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MICARDIS is indicated for the treatment of hypertension. It may be
used alone or in combination with other antihypertensive agents.

MICARDIS is contraindicated in patients who are hypersensitive to
any component of this product. The most common adverse events
occurring with MICARDIS Tablets monotherapy at a rate of ≥1%
and greater than placebo, respectively, were: upper respiratory tract
infection (URTI) (7%, 6%), back pain (3%, 1%), sinusitis (3%, 2%),
diarrhea (3%, 2%), and pharyngitis (1%, 0%).

For full Prescribing Information, including boxed WARNING, please see
www.MICARDIS.com. For additional information about hypertension,
please visit www.BPProtection.com.

USE IN PREGNANCY
When used in pregnancy during the second and third trimesters, drugs that act directly on the renin-angiotensin system can cause injury and
even death to the developing fetus. When pregnancy is detected, MICARDIS Tablets should be discontinued as soon as possible (see WARNINGS, Fetal/Neonatal
Morbidity and Mortality).
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Stay Alert to Femoral Acetabular Impingement
B Y  D O U G  B R U N K

S A N D I E G O —  It’s important to rec-
ognize femoral acetabular impingement
in young athletes because increasing ev-
idence suggests that children and ado-
lescents with the condition may require
total hip replacements later in life, ac-
cording to Dr. Eric W. Edmonds.

Femoral acetabular impingement
“may be related to slipped capital
femoral epiphysis injuries, which usual-
ly occur in overweight children, but we
think there is a more athletic body habi-
tus in which the femoral head slowly
creeps back because of athletic endeav-
ors, he said at a meeting sponsored by
Rady Children’s Hospital and the Amer-
ican Academy of Pediatrics. The head
and neck of the femur are offset from
each other, so it becomes prominent on
the front side and causes impingement as
the child brings the hip up into flexion.

This can occur from a slight slip, known
as a Cam impingement, or from a Pincer
impingement, in which the acetabular
cup is rotated back from where it should
be. The majority of children with femoral
acetabular impingement have a mix of
these two types, said Dr. Edmonds, an or-
thopedic surgeon with the pediatric or-
thopedic and scoliosis center at Rady Chil-
dren’s Hospital, San Diego.

The first line of defense is conservative
management with physical therapy such
as Pilates and core training. If a femoral
head doesn’t look normal on x-ray, Dr.
Edmonds said he orders an MRI with an
arthrogram, because evaluation of the
labrum inside the hip requires an in-
traarticular injection by the radiologist.

Another lower-extremity injury seen
in young athletes is an avulsion fracture,
which rarely requires surgical interven-
tion. The best therapy is to protect from
weight bearing and allow the athlete to
return to sports as symptoms improve.
Some athletes will develop hypertrophic
ossifications at the fracture site. 

Common problems that occur in
young athletes who suffer avulsion frac-
tures include avulsion of the sartorius
muscle, the rectus femoris muscle, and
the hamstrings.

Young athletes need to perform regu-
lar stretching exercises to maintain flexi-
bility, he stressed. There are strong asso-
ciations between quadriceps inflexibility
and anterior knee pain, hamstring in-
flexibility and patellofemoral pain, and
gastroc-soleus muscle inflexibility and

calcaneal apophysitis, Dr. Edmonds said.
He estimated that 60% of young ath-

letes referred to him have poor flexibili-
ty. He measures the flexibility of the
hamstrings, the gastroc-soleus muscle,
and the quadriceps with these three tests:
� Popliteal angle test (hamstrings).
With the patient supine, the clinician
measures the angle created at the knee
using the thigh and the calf as the two
vectors. The clinician maintains the hip

flexion at 90 degrees while attempting to
bring the knee straight. “In athletes
younger than age 18, [the leg] should eas-
ily be raised up to 180 degrees with the
knee extended, but I see a lot of kids
with lower marks,” Dr. Edmonds said.
� Ankle dorsiflexion (gastroc-soleus).
With the patient supine, measure the
dorsiflexion of the ankle while the knee
is extended. The gastroc-soleus muscle
“should go 15-20 degrees past neutral

with the knee extended,” he explained.
� Prone knee flexion (quadriceps). For
this test the patient lies on his stomach
and straightens his legs. The clinician
then bends the knee and brings the heel
as close as possible toward the buttock.
“It should easily push down so that the
heel touches their buttock, no matter
how big their buttock is,” he said.

Dr. Edmonds said he had no conflicts
to disclose. ■

Lack of offset between the femoral head
and neck may indicate a Cam lesion.
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