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The Journal of Hip Preservation Surgery (JHPS) is not the
only place where work in the field of hip preservation may
be published. Although our aim is to offer the best of the
best, we continue to be fascinated by work that finds its
way into journals other than our own. There is much to
learn from it so JHPS has selected six recent and topical
subjects for those who seek a summary of what is taking
place in our ever-fascinating world of hip preservation.
What you see here are the mildly edited abstracts of the
original articles, to give them what JHPS hopes is a more
readable feel. If you are pushed for time, what follows
should take you no more than 10 min to read. So here
goes . . .

O U T C O M E S O F H I P A R T H R O S C O P Y F O R
F E M O R O A C E T A B U L A R I M P I N G E M E N T I N

C H I N E S E P A T I E N T S A G E D 5 0 Y E A R S O R O L D E R
The authors [1] from Daejeon, Korea report a therapeutic
prospective case series. A total of 27 patients over the age
of 50 years with femoroacetabular impingement (FAI)
underwent hip arthroscopy were analysed. The minimum
follow-up was 2 years. All patients underwent unilateral
surgery. There were 15 male and 12 female patients with a
mean age of 57 years (range 50–74). The outcomes were
assessed using the visual analogue scale (VAS), the modi-
fied Harris hip score (mHHS) and the International Hip
Outcome Tool (iHOT-12).

The post-operative centre-edge angle, the alpha angle
and the offset decreased significantly compared with the
preoperative measurements. The outcome scores before
surgery and at 1 and 2 years after surgery for mean mHHS
were 62.19, 86.70 and 87.89; the mean iHOT-12 scores
were 30.44, 73.56 and 73.77 and the mean VAS scores
were 6.07, 1.93 and 1.59, respectively. There was a signifi-
cant improvement in the mean mHHS, iHOT-12 and VAS
scores at 1 and 2 years after surgery. The mHHS score at
2-year follow-up after surgery was significantly higher than
that at 1 year after surgery. One patient with severe

acetabular and femoral articular cartilage damage under-
went total hip replacement 11 months after index surgery.

The authors concluded that the hip arthroscopy consid-
erably improved hip symptoms and function in Chinese
FAI patients who were 50 years or older and did not have
severe radiographic osteoarthritis. The conversion to total
hip arthroplasty (THA) and complications were reported
to be low. Adherence to strict surgical indications and ap-
propriate surgical strategies were considered important in
order to lay the foundation for satisfactory post-operative
results in elderly patients with FAI.

I S T H E R E A G E N D E R G A P I N O U T C O M E S
A F T E R H I P A R T H R O S C O P Y F O R F A I ?

A S S E S S M E N T O F C L I N I C A L L Y M E A N I N G F U L
I M P R O V E M E N T S I N A P R O S P E C T I V E C O H O R T

Flores et al. [2] from the United States evaluated the out-
comes after hip arthroscopy for FAI based on patient gen-
der in this prospective cohort study. Although patients
have experienced significant improvements after hip arth-
roscopy for FAI, prior studies suggest that women have
worse outcomes than men. These previous studies lack
comparisons of patient-reported outcome (PRO) scores
based on gender with respect to clinical significance meas-
urements, including the minimal clinically important differ-
ence (MCID) and patient acceptable symptom state
(PASS). In this study, women and men undergoing hip
arthroscopy for FAI were prospectively enrolled, and pre-
operative radiographic and intraoperative findings were
collected. Patients completed the following PRO surveys
before surgery and 2 years postoperatively: mHHS, hip dis-
ability and osteoarthritis outcome score (HOOS) and 12-
item short form health survey. Mean scores and percentage
of patients reaching MCID and PASS were analysed.

The authors reported that a total of 131 hips were
included (72 women, 59 men) in the study. Women had a
smaller mean preoperative alpha angle than men (59.1�

versus 63.7�, respectively) and lower acetabular cartilage
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injury grade (6.9% versus 22.0% with grade-4 injury, re-
spectively). Both women and men achieved equivalent sig-
nificant improvements in PRO scores after surgery (scores
increased 18.4–45.1 points for mHHS and HOOS).
Women and men both reached PASS for mHHS at similar
rates (76.4% and 77.2%, respectively). MCID was also
achieved at similar rates between women and men for all
scores (range, 61.4–88.9%) except the activities of daily liv-
ing (ADL) subscale of the HOOS, in which a significantly
greater percentage of women reached MCID compared
with men (79.2% versus 62.7%). Additional stratification
by age group using the median cohort age of 34 years
showed no significant differences in PRO improvement
based on age group for each gender. The authors con-
cluded that women can achieve clinically meaningful
improvements in PRO scores after hip arthroscopy for
FAI. Compared with men, women demonstrated equiva-
lent high rates of achieving MCID and PASS at 2 years
after surgery.

M I D T E R M - C L I N I C A L O U T C O M E S A F T E R H I P
A R T H R O S C O P Y I N M I D D L E - A G E D P A T I E N T S

W I T H E A R L Y O S T E O A R T H R I T I S
In this retrospective cohort study, Lee et al. [3] report
mid-term results of hip arthroscopy in middle-aged
patients with early osteoarthritis. They note that although
the number of hip arthroscopies is rapidly increasing in
non-elderly patients, outcomes of this procedure in
middle-aged patients are not well documented or clearly
understood. They evaluate the clinical and radiological out-
comes after hip arthroscopy in middle-aged patients with
early osteoarthritis. A total of 189 patients with early osteo-
arthritis of various diagnoses aged 40 years or older, who
underwent hip arthroscopy over a 5-year period, were ana-
lysed. Clinical outcomes were measured using the mHHS,
hip outcome score-activities of daily living (HOS-ADL)
and the VAS for pain and range of motion. The radiologic-
al outcomes were documented using the Tönnis grade. A
minimum 3-year follow-up was employed.

The authors report that the mean preoperative and final
mHHS and HOS-ADL improved significantly from 61.2
and 60.6–79.5 and 81.8, respectively, while the VAS pain
score decreased significantly from 6.3 to 3.2. Although the
mean range of internal rotation and flexion increased from
14.2� and 100.7� preoperatively to 30.4� and 110.6� at 1-
year postoperatively, they decreased slightly to 27.4� and
105.4� at the final follow-up, respectively. Eight cases
(4.2%) underwent revision arthroscopic surgery and three
cases (1.6%) were converted to THA. The authors noted
that the patients with early-stage osteoarthritis of various
diagnoses achieved improved clinical outcomes. Therefore,

using hip arthroscopy in middle-aged patients with early
osteoarthritis, it is possible to achieve good surgical
outcome.

R I S K F A C T O R S F O R C O N V E R S I O N O F H I P
A R T H R O S C O P Y T O T H A : A L A R G E C L O S E D -

C O H O R T S T U D Y
The authors [4] from California, USA, evaluated the risk
factors for conversion of hip arthroscopy to THA within
2 years in a closed patient cohort. This study was a case
series of consecutive hip arthroscopy procedures from
September 2008 to November 2018 in the electronic med-
ical record of Kaiser Permanente Northern California.
Patients were included with a minimum 2-year follow-up,
or if they had conversion to THA within the 2 years (the
primary outcome), regardless of follow-up time. Patient
characteristics at the time of the index arthroscopy were
extracted; characteristics of patients who experienced the
outcome event versus those who did not, were compared
by use of multivariable logistic regression models and re-
ceiver operating characteristic curves.

It was reported that the mean follow-up time was
4.9 years, the mean age was 37.2 years (range 10–88), and
57% were female. During the follow-up period, 82 patients
underwent a THA within 2 years of their arthroscopies
(5.3%), after a median time of 9 months after the initial
arthroscopy. Increasing age was highly predictive of early
THA conversion. Although other predictors showed sig-
nificant bivariable associations with early failure, body mass
index (BMI), race, sex and prior arthroscopy did not add
meaningful independent predictive information.

The authors concluded that the risk of conversion to
THA within 2 years after hip arthroscopy increased sub-
stantially with patient age at the time of the procedure.
BMI, race, sex, and prior arthroscopy were not important
independent predictors of conversion beyond the informa-
tion contained in patient age.

R E C R E A T I O N A L S P O R T S A N D I N T R A -
A R T I C U L A R H I P I N J U R I E S I N P A T I E N T S

U N D E R G O I N G H I P A R T H R O S C O P Y F O R F A I
Martinez et al. [5] aimed to determine the relationship be-
tween recreational sports and intra-articular hip injuries in
an active population that had undergone hip arthroscopy
for FAI syndrome. They performed a retrospective review
of prospectively collected data from patients undergoing
hip arthroscopy. Inclusion criteria included patients be-
tween 18 and 50 years of age who had participated in recre-
ational sports prior to surgery and had a minimum of a 2-
year follow-up. Labral injury was evaluated using the
Multicentre Arthroscopic Hip Outcome Research Network
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classification, and rim chondral injuries were evaluated
using the Acetabular Labral Articular Disruptions system.
Ligamentum teres tear and psoas impingement were also
recorded. Sports were classified as rotational running (soc-
cer, basketball and handball), flexibility (martial arts and
dance), asymmetric-overhead (racquet) or endurance (run-
ning, swimming and cycling). Primary univariate analysis
of sports’ independent associations, demographic charac-
teristics, intra-articular hip injuries and outcomes was
performed.

In the final result they included 185 patients with a
mean age of 36.7 years. Patients participating in rotational
running sports and flexibility sports had a significantly
greater proportion of rim chondral injuries than those par-
ticipating in endurance sports or asymmetric-overhead
sports. Ligamentum teres tears were significantly associated
with flexibility sports. A total of 84.7%, 67.7%, 67.2% and
71.2% of patients met MCID levels for the mHHS, the hip
outcome score questionnaire with ADL, the sports subscale
(HOS-SSS) and the iHOT-12, respectively; 94.9%, 66.2%
and 62.7% met the PASS for mHHS, HOS-ADL and
HOS-SSS, respectively; 86.7%, 48.5%, 47.8% and 32.4%
found substantial clinical benefit for mHHS, HOS-ADL,
HOS-SSS and iHOT-12, respectively.

The authors highlighted that the rotational running
sports were significantly associated with rim chondral inju-
ries. While the flexibility sports were significantly associ-
ated with rim chondral injuries and ligamentum teres tears.
Athletes participating in these sports are more likely to
have intra-articular hip injuries than those in the other
sports categories.

I M P L E M E N T A T I O N O F T H E O B T U R A T O R
N E R V E B L O C K I N T O A S U P R A - I N G U I N A L

F A S C I A I L I A C A C O M P A R T M E N T B L O C K - B A S E D
A N A L G E S I A P R O T O C O L F O R H I P

A R T H R O S C O P Y : R E T R O S P E C T I V E P R E – P O S T
S T U D Y

In this study, Lee et al. [6] note that the effect of supra-
inguinal fascia iliaca compartment block (SI-FICB) in hip
arthroscopy is not apparent. It is also controversial whether
SI-FICB can block the obturator nerve, which may affect
post-operative analgesia after hip arthroscopy. They com-
pared analgesic effects before and after the implementation
of an obturator nerve block into SI-FICB for hip arthros-
copy. They retrospectively reviewed the medical records of
90 consecutive patients who underwent hip arthroscopy
from January 2017 to August 2019. Since August 2018, the
analgesic protocol was changed from SI-FICB to SI-FICB

with an obturator nerve block. According to the analgesic
regimen, patients were categorized as group N (no block-
ade), group F (SI-FICB only) and group FO (SI-FICB
with obturator nerve block). Primary outcome was the cu-
mulative opioid consumption at 24 h after surgery.
Additionally, cumulative opioid consumption at 6 and 12 h
after surgery, pain score, additional analgesic requests,
intraoperative opioid consumption, hemodynamic stability
and post-operative nausea and vomiting were assessed.
Among the 87 patients, there were 47 patients in group N,
21 in group F and 19 in group FO. The cumulative opioid
(fentanyl) consumption at 24 h after surgery was signifi-
cantly lower in the group FO compared with the group N
[N: 678.5 (444.0–890.0) mg; FO: 482.8 (305.8–635.0)
mg], whereas the group F did not show a significant differ-
ence [F: 636.0 (426.8–803.0) mg].

The authors concluded in the light of their findings that
implementing an obturator nerve block into SI-FICB can
reduce the post-operative opioid consumption in hip
arthroscopy.
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