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INTRODUCTION Ischiofemoral impingement (IFI), a cause of extreme hip pain, is defined as 

the narrowing of the ischiofemoral space. Multiple studies attribute IFI to impingement between 

the ischium and lesser trochanter (LT). In a review on IFI, Gollwitzer et al. discovered 

correlations between specific IFI symptoms, MRI imaging, surgical treatment, and non-surgical 

care. However, there are currently no reports that biomechanically evaluate the resection of the 

LT. The purpose of this study was to compare the biomechanics of IFI with the native LT, 

following surgical resection of the LT. 

METHODS During a robotic evaluation of hips, one human cadaveric hip joint, female, age 54, 

BMI 28.9, presented with indications of IFI, an opportunity to study the causes and treatments of 

this pathology. Prior to testing, all soft tissue superficial to the hip capsule was removed. Using 

a 3-dimensional coordinate measuring machine (Romer Absolute Arm, Hexagon Metrology, 

Surrey, Great Britain), the relevant bony anatomy of the specimen was digitized to construct a 

joint coordinate system. This specimen underwent kinematic tests in four states: 1) Native LT, 2) 

Resected LT, 3) Capsulotomy with native LT and 4) Capsulotomy with resected LT. 

RESULTS It was found that the “Resected LT” state increased hip range of motion and 

decreased femoral head translation (FHT) by eliminating contact between the femur and pelvis. 

The capsulotomy caused large FHT with the native LT, signifying instability within the hip joint.   

DISCUSSION and CONCLUSION The findings of this cadaveric case study warn that hip 

instability caused by IFI can worsen following hip arthroscopy with inadequate capsular 

management. Although this study presented a single “case study” of IFI, the exploration and 

understanding of IFI in a biomechanical sense is essential to future treatment of IFI patients. 
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