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Pur pose: The purpose of this study isto report on the short term follow-up of patients who underwent arthraoscopic
acetabular labra repair for femoroacetabular impingement and acetabular labral tear..

Materialsand Methods A tota of 45 consecutive patients who underwent arthroscopic acetabular labral repair
after diagnosis of femoroacetabular impingement and acetabular labral tear from January 2008 to December
2010 were included in this study. Modified Harris hip score (MHHS), VAS, Hip outcomes score (HOS), and
patient satisfaction were used for evauation of the clinical results.

Resaults: Patients included 22 mdes and 23 females, and the mean age of the patients was 33.0(range, 16-54)
years old, and the mean follow up period was 26.7(range, 24-56) months. Of the clinical results, mean VAS score
was 6.4 and 2.5 points before and after surgery, respectively, and mean MHHS score improved from 59.5 points
before surgery to 85.4 points after surgery. Activities of daily living and sports-related activities of HOS were
58.3% and 51.2%, respectively, before surgery, and 83.0% and 79.8% after surgery. Revision arthroscopic
surgery was performed on five cases(12.1%); labro-synovid adhesion, three cases, pull-out of suture anchor, one
case, heterotropic ossification, one case.

Conclusion: Arthroscopic acetabular labral repair is considered an effective trestment for femoroacetabular
impingement and accompanying acetabular [abrd tear.

Key Wor ds: Hip, Femoroacetabular impingement, Labra tear, Arthroscopy, Labral repair

Submitted: April 15, 2013 1st revision: May 20, 2013

2nd revision: June 19, 2013 Final acceptance: June 20, 2013
Address reprint request to

Deuk-Soo Hwang, MD

Department of Orthopaedic Surgery, Chungnam National
University School of Medicine, 33 Munwha-ro, Jung-gu, Daejeon
301-721, Korea

TEL: +82-42-280-7350 FAX: +82-42-252-7098

E-mail: dshwang@cnu.ac.kr

This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use,
distribution, and reproduction in any medium, provided the original work is
properly cited.

Copyright © 2013 by Korean Hip Society

A v T v A FAG Aloldll EAeh= Azt
o] A dExAog2A, vFE At i <t
| Z7loele FERER WSR2 34 d 945

I AFvro 2= 747t 3 vleldlol AA= o] gtk Ul R

o= A7z (proprioception) & FZH(nociception)S

T Aok, vl 1@ T LS Agsle o
Qlo 2 w7 Helsha wsirt dojdo] Bhe] Hof ujet
oo thgt #Alo] F7hEaL ek, 1977'd Altenberg’+
g Gof| o3t HH HFEo] A T 2 UAA T4

115



Hip & Pelvis

Hip Pelvis 25(2): 115-120, 2013

TS Fsha, o] F H EuA ndd #EA 7
T2 £7]9 E52 dAA a3 Agke] Ag-g 913 A}
71&% B4 Z9&MR-arthrogram)3} & J37FA o
TR Q15 &

HT dAlsS S48 559 4732 245 7 3
o) kA (stability)Z A 3§ (congruity) F4 2 %
3}t 7] 4 (sealing mechanism) 5 Y75 2] Al 7]
Sol &9 = givta HuHx Qg A AL
T ol AREHAL Y= HAARA v adEe >
Al A5 gletaat 2 A7 Alge it

2008 1€9lA 2010 12€¢€71A] v 1dd 5%
F2Z2 UYL T HE HFH, olghd HAL T HAR A}
< 53] 134 w7 3 Qo] A EHE FA A AL

(RIS

7139 B4 29%e AW, A7 B 292
oA tiE HF FE S 2 134 v FE s Fd
= A4 X A3t 7] & 9 (Outerbridge grade

%

% FH & 204 o]’ FA] BFo] 7H538HA
45798 U)o 2 5tqtt. o|g e ndd e & V|9,
37, Futels 23 9 shsAd ¢ A3
Aol o= Bee B ATl AlYst it

A B FFHe Tl vEhd A7 2 A9l aEx
5 AL A 52 18, oA Al il
< =2, A, JIA e R £F &5 A7 Patrick 3
1HEE 23, A, WA B E 55 252 Al
= HF& FE AAHimpingement test)'“V9} 1#HAS
AR, A, Y3 FER FF TS A o 23
s So] THEAY EE THHEXA] FoHA FF
< 348 o 747 Ay g o

2 FA Gt dar, $ate] 55 fido] n@He] #4

Of

Hleo] &4 2 A
J

Mo |o

Labral tear

Bony spur

A oJmg $A| oA T =AE A=At 2L
g AL AAlE 13l AEA| frog-leg &9, false
profile, cross-table & &g AlgPslo] H|F A =
P4, dE-HTF olFA A7 dE = F45 A 7919
=4 HskE glatdet. 2Ela vlFe 5ol oJAlEE
Aol M= A3 BE 29 APt vFe 44
< ek, BT o] FdtE A AutH Be
73t el upFstol A ndd BE73E Al Ant. HE7 A
Festa 7+ Lage 579 &7FE FaLsto] Aatel ¢
s F71= AlEg Bl wet WAL AlE 3 (radial
fibrillation), ¥ £33 (peripheral longitudinal), %%
o] £3to]d (bucket-handle), ¢4 vtz ¥ (complete
detachment), $15 32 B=3 (atrophy or absence) 1
2 £33 (mixed) 0. & E-7F31 90},

T2l AAE ool o] A oA fracture tabled]] 13
A3 42 Apetel 9ol AL ol F wakdol of
8-10 mmAE Ho]A= AL C-arm intensifier® <13}
3, A A G4 20-30 ccE 15 gauge, long spinal needle
& 53l C-arm intensifier 3}o|A] o]3E nFAu o F¢]
sholck. 2e AFN e 92 thaae] Az
=4 (anterolateral portal) 22 5 mm trocarg guide
needled HYPs}A At C-arm intensifier® 3215}
of #d Y= AYE As e F AEAS Adsto] v
= 4 gEE5E 3890 A3y =
A =gdiiolw, Azt ¢ dxF =&
T390 A& =S o] &e it F AR AW =
¥ (anterior portal)& FAloll 718t A=H ol #4473
o] A HAE HAATO 4T Eollx Ao et
A3 Ewke] A AT ollA Al o] Ry A olH,
WS FHE Fal 45°, TS I 30° 2 sl sk
ool EXle o3 EFHS &3l F FAStA o]F
v 70 £4L Fatgict, 7HE thARRRe] T
=99 (posterolateral portal) = AH8-3} 91 2 1 o] Ax}F-2

=
FAL Bl Solrtn, ok A% Pl el 41

=
o}
=
H

Labral repair Spur resection

Fig. 1. Preoperative computed tomography (CT) images of a 35 year old male patient shows bony spur on femur head-neck
junction. Intraoperative arthroscopy images show labral tear and labral repair. Postoperative CT image shows resection

state of bony spur.
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Table 1. Preoperative and Postoperative Outcome Scores
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Score Preoperative Postoperative Mean Difference P-value
VAS* 6.4 2.5 3.9 <0.001
MHHS* 59.5 85.4 25.9 <0.001
HOS*-ADL* 58.3% 83.0% 24.7 <0.001
HOS-Sports 51.2% 79.8% 28.6 <0.001

* VAS: visual analog scale, ' MHHS: modified Harris hip score, * HOS:

www. hipandpelvis.or.kr

hip outcomes score, * ADL: activities of daily living.
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