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Have you had a patient 

with deep 

gluteal/posterior hip pain 

that doesn’t quite fit, 

nothing notable on scans 

and seems to not be 

improving? 
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Often the forgotten cause of hip / bum / 
groin pain 

Often misdiagnosed → delays in effective 
management

Responds well to targeted rehab if 
recognized early

WHY 
Ischiofemoral 
Impingement  
(IFI)?
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Definition
IFI, which is rare and more commonly seen 

in females, results from entrapment of soft 

tissues caused by narrowing of the space 

between the outer edge of the ischium and 

lesser trochanter.  This narrowing may result 

from:

➢ abnormality present since birth

➢ strenuous repetitive activities

➢ arthritic changes

➢ following hip replacement surgery
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6% to 18% in people >50years old 

(Gardner et al 2020)

9% in young people (average 34 

years old) (Heimann et al 2025)

Prevalence

Heimann, A.F., Wagner, M., Vavron, P. et al. Ischiofemoral impingement in joint preserving hip surgery: prevalence and imaging predictors. Insights Imaging 16, 78 (2025)./s13244-025-01946-2
Gardner S, Dong D, Peterson L et al (2020) Is there a relationship between femoral neck-shaft angle and ischiofemoral impingement in patients with hip pain? J Hip Preserv Surg 7:43–48. 

https://doi.org/10.1093/jhps/hnaa006

https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
https://doi.org/10.1186/s13244-025-01946-2
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01 Physiology/Anatomy
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Ischiofemoral Space 

Normal mean Ischiofemoral 

Space (IFS)

- 18.6 ± 8 mm in females

- 23 ± 7 mm in males

(Hujazi et al 2016) 

Hujazi I, Jones T, Johal S, Bearcroft P, Muniz-Terra G, Khanduja V 

(2016) The normal ischiofemoral distance and its variations. J Hip 
Preserv Surg 3(3):197–202 



Narrowing of IFS
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• ageing (muscle atrophy), 

• abductor muscle injury/weakness causing 

uncompensated hip adduction during gait, 

• female gender (increased width of pelvis), 

• coxa profunda, 
• coxa valga, 

• valgus hip due to proximal femoral 

osteotomy, 

• Perthes disease, 

• Leg length difference
• total hip replacement with reduced femoral 

medial offset 

• peritrochanteric fractures with involvement 

of Lesser trochaner,

• and multiple or isolated exostoses 
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Risk Factors

More common in:

• Women

• Post-THR (especially with increased offset 

or retroversion)

• Individuals with femoral retroversion

• Dancers, runners, athletes with repetitive 

hip extension
Retroversion (<14 

deg) is a risk factor 

for IFI (often 

compensate with 

toe out gait) 
Ahmad, S. S., Konrads, C., Niemann, M., Stöckle, U., Windhagen, H., & Giebel, G. M. (2023). The 

Female Pelvis Is Associated with a Lateralized Ischium and a Reduced Ischiofemoral 
Space. Journal of Clinical Medicine, 12(4), 1603. https://doi.org/10.3390/jcm12041603

(Ahmad et al 2023)



Radiological Findings
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Fatty infiltration and odema in narrower IFD
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• asymptomatic subjects may also have abnormalities in QF 

muscles  (Maras et al 2015)

• Most patients with IFI are symptomatic, 9.2% 
asymptomatic (Ozdemir et al 2015)

Radiological Findings

Maras‚ O ̈zdemirZ,Aydıngo ̈zU ̈,Go ̈rmeliCA,etal.Is- chiofemoral Space on MRI in an Asymptomatic Population: Normative Width 

Measurements and Soft Tissue Signal Variations. Eur Radiol 2015;25(8): 2246–53. 

Ozdemir, Z. M., Aydingoz, U., Gormeli, C. A., & Kahraman, A. S. (2015). Ischiofemoral Space on MRI in an Asymptomatic 

Population: Normative Width Measurements and Soft Tissue Signal Variations. European Radiology, 25(8), 2246–2253. 
https://doi.org/10.1007/s00330-015-3625-3

Wu, W.-T., Chang, K.-V., Mezian, K., Naňka, O., Ricci, V., Chang, H.-C., Wang, B., Hung, C.-Y., & Özçakar, L. (2022). 

Ischiofemoral Impingement Syndrome: Clinical and Imaging/Guidance Issues with Special Focus on Ultrasonography. Diagnostics 

(Basel), 13(1), 139. https://doi.org/10.3390/diagnostics13010139

https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.1007/s00330-015-3625-3
https://doi.org/10.3390/diagnostics13010139
https://doi.org/10.3390/diagnostics13010139
https://doi.org/10.3390/diagnostics13010139
https://doi.org/10.3390/diagnostics13010139
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Imaging 

Narrowed IFS (<15 mm), 

Space occupying lesion

quadratus femoris edema

** May be incidental — correlate with symptoms

Meta-analysis (Singer et al. 2015) showed

 Cut off of IFS 15 mm = sensitivity 

74.9%, specificity of 81%

Singer AD, Subhawong TK, Jose J et al. Ischiofemoral impingement syndrome: a meta-

analysis. Skeletal Radiol 2015; 44: 831–7



Functional/Dynamic IFI
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Hip Extension 

& Adduction 

key factors
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Gait Analysis ?? Margin 

of error

Wang Y, Ma D, Feng Z, Yu W, Chen Y, Zhong S, Ouyang J, Qian L. A 
novel method for in vivo measurement of dynamic ischiofemoral space 
based on MRI and motion capture. Front Bioeng Biotechnol. 2023 Jan 

25;11:1067600. doi: 10.3389/fbioe.2023.1067600. PMID: 36761299; 
PMCID: PMC9905814.

Narrowest IFS in late 
stance/early swing

IFI 10.16mm 
healthy 15.09mm
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02 Signs and Symptoms

Wilson JJ, Furukawa M. Evaluation of the patient with hip pain. Am Fam Physician. 2014 Jan 1;89(1):27-34. PMID: 24444505.



Behaviour of symptoms
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The clinical presentation of IFI can be bilateral in 25%-40% 

of cases.

Usual symptoms include deep gluteal pain, sciatica, and 

snapping/clicking

Aggs: prolonged weightbearing/standing, restricted/painful 
long-stride walking

Eases: short strides, feet wider, reduce pelvic drop (“stay 

tall”), SPS

Wu, W.-T., Chang, K.-V., Mezian, K., Naňka, O., Ricci, V., Chang, H.-C., Wang, B., Hung, C.-Y., & Özçakar, L. (2022). Ischiofemoral Impingement Syndrome: Clinical 

and Imaging/Guidance Issues with Special Focus on Ultrasonography. Diagnostics (Basel), 13(1), 139. https://doi.org/10.3390/diagnostics13010139

https://doi.org/10.3390/diagnostics13010139
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IFI Specific tests

Wu, W.-T., Chang, K.-V., Mezian, K., Naňka, O., Ricci, V., Chang, H.-C., Wang, B., Hung, C.-Y., & 
Özçakar, L. (2022). Ischiofemoral Impingement Syndrome: Clinical and Imaging/Guidance Issues with 
Special Focus on Ultrasonography. Diagnostics (Basel), 13(1), 139. 

https://doi.org/10.3390/diagnostics13010139

03 Physical Examination

https://doi.org/10.3390/diagnostics13010139
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Palpation of 
quadratus 
femoris

Pain on palpation +/- click
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Palpate laterally to ischial tuberosity + 
passively extend and adduct hip

= reproduces symptoms

82% sensitivity, 85% specificity

Ischiofemoral 
Impingement 
test
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Step 1:

- active hip extension, 

Step 2: 

- Add ER

+ve pain lateral to ischium during

 relieved by shortening stride length 

94% Sensitivity, 85% specificity

Long Stride Walking 
Test
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Imaging 

Narrowed IFS (<15 mm), 

Space occupying lesion

quadratus femoris edema

** May be incidental — correlate with symptoms

Meta-analysis (Singer et al. 2015) showed

 Cut off of IFS 15 mm = sensitivity 

74.9%, specificity of 81%

Singer AD, Subhawong TK, Jose J et al. Ischiofemoral impingement syndrome: a meta-

analysis. Skeletal Radiol 2015; 44: 831–7
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Diagnose by Triad

Clinical Features

+ve Physical Findings

Imaging findings (MRI)
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Diagnostic IFS 
injection

injection of 3–5 mL of 

local anesthetic
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04 Treatment
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the combination of rest, activity modification, taking NSAIDs and gabapentin, physiotherapy, hot packs, and 

ultrasound-guided injections. 

good short-term results (from 2 weeks to 1 year) 

only 5% of patients diagnosed with IFI required surgical intervention . 
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Conservative first line (if no severe anatomical changes)

• Load modification: reduce stride/avoid long steps, side 
sleeping

• Activity re-education: reduce hip extension load

• Strengthen hip abductors, deep rotators

• Neuromuscular control (glutes, pelvic control)

• Manual therapy adjunct (soft tissue, glute release)

• Injections: corticosteroid or local anesthetic into 
quadratus femoris

• Surgery: rare — lesser trochanter resection or ischial 
osteoplasty (only if severe bony impingement)

Treatment Outline
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CT guided injections clinically effective, accurate and safe procedures

Can provide immediate pain relief in 85% of cases and upto 1 month 
in 58% of cases

 ?improvements of irritated sciatic nerve (proximity) 

Injections

Torriani M. Ischiofemoral Impingement Syndrome in 2024: Updated Concepts and Imaging Methods. Magn 
Reson Imaging Clin N Am. 2025 Feb;33(1):63-73. doi: 10.1016/j.mric.2024.06.005. Epub 2024 Sep 26. PMID: 
39515961.
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an anterior approach or lateral approach:

• excision of ischial exostosis 

• excision of a lipomatous tumour 

• resection of the LT 

Complications: 

• no complications were reported

• Medial (18mm from LT) and lateral femoral circumflex arteries, 
which course on the upper border of the QF muscle

• resection of the LT requires detachment of the iliopsoas tendon 
which risks persistent weakness of hip flexion 

Surgical 
open surgical treatment OR Endoscopic surgical 

treatment



05 Take Home Message 30

Consider IFI in deep gluteal pain patients

IFI is multifactorial

Diagnose via Triad: Clinical Symptoms + Physical Examination + MRI findings

Treatment includes 

Functional IFI

conservative Mx +/- image-guided 

injections for pain management

Structural IFI 

if conservative Mx fails, surgery 

aimed at widening the IFS

Most cases improve with targeted conservative care
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