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Early Experiences and Complications of Hip Arthroscopy
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Purpose: To report our early experience of hip arthroscopy.

Materials and Methods. Forty one patients (45 hips) who underwent hip arthroscopy from November 2007 to
February 2009 were enrolled in the study. The population was divided into 3 groups in sequence. The operation time,
fluoroscopic time, traction time, and complications were analyzed.

Results: There was no significant difference in operation time and traction time between the three groups. The

fluoroscopic time decreased from 41 minutesin group | to 11 minutesin group 111 (p<0.01). There were four cases of
nerve palsy; 2 pudendal nerve palsy in group |, 1 pudenda nerve palsy in group Il, and 1 peroneal nerve palsy in
Group I11. All cases recovered completely within few days after surgery. latrogenic labral injury occurred in 4, 3 and
O hipsingroup |, Il and 11, respectively. latrogenic cartilage damage to the femoral head occurred in 2, 3and 1 hipin
group |, 11 and 111, respectively, which did not affect the outcomes.

Conclusion: Definite improvement in the hip arthroscopy technique was observed in the fluoroscopic time. No

serious complications, such as death or permanent nerve palsy, were encountered.
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Fig. 1. Three portals utilized in Byrd s method. (A) Anterior,
(B) anterolateral and (C) posterolateral portal

illustrated on right hip. (black arrow : cranial direction,
white arrow : anterior direction)
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Fig. 2. Three portals utilized in modified Philippon method. (A)
Anterior, (B) anterolaterd and (C) distal lateral accessory
porta illustrated on right hip. (GT: greater trochanter, black
arrow : crania direction , white arrow : anterior direction)
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Table 1. Demographics of Three Groups.
Variables Group | Group Il Group 11 P-value
Age (Years) (Mean+SD*) 445+11.87 30.3+13.87 37.8+13.67 0.02
Gender (Man/Woman) 9/6 12/3 6/9 0.08
BMI' 23.0+3.50 222+2.76 23.2+2.01 0.62
Diagnosis 0.15
FAI" 6 9 5
Labral Tear 6 2 7
Septic Arthritis 1 0 2
Loose Body 0 3 0
Synovial Chondromatosis 0 1 1
Ligamentum Teres Rupture 1 0 0
Labral Calcification 1 0 0

* SD: Standard Deviation, " BMI: Body Mass Index, * FAI: Femoroacetabular |mpingement

Table 2. Operation Time, Fluoroscopic Time, Traction Time, Operation Name of Each Group.

Group | Group Il Group 11 P-value

Operation Time (Min) 164.0+51.60 153.4+64.87 150.3+60.95 0.91
Traction Time (Min) 91.2+27.6 92.0+23.20 90.0+-25.78 0.98
Fluoroscopic Time (Min) 41.2+17.55 26.8+16.80 10.8+4.65 <0.01
Operation Name 0.03

Bumpectomy 5 6 3

Labral Resection 5 3 4

Synovectomy 5 2 2

Loose Body Removal 0 4 1

Labral Repair 0 0 5
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Table 3. Complication of Each Group.
Group | Group |1 Group 11 P-value
Traction injury 2 1 1 0.59
Pudendal Nerve Palsy 2 1 0
Peroneal Nerve Palsy 0 0 1
Scope Injury 6 6 1 0.03
Labral Damage 4 3 0
Cartilage Damage 2 3 1
Hemarthrosis 0 0 1
Total 8 7 3 0.14
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