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Table 1. Preoperative physical and radiographic findings

Group 1
case Physical Radiographic
age  sex

No I CLP OA grade* pistol grip acetabular retroversion cam pincer
1 55 F + able 1

2 33 F + able 1

3 26 F + able 1

4 26 M + unable 1 + +
5 45 M + able 1 + +

6 65 M + able 1 +

7 31 M + able 1 + +
8 52 F + unable 1

9 47 M + able 1

10 50 F + unable 1

11 30 M + unable 1 + +

12 50 M + able 1 +
13 44 M + unable 1 + + +

14 17 M + unable 1 + + +

15 44 M + able 1 + +

16 22 M + unable 1 + + + +
17 52 M + able 1 + + + +
18 51 F + able 1 + +
19 44 F + unable 1

20 24 M + unable 1

21 14 M + able 1 +

Group 2

case Physical Radiographic

No age  sex —_—

| CLP OA grade pistol grip acetabular retroversion cam pincer

1 55 F + unable 1 + +
2 33 F + unable 1 + + + +
3 26 F + unable 1 + +

4 26 M + able 1 + +
5 45 M + able 1 + +
6 65 M + able 1 + +
7 31 M + unable 1 + +

8 52 F + able 1 + +

9 47 M + unable 1 +

10 50 F + able 1 +3 +
11 30 M + unable 1 + +3 + +
12 50 M + unable 1

13 44 M + able 1 + +
14 17 M + unable 1 + +

15 44 M + able 1 + +
16 22 M + unable 1 + +
17 52 M + unable 1 + + + +

| : Impingement test, CLP : Cross-Legged Position

* . Tonnis classification

' with dysplasia
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Fig. 1. Osseous abnormality of femoroacetabular impingement. (A) Retroverted acetabuli, (B) Coxa vara, (C) Pistol grip deformity
and (D) Asphericity.

Table 3. Location of articular cartilage damage of acetabulum

Posteroinferior Anterosuperior Posterior Anterior

case 20 10 5 3

Fig. 2. Arthroscopic findings of the study. All case showed degenerative labral tear at anterosuperior portion (A) and synovitis of
variable pattern (B). Chondral injury of posteroinferior portion of acetabulum (Contre-coup lesion) (C) and chondral injury of
anterosuperior portion were showed (D). Articular cartilage damage of acetabulum for grade Il by Outerbridge classification
was most commonly identified (E).
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Table 2. Postoperative variation of physical findings and pain score

Group 1
Physical Pain score
case - @
No age  sx postop postop postop postop postop
| CLP preop 2 wks 6 wks 3 months 6 months lyr
1 55 F able 1 2 2 2 2 2
2 33 F able 1 2 2 2 2 2
3 26 F able 1 1 1 1 2 2
4 26 M able 0 2 2 3 3 3
5 45 M able 0 2 3 3 3 2
6 65 M able 0 2 3 3 3 3
7 31 M able 1 2 2 2 3 3
8 52 F + able 0 0 1 1 2 2
9 47 M able 1 2 2 2 3 3
10 50 F able 2 3 3 3 3 3
11 30 M able 0 2 2 2 2 3
12 50 M able 0 1 2 3 3 3
13 44 M + unable 0 1 2 2 2 2
14 17 M + unable 0 1 2 2 2 2
15 44 M able 1 2 2 2 2 3
16 22 M + unable 0 2 2 2 2 2
17 52 M able 1 0 2 2 2 1
18 51 F able 1 2 3 3 3 3
19 44 F able 1 1 2 2 2 2
20 24 M + unable 1 1 2 2 2 1
21 14 M able 0 2 2 2 2 2
Avr. 0.5714 15714 2.0952 2.1904 2.3809 2.3333
Group 2
Physical Pain score
C& -
No age s postop postop postop postop postop
| CLP preop 2 wks 6 wks 3 months 6 months lyr
1 55 F able 1 0 2 2 3 3
2 33 F able 0 1 1 1 2 3
3 26 F + able 1 0 1 1 1 1
4 26 M able 1 0 2 2 3 3
5 45 M able 1 0 2 2 2 3
6 65 M able 1 1 2 2 2 2
7 31 M able 0 1 1 1 2 2
8 52 F able 0 0 1 2 2 2
9 a7 M able 0 1 1 2 2 2
10 50 F able 1 2 2 3 3 3
11 30 M able 0 1 1 1 2 3
12 50 M + unable 1 0 1 1 1 1
13 44 M able 1 0 2 2 2 3
14 17 M able 1 1 2 2 2 3
15 44 M able 1 1 1 1 3 3
16 22 M able 1 0 1 1 2 3
17 52 M able 0 1 1 2 2 2
Avr. 0.6470 0.5882 14117 1.6407 21176 2.4705
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ABSTRACT

Arthroscopic Treatment of Osseous Abnormalities as a Cause of
Femor oacetabular | mpingement
- Preliminary Clinical Results-

Deuk-Soo Hwang, M.D., Dae-Cheol Nam, M,D., Jae-Hoon Yang, M.D.

Department of Orthopedic Surgery, School of Medicine, Chungnam National University, Dagjeon, Korea

Purpose: We wanted to report the clinical results of arthroscopic resection of osseous abnormality that caused
femoroacetabular impingement

Materials and Methods: Among 38 cases of patients who had their causes diagnosed as femoroacetabul ar
impingement and who were treated by arthroscopy from April 2000 to August 2005, 21 cases of the patients who
were operated on for resection of the acetabular labrum before August 2004 are categorized as group 1; after that, 17
cases of patients who were operated on for bumpectomy or acetabul oplasty were categorized as group 2.

Results: The pain scores for al the patients during the preoperative phase, the 2nd week, the 6th week, the 3rd
month, the 6th month and the 1st year were 0.57, 1.57, 2.10, 2.19, 2.38 and 2.33, respectively, for group 1 and 0.65,
0.59, 1.41, 1.65, 2.12 and 2.47, respectively, for group 2, which showed improvement from the medical view. The
differences between the pain scores of the preoperative phase and the 2nd week postoperatively were an average of
1.00 and -0.06, respectively, in group 1 and group 2, which showed aggravation of the clinical condition of group 1
compared to that of group 2. The differences between the pain scores of the preoperative phase and the 1st year of the
postoperative phase were an average of 1.76 and 1.82 in group 1 and group 2, respectively, which presents the better
improvement in the medical condition of group 2. 15 out of 21 people in group 1 (71%) and 14 out of 17 peoplein
group in group 2 (82%) were satisfied after the operation.

Conclusion: Removal of osseous deformity through arthroscopy, compared with the aspects of the clinical
conditions as based on the result of partial labrectomy, causes pain in the early days of the postoperative phase.
However, the results of the 1 year progression of postoperative phase present a favorable turn of the patients' clinical

condition.

Key Words: Femoroacetabular impingement, Osseous deformity, Arthroscopic resection
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