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Arthroscopic Treatment of Femoroacetabular
|mpingement of the Hip: 5-7 Years Result
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Sun-Cheol Han, MD, Gi-Soo Lee, MD, Dong-Hun Kang, MD

Department of Orthopaedic Surgery, Research Institute for Medical Science,
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Purpose: To report the mid- and long-term follow up results of patients who underwent arthroscopic treatment
after being diagnosed with femoroacetabular impingement.

Materials and Methods: 72 consecutive patients diagnosed with femoroacetabular impingement underwent
arthroscopic partia labrectomy and femoroplasty(79 cases). In order to evauate the clinical results, a modified
Harris hip score, and VAS and Hip outcome scores were utilized. In addition, the alpha angle and femoral offset
were measured radiologically.

Results: Based on the clinical results from all consecutive patients, the preoperative mean pain score was 6.0 and
1.7, and 2.1 points on the mid-(2-5 years) and long-term(5-7 years) follow ups, respectively. The mean modified
Harris hip score improved from 58.9 points to 81.9 and 79.3 points for the mid-term and long-term follow up
groups, respectively. Prior to surgery, the daily activity scale and motor scale results associated with Hip outcome
scores were 59.2 and 57.5 points for the mid- and long-term groups, respectively. These scores improved to 84.7
and 84.5, and 81.2 and 79.5 for each group upon the mid- and long-term postoperative follow ups, respectively.
Based on the radiologica results, the mean dpha angle decreased from 61.2° preoperatively to 40.9° after
surgery, and the mean femord offset increased from 4.8 mm to 10.0 mm.

Conclusion: The mid- and long-term clinical and radiologica follow ups to evauate the results of arthroscopic
treatment of femoroacetabular impingement revealed satisfactory improvement. This finding further
demondtratesthat arthroscopy is an effective and safe treatment for cases of femoroacetabular impingement.
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Fig. 1. 33 year-old male with cam type FAI. (A)
Preoperative computed tomography shows a bump
on the head and neck junction. (B) Postoperative
computed tomography shows removed bump after
femoroplasty. (C) Arthroscopic findings.
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TE H % AT A 6.001921. RE 3x}9
FE F 23, 65, MY, 71, 19, 2-5, 5-71d FA]

ROM Preoperative Last F/U P
Flexion 116.2 125.7 0.000
Abduction 23.1 22.9 0.117
Adduction 19.4 18.4 0.063
Internal Rotation 19.1 21.2 0.091
External Rotation 25.4 29.2 0.103
Table 2. Clinical Results of FAI Patients
Score Preoperative 2-5Years 5-7 Years P* P!
VAS Score 6.0 1.7 2.1 0.000 0.000
Harris Hip Score 58.9 81.9 79.3 0.000 0.019
HOS-Activities
of Daily Living 59.2 84.7 81.2 0.000 0.000
Subscale (%)
HOS-Sports
Subscale (%) 57.5 84.5 79.5 0.000 0.000
* P-value between preoperative and postoperative 2-5 years score.
" P-value between preoperative and postoperative 5-7 years score.
Table 3. Radiologic Results of FAI Patients
Preoperative Postoperative P
Femoral Off-set (mm) 4.8 10.0 0.000
Anpha Angle (°) 61.2 40.9 0.000
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Fig. 2. Patient with persistent hip pain after first arthroscopic operation. (A] 1st arthroscopic images showed labral tear, so,
we have performed labrectomy. (B) 2nd arthroscopic images showed labro-synovial adhesion.
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