T (femoroacetabular
impingement) g gk Bk 1918 9] S22 )4} 0 2 $3 © Beck et al'’ 9 04:11 Ay} 199 9] of
MR RET eSS A A g Ao AAS HHEY T2 == A5 kA

FADIR H|A~E A= e}

[>

(femoroacetabular impingement) 54 % ¢l H2E 543 H 313t A= 2ol

(1)
it
o2

o,

Y
S
o
f g
J \
rO
i
32
T

m 272 EHIAE(Log-Roll test)
CICF B AR Pre) 4 5 JPud

e A : o) o]¥=(ligamentous laxity)&+<]
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(Nonarthritic Hip Joint Pain)

« 57 0 AL 5L vheel A e FElolA JBEEH FES o' Ak, YEdd
S k& npgz o 2 F 3 -AZIY o] ul, AARRE 3| FFfo] 2oL} W] ofd
APAH A o] o)A =R Folat) AR 98- 75 9ol Ve E #9-9] 2po]H
o] l=A BT thd B 93 d FEH 7L X JHdd R o WA YE
g A4, H2E 75 A o]¢F(ligamentous laxity) FA A2 7HF3c}

c W & HEH

« SR D9 el

« 24 ©Fo] EA : Martin® SekiyaE= #E U], vj#E Y JPAE B A5 E dlE= §
A5 o= log-roll B|2E 9] FAALA} 7F A ] % (intertester reliability) & %718} i}, 7
AARE 2 80%2] «lﬁ A 2| %= (agreement) 9} 0.61(95% CI : 0.48, 0.84)2] kappa 7S LJERH

™ 7 o FEo" N (reliability) & B olFITh,

O] Ot% Gl HIZZ 4= )M (Passive Hip Internal and External Rotation)

T eSS4 Bl BH THEAT BHES] 5

FHES 90" TR GE (e A< 07 3 FEi(R=d AAD oA e o
5] 7he 918 ST Al 2 78 T =11 552 i 0014 10714] ] NPRS(
y Hrlehes @ et

e >
B
offt
ol\
of
N
2
@
el
ot

- 90" B AgH ol R EE FEdEe] ok H 3 : A9t T A PR EE
00°=2 w3 et At o] He o] W B 079 MyZhs o] FaL, vt & 99
W2 oF 3079 MHZhg o] R XA il F52 90°=2 w7l e ollA, AAAE

N

°
fe}
~

} gAe) ThelE o AlA YRR S doich ek AL Fukel egstel mg

S
rlo

)
o] €t} o] ulf, Fkol|A] FAQlo] UojuhA] s W] AEste = st A ohe|(
A E =, tibiofemora) @ o] F2H(3|H = HE / B2 A - L 3o = ofs
Folomg g7olx] g 243t " AR 7L b Y B ddd w8 =
7IAY thef o] g2 Al SRk F2to] R daw 2 Ae, w4 HEH S8 S
A2 A A BAHAE AHE8E] o] Folxitt, QEE3t 9314 7he ¢ BT, BAAIE A
W (7B, tibla) BE-S wheh Qb AL vlR A(FE) ol AAtES T2 FEA R
AeolA Z2AE T 4 eA o] e TEM (SN, patella) o] SFH ol YA AI7|aL, A T
& FH o7 st X]X]‘ﬁ*} A7}g o] FEESIH, o]F T2 o} giE vl o] 93 FIt

A e} g2 A7
- 0" F Ao R EE dwe) g% 9 o3 W : AAeh B4 AV} A% Hlol D
ol Qo] 9] o S el o] FhgAbe) npel A AIZIT. A} o] Bl o] 9

o
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AAHExamination)

BHL 070 WS o] FaL, W% Jdd of 3079 WS o] F=5 SIA| AR
FALFES 902 B’ A oA, AL ko] el E ol s Al A YEEA 33E e
e}, 2mke] S2dE WAS] sl AAAY etel b vt fhabe] YYddE
& A, dPEE s ez of3)E 5 e A e (Bl E =, tibiofemoral )¢
Ao FHAE o B/ mg) =3 £ P B AR ES G e

d | &)
717y 7Fe RSl 2o vdet =48 =AY thel e 2AAS S8 S S2te] U2
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(Nonarthritic Hip Joint Pain)
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(Nonarthritic Hip Joint Pain)

AE AN A2 stefF FHAIE HAuighe] do
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d#d 23-(adductor) HIAEEZA 7HA= H7EA} W A2 = (intrarater reliability) 7} &7
U 58 FEUS dSste SAES ATt 402 7 A A &7 FEAR A
gt dEvd HeZ(abducton) s © S A= 3 54 of tigh AA W A1 E] % (in-

tratester reliability) (ICC2,1)3= 0.90(95% CI : 0.74, 0.97) gt M5 A 5= 3.67% . &=
HER 78 2R ol 2 FEAIR SA3 a3 el (abducton)E : 2733 thdAHE
3] = ol U3t ZARAF U] 2 2] % (intratester reliability) (ICCz, 1) 0.83(95% CI : 0.57, 0.94)'"
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o] B4 A2l 5.4%, 6349 B9 AT 5.3%2 A2 YETh ™ JPadE oA BAE
o] g H3lE(flexor) 3| A& of] th3k HARA} W 41 Z] = (intratester reliability)(ICCz, 2)+=
0.84(95% CI : 0,55, 0.94, SEM, 12.1 Nm)Jt}."”

" QI T AL AEHOIN SIS YR HETRE HIAE

[ Sy i |

(Hip Internal Rotator Muscle Strength Test with the Hip Flexed and the Hip Extended)
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AAHExamination)
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(Nonarthritic Hip Joint Pain)
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AAHExamination)
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48 HIZEY JYHHE ST
(Nonarthritic Hip Joint Pain)

Al X]xl(Clinical Guidelines)

ZXl(Interventions)
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ZA(Interventions)

m ¥= A (Activity Modification)
SR} A7 k2 G oA dolx] 7], B Fid A T AA o 22
A 55 e 539 7 glol SAd  AAS Bhefeloh Bel, 5
X s}

= T S
= T Yeide dRud e A B B 3 Fol T A9 7oA A st
- 108

a0y
)
B

N,
N,

2pe] P AFE 9% ufo] AlFEofof gt
dlE S0, FADIR(YEHHE 5P &, HWaDE2EdN 4 Auks vekd @atlrlls,
SEIL 05 of7tef oh= AT 2o] JHAAE S FE %’M ol %’MAI?]” A5 TletEE a5}
o

ofof gt} Wil FA1g ozl ¢

‘E‘ gl 1=}
rotated position)ol] $12]A7]7] wlitol] = #4H 55 o F 9}15}.

B3 F B30 F/hAY Bk 43 ek 8 B4 PPS vehd
B, A gols ge BE JUIEY Aol DIk ek, Y B FuSe
o A AE Go) 2712 FolEth. AFolS AT BS, BY WIE Eo =

A=)

s}, ek, HalF7] & 427 (terminal stance)9} A Z]'7](presw1ng phase)“/]'ﬁ] 01]/\1 =g
2 %0

onl
o

, B
boe

A 37o]

o2
N

<

|

>
W

3

il o9,

[l

718421 A FE 94, A ¥ &5 e AAGH SFEF 2] A TFE T
£ BB Yrhste] Skl Fstelol k. Mol el Al ghe s ol Bate] A
gy 2 v U 25 FEE ol Ao S5 FAT 5 QT dE Eol, U
B U] 125557 (femoroacetabular impingement) 34} 2] 74-9-

W3l 2EUAE A7) ffsf Bl 7978 28 F Aol e "

=3 7 (femoroac-
etabular impingement)&-#}ol| A 2]7o| A A3tk wju} Alo]F F/h,]- 7o A zﬂ o 28 A] o)A}e]
o2 7] 4okl ALGIIES BET 5 k. BE A A JREo) FRut =

o] 18 DA Fud IR FUL PAL F Uk

s
=
off
ol
B
_QL
lo
ue)
ﬁ
O
=
E
(o
all
ol
rlr
o
N
to,
N
bl
2
129
o,
B
R
o
i)
rl
L
o
=
oft
o
ull
ol

=
o L7tol} —rﬂig 3] J] /\”é,‘ (fear-avoidance belief), %% I} (pain catastrophizing),



50 HZEE doims Ex

(Nonarthritic Hip Joint Pain)

& AT eli-elicacy)h £ W14, BEH 2AEH WA S5 53 A2 % T 04
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ol Wt ol 5= ek,
® PIARIFEE B JRWES BAHE o) 9015 £ FF w2 913 4
g% yEe 383 vk

L Z2X|&(Manual Therapy)
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Al X]xl(Clinical Guidelines)
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