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Second-look Hip Arthroscopy after Arthroscopic Labrectomy of the Hip
- Preliminary Report —

Deuk-Soo Hwang, M D_, Chan Kang, M D, Soo-Min Cha, MD_, and Joung-Hun Kim, MD,
Department of Orthopaedic Surgery, School of Medicine, Chungnam National University, Daejon, Korea

Purpose: To evaluate the cause of sustained symptoms after previous hip arthroscopy through second-
look hip arthroscopy.

Materials and Methods: From 243 cases of acetabular labrectomy performed in our hospital from 1995
to 2007, we selected for review 9 cases, that had possible follow-up of more than 12 months with
second-look hip arthroscopy. The male to female ratio was 3 : 6, the mean age was 32.2 years, and
the mean follow-up period was 19.9 months. We evaluated the cause of sustained symptoms by
comparing previous radiographs and second-look arthroscopic findings, and compared the pre-second-
look and post-second-look state through physical examination, using the Japanese Orthopedic Association
(JOA) pain score.

Results: We performed additional osteoplasty or chondroplasty in 6 cases of femoroacetabular impinge-
ment, that were due to previously insufficient arthroscopic treatment. Second-look hip arthroscopy
revealed 6 cases with labral adhesions, 4 with synovial hypertrophy, 4 with a remnant labral tear, and
1 with a posterior periacetabular cyst. We did a procedure to release the labral adhesion, a synovectomy
for the synovial hypertrophy, a labrectomy for the remnant labral tear and a cystectomy for the
periacetabular cyst. Secondary arthroscopic treatment showed a post-operative improvement in the range
of motion, in 5 cases and the JOA pain score increased improved from 0 to 2, indicating less pain, in
all 9 cases.

Conclusion: The most common cause of a second-look hip arthroscopy is post-operative, sustained
femoroacetabular impingement and insufficient labrectomy and labral adhesion. To prevent failure of the
arthroscopic treatment, adequate osteoplasty for femoroacetabular impingement, accurate labrectomy for
labral tears and constructive rehabilitation treatment for preventing post-operative labral adhesion are
recommended.

Key Words: Femoroacetabular impingement, Acetabular labral tear, Labrectomy, Osteoplasty, Second-
look hip arthroscopy, Revision hip arthroscopy
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Table 1. Data of Patients on Second-look Arthroscopy of the Hip
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Age/  Operation Pre-operative Unaddressed Second-look Second-look JOA Harris hip score,
Case S%x i?terval femoroacetabular or operative operative (Pre-Post) ROM assessment
impingement Undertreated findings procedure (Pre-Post)
Incli)g_rglete SH* Synovectomy
1 50/F 16M Pincer Incomplete Remnant LT" Labrectomy 0-2 2-4
ACTFF)”* Adhesion Acetabuloplasty
_ Incomplete SH* Labrectomy . ]
2 33/ 13M LBT' Remnant LT" Synovectomy 0-2 35
3 18M  32M Mixed '”%Osﬂgﬁte Adhesion Osteoplasty 0-2 3-4
f
4 47F  33M Pincer '”X%ﬁgﬁte A d%gsion Acetabuloplasty 0-2 45
t
5  53F 1M - '”CE’S”TQ'% Re/Td”hZ”StiO;T Labrectomy 0-2 34
Unadressed N
_ cyst Remnant LT Cyst Excision . :
6 26F 1M Incomplete PLC] Labrectomy 0-2 &5
LBT'
Incomplete SH* Synovectomy . )
[ 1M Cam osTP! Adhesion Osteoplasty 0-2 45
Incomplete . Synovectomy . )
8 22/M 12M Cam 0sTP' SH Osteoplasty 0-2 4-5
9 oM 17M Cam '”%Os”%gﬁte Adhesion Osteoplasty 0-2 34

*SH, synovial hypertrophy; TLT, labral tear; TCD, cartilage defect; YPLC, perilabral cyst; ! LBT, labrectomy; "OSTP, osteoplasty; **ACTP,

acetabuloplasty,
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Fig. 1. (A) This photograph
shows labral adhesion at se-
cond-look arthroscopy. (B) After
finding adhesion between lab-
rum and capsule, adhesiolysis
was performed,

Fig. 2. This photograph shows synovial hypertrophy.
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Fig. 3. This photograph shows
(A) remnant labral tear, (B) after
partial labrectomy,
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