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A High Incidence of Perineal Post-Related ®
Complications After Hip Arthroscopy Is Self-Reported
by Patients in Anonymous Online Forums

Brendan M. Holderread, M.D., Austin E. Wininger, M.D., Justin Cho, B.S.,
Deven Patel, B.S., Anthony Echo, M.D., R. Chad Mather, M.D., Matthew J. Kraeutler, M.D.,
and Joshua D. Harris, M.D.

Purpose: To evaluate online, self-reported pudendal nerve or perineal injuries related to the use of a perineal post during
hip arthroscopy. Methods: Public posts on Reddit and the Health Organization for Pudendal Education were searched to
identify anonymous individuals reporting symptoms of pudendal nerve or perineal injury following hip arthroscopy.
Included posts were by any individual with a self-reported history of hip arthroscopy who developed symptoms of pudendal
nerve injury or damage to the perineal soft tissues. Demographic information and details about a person’s symptoms and
concerns were collected from each post. Descriptive statistics were used to analyze the data. Results: Twenty-three online
posts reported on a perineal post-related complication following hip arthroscopy. Sex information was available in 16 (70%)
posts (8 male, 8 female). Twenty-two posts reported a sensory injury, and 4 posts reported a motor injury with sexual
consequences (sexual dysfunction, dyspareunia, impotence). Symptom duration was available in 15 (65%) posts (8 tem-
porary, 7 permanent). Permanent symptoms included paresthesia of the perineum or genitals (7) and sexual complaints (5).
Two posts stated they were counseled preoperatively about the possibility of this injury. Zero patients reported that a postless
hip arthroscopy alternative was an option made available to them before surgery. Conclusions: A high incidence of per-
manent pudendal nerve, perineal skin, and genitourinary/sexual complications are self-reported and discussed online by
patients who have undergone post-assisted hip arthroscopy. These patients report being uninformed and undereducated
about the possibility of sustaining a post-related complication. No patient reported being informed of postless hip arthroscopy
preoperatively. Clinical Relevance: Identifying and evaluating self-reported patient information in online medical forums
can provide important information about patient experiences and outcomes.

rthroscopic hip-preservation surgery, also known as
hip arthroscopy, continues to rapidly grow in terms
of international volume of cases performed, complexity of
clinical practice, research, education, and innovation.'
Labral preservation, correction of femoroacetabular
impingement syndrome pathomorphology, and capsular
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management are all accepted surgical indications when
paired with appropriate clinical decision-making."* Most
hip arthroscopy clinical outcomes evidence is based on a
perineal post-assisted technique to achieve distraction.
Unfortunately, by nature of the post and human
anatomy, pressure-related injury can occur with excessive
traction time or excessive force of traction. Although most
publications report these complications to be low in
incidence and temporary, with several even reporting 0%
incidence or 0% permanence, these are likely
underestimates.”* Thus, postless hip arthroscopy has
emerged due to its elimination of post-related soft-tissue
and nerve complications. '’

Rates of post-related complications have been
reported to be as high as 46%, and this is one of the
most common complications associated with hip
arthroscopy.””"'""'*  Post-related complications to
reproductive organs have been reported to be as high as
25%.'"Y Despite multiple advancements to aid
in joint distraction while reducing perineal pressure
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(e.g., increased post diameter and padding, post later-
alization, Trendelenburg patient positioning, use of air
arthrogram, adequate muscle relaxation), post-related
complications still occur.'’'® Manifestations of post-
related complications include soft-tissue damage (male
and female genitourinary organs and the perineum)
and nerve injury (pudendal, anterior branch of obtu-
rator, genitofemoral, ilioinguinal, iliohypogastric, clu-
neal nerves). The resulting nerve damage can cause
numbness and/or paresthesias to the perineum, medial
thigh, and reproductive organs, sexual dysfunction,
dyspareunia, impotence, hypoorgasmia, anorgasmia,
erectile dysfunction, increased or decreased urinary
frequency, urinary incontinence, and skin damage. The
possibility of pudendal neuropraxia or perineal soft-
tissue injury is generally not mentioned on the web-
sites of professional orthopaedic surgery organizations,
with the possibility of nerve damage briefly mentioned
in the patient education section on 2 webpages.'” '

Once a post-related complication occurs, due to the
sensitive location and manifestations of injuries to the
perineum or pudendal nerve, patients may be reluctant
to disclose this information to their surgeon. These in-
juries often are reported to be temporary and likely
overlooked. Previous evidence has demonstrated a
positive tone on social media when discussing hip
arthroscopy but did not provide explanations of why
negative or neutral tones are present.”” Patients may be
more likely to bring up sensitive complications like
these online to see whether other patients have had a
similar outcome before, or instead of, talking with their
surgeon. However, due to the lack of anonymity
through social media, patients may be reluctant to
share their experience regarding such a sensitive issue.
The purpose of this study is to evaluate online,
self-reported pudendal nerve or perineal injuries
related to the use of a perineal post during hip
arthroscopy. The authors hypothesized that there
would be a greater number of permanent post-related
complications on anonymous online forums compared
with  peer-reviewed published hip arthroscopy
literature.

Methods

Study Design

This cross-sectional study identified anonymous on-
line discussion platforms with deidentified, free, and
publicly available information; therefore, ethical
approval was not sought. Any online discussion plat-
form with personal identifying information, password
protection(s), or pay-per-use was not used. No identi-
fying information was obtained from any post for this
study. Search strategies were performed relevant to
each webpage. Included posts were by any individual
with a history of hip arthroscopy who developed

symptoms of pudendal nerve injury or damage to the
perineal soft tissues. Excluded posts were those in
which the poster did not undergo hip arthroscopy, or
who had preexisting symptoms related to pudendal
nerve pathology and could not be solely linked to their
surgical procedure. Two authors (B.M.H. and A.E.-W.)
agreed upon all posts through formal discussion for
inclusion before statistical analysis.

Anonymous Online Discussion Forums

Reddit is a free discussion website publicly viewable to
all and requires an account to post content. Reddit is
divided into “subreddits,” which are created by users to
discuss areas of interest and are identified by the
convention “r/.” For example, r/HipImpingement is a
group dedicated to discussing hip impingement and
labral tears. To help focus content, r/HipImpingement
and r/ChronicPain were identified as 2 subreddits likely
to yield posts for analysis. r/HipArthroscopy was of in-
terest to include for analysis but does not exist and
therefore could not be evaluated. Initially, the entire
Reddit website was searched using combinations of the
terms genital numbness, numbness, and nerve with
hip, hip surgery, and hip impingement. The search was
repeated on r/HipImpingement and r/ChronicPain to
ensure no relevant posts were missed for evaluation.

The Health Organization for Pudendal Education
website provides an anonymous online forum available
to anyone who creates an account and was identified
through a Google search using “support group, pu-
dendal nerve” with the goal of identifying an additional
message board for analysis. All posts are publicly
viewable without an account. An account is only
required to create a post. The forum provides a search
function that was searched with the following terms:
hip arthroscopy, hip surgery, perineal post, complica-
tions, nerve, and arthroscopic.

Data Collection

Discussion posts were identified through the search
on both Reddit and Health Organization for Pudendal
Education forums that met inclusion criteria for further
analysis. Data regarding the following variables were
extracted from each post: sex, original post or reply to a
post, age, pudendal nerve injury—sensory, pudendal
nerve injury—motor, skin injury (perineal or genital
areas), genitourinary dysfunction, sexual dysfunction,
duration of symptoms, severity of symptoms, and pre-
operative counseling on possibility of the complication.
When present, the duration to resolution was classified
as temporary or permanent based on the description
provided in the post being evaluated. The incidence of
permanent pudendal nerve, perineal skin injury, or
sexual dysfunction was extracted from the largest syn-
thetic reviews in the literature and was a combined
0%.””?>?> The following symptoms were sought:
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paresthesias, numbness, burning, stinging, tingling,
prickling, painful cold, itching, “pins and needles,”
“electric shock” of labia, penis, scrotum, perineum,
groin, or medial thigh, erectile dysfunction, sexual
dysfunction, impotence, hypoorgasmia, anorgasmia,
dyspareunia, pain with sexual intercourse, urinary
frequency, urinary incontinence, urinary retention, and
dysuria. In addition, we assessed for the presence of
mental health, psychological, or psychiatric impact the
injury has/had on their life (fear, scared, depressed,
exhausted, confused, sad, desperate, hopeless, hopeful,
sleep disturbance, social withdrawal, among others).
Concise quotes about the impact on their life were
extracted for qualitative analysis. Lastly, patient posts
identifying a specific health care worker (surgeon,
nurse, physician assistant) counseling them were eval-
uated for an understanding of the source of their
symptoms, their expectations related to the duration of
symptoms (temporary or permanent and one of the
following: days/weeks/months/years), and when they
received this counseling (preoperative or post-
operative). All associated posts (i.e., the entire thread of
messages containing included patient posts) were
evaluated to identify physicians offering explanations
regarding the cause of the patient’s reported symptoms.
Descriptive statistics were performed based on the
collected information. Posts were analyzed for the
presence or absence of the collected variables.

Results

Twenty-three posts met inclusion criteria and were
available for analysis (Table 1). The patient posts
analyzed were created between July 2015 and June
2021 (Fig 1). Eleven (48%) were original posts, and 12
(52%) were replies to original posts. The sex of the
poster was reported in 16 posts (70%): 8 posters stated
they were male, and 8 stated they were female. Eight
posters reported temporary symptoms, and 7 reported
permanent symptoms. Permanent symptoms included
(some individuals reported more than 1 permanent
symptom): paresthesia of the perineum (6), labia (2),
and scrotum (1), with sexual dysfunction (2), dyspar-
eunia (2), and impotence/hypoorgasmia (1). Symptoms

Table 1. Overall Data Extracted From Anonymous Online
Forums on Post-Related Pudendal Nerve Injury Following Hip
Arthroscopy

Element Analyzed from Anonymous Online Forums

Sensory injury 22
Sex 16
Duration of symptoms 15
Emotion stated 10
Motor injury 4
Counseled on possibility of injury 2
Counseled on potential severity of injury 1

Number of Posts

[¥)

0
2015 2016 2017 2018 2019 2020 2021

Year

Fig 1. Number of anonymous online forum posts identified
per year regarding pudendal nerve injury after post-assisted
hip arthroscopy.

of depression were the most common specific emotions
mentioned (Table 2). The perineum was the most
common anatomic location for sensory injury (Table 3).
Significant problems with sexual intercourse were the
most common motor deficits mentioned (Table 4). The
only patient who reported urinary dysfunction pre-
sented as urinary incontinence. Two posters stated they
were counseled preoperatively about the possibility of
their injury (Fig 2). One poster stated that they were
counseled preoperatively about the potential severity of
their injury.

Health Care Worker Counseling

Zero included patient posts mentioned they were
informed of postless hip arthroscopy as an alternative
option available to them before surgery. Seven patients
(30%) received postoperative counseling with a health
care worker (surgeon—6, nurse—1, physician
assistant—1; one individual received counseling from
more than 1 health care worker). Three patients (43 %)
receiving health care worker counseling incorrectly
identified traction alone (duration—1, intensity—1,
unspecified—1) as the source of their symptoms. One
patient (14%) stated the post in combination with the
duration and intensity of traction was the source of his/
her symptoms, whereas 2 (29%) of the remaining posts
offered no explanation and a final patient post (14%)

stated only that his/her surgery was “botched”
(Appendix Table 1, available at WWW.
arthroscopyjournal.org). The lone patient who

mentioned the perineal post as the cause of his/her
symptoms informed the surgeon of symptoms at a
postoperative follow-up visit and received counseling.
In one (0.8%) post, the individual identified as a
physician (urologist). His/her response stated they had
researched the problem to offer an explanation and
reported the stretch due to traction had put the nerves
to sleep.
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Table 2. Emotions and Example Quotations From Anonymous Online Forums Regarding Post-Related Pudendal Nerve Injury

and Impact on Their Life

Emotion Frequency Example Quote from Anonymous Online Forums
Sad, depressed, hopeless 4 I feel like this has taken away a lot of my happiness and life.
Fear, scared 4 It feels as if I simply don’t have a penis anymore and I'm very scared.
Activity, identity 2 I went from a high-level athlete to a couch potato. Will I ever be active again?
I don’t recognize myself anymore.
Hopeful 1 Hopeful
Exhausted, confused 1 It has definitely changed who I am as a person, it’s mentally all-consuming when I let
it be.
Devastation, distrust 1 The perineal post is barbaric. 'm a woman who was not warned of the risk by the
surgeon I had trusted. I was castrated in 2012 age 34 and have never orgasmed
since, it has been devastating. I am sharing my story to create awareness.
Anger 1 When I asked my surgeon why I was in excruciating pain in my clitoral area after my
op, there was no explanation, no reassurance, he shouted “I told you there’d be
bruising.” No he hadn’t. I had no idea this post was used. My surgeon knew of the
risks yet neglected to advise me.
Discussion technique during hip arthroscopy compared with 30%

The most important finding of this study is that per-
manent pudendal nerve, perineal skin, and genitouri-
nary/sexual dysfunction complications may occur
following post-assisted hip arthroscopy, and patients
post this sensitive information on publicly available
discussion platforms in a deidentified manner. This
supports the authors’ hypothesis that the incidence of
permanent post-related complications may be under-
represented in currently published original research
publications and synthetic (systematic reviews, meta-
analyses) reviews. Patients identified by the present
study reported they were not informed about the pos-
sibility of sustaining a post-related complication. No
patient reported they were informed of a postless
alternative before surgery.

Pudendal nerve injuries often are labeled in the
literature as transient/temporary and low incidence.
However, there are reports of patients with permanent
complications due to the perineal post.'”?°*® The
contrast in reports related to the duration of symptoms
may be due to selection and recall biases in conjunction
with the sensitive nature of the complication. A retro-
spective studies” post-related complication incidence
was a significant underestimate of the true incidence
(1.4% vs 7.1%, respectively).'”?°*® The importance of
postless hip arthroscopy is emphasized by literature
reporting a zero percent incidence with the postless

Table 3. Sensory Injury Commentary on Post-Related
Pudendal Nerve Injury Following Hip Arthroscopy

incidence of
pOSt.lO’ZS’Z()
Pudendal nerve injury following hip arthroscopy was
described more than 25 years ago.’’ Despite increased
research efforts in hip arthroscopy, there are still pa-
tients being interviewed who report their preoperative
education did not match their postoperative patient
experience.”®”! If verified in future studies, this repre-
sents a significant problem that has ethical and medi-
colegal implications. Most importantly, patient distress
is likely to be intensified in situations in which patients
do not feel their preoperative counseling and/or ex-
pectations accurately reflects their postoperative expe-
rience. As trainees and young surgeons gain
experience, they must also gain understanding of their
patients’ experiences, which should be a powerful
educator to minimize the morbidity of hip arthros-
copy.’'”*? This unique and anecdotal, online forum-
based investigation represents experiences with a
complication that deserves further investigation
because of the potential impact on our patients’ lives.
Frandsen et al.”’ reported an incidence of groin
numbness after hip arthroscopy of almost 1 in 4 (22 of
100 patients). Three patients in this cohort experienced
their symptoms for longer than 2 months. There are
several studies acknowledging the association of pu-
dendal nerve injury with intraoperative risk factors,

groin numbness with a perineal

Table 4. Motor Injury Commentary on Post-Related
Pudendal Nerve Injury Following Hip Arthroscopy

Sensory injury 22
Perineum 9
Penis 8
Medial thigh 7
Scrotum 5
Labia 3

Motor injury
Dyspareunia

Sexual dysfunction
Impotence
Hypoorgasmia
Urinary incontinence

SR N
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Counseled Pre-Operatively About Possibility of
Injury?
n=23
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Fig 2. Frequency of anonymous online forum posts that
mentioned preoperative counseling regarding the potential
for post-related injury during hip arthroscopy.

such as patient positioning and duration of trac-
tion.'*”**! In a prospective study, Dippmann et al.''
reported on 9 patients (of 50 total; 18%) with post-
operative groin numbness up to 6 weeks after post-
assisted hip arthroscopy, and 1 subject had erectile
dysfunction for 7 weeks. In another prospective post-
assisted hip arthroscopy study, Reda and Wong'” re-
ported on 37 patients (of 221 total; 17%) with post-
operative groin and genital numbness, with 57% still
present at 6 weeks and 32% at 6 months. In another
prospective post-assisted hip arthroscopy study, Kern
et al.”* reported on 9 patients (of 100 total; 9%) with
postoperative pudendal nerve injury with resolution at
2.1 + 1.7 weeks in all patients. In a systematic review
that analyzed 7 hip arthroscopy studies using a perineal
post, Habib et al.*” reported a 4.3% incidence of post-
operative pudendal nerve injury. Moreover, surgeon
experience is critical during hip arthroscopy to mini-
mize complications, as greater hip arthroscopy case
volume has shown a reduced risk of reoperations.”**’
Thus, it stands to reason that with increasing experi-
ence, both traction time and total surgery time should
decrease, with resultant lower time with pudendal/
perineal compression if using a post.

Alternatively, recent orthopaedic literature reports
elimination of pudendal nerve and perineal soft-tissue
complications with the postless technique.'****” Just
as the cam correction and labral repair require skillful,
accurate, and precise technique to optimize outcome
and reduce the incidence of complications, so does the
application of traction.*® Both post-assisted and postless
techniques can be very safe and highly effective if used
appropriately. In more than 20 years and more than
7,000 cases of hip arthroscopy, a surgeon has had zero
known pudendal neuropraxia or perineal skin

breakdown.”® This is due to skillful technique—post
lateralization to minimize pressure over the medial
ischial tuberosity, use of 5 to 10° of Trendelenburg,
capsule and joint venting, neutral (as opposed to
abduction) limb positioning, and minimization of both
traction force and duration. The presented investigation
reinforces the idea that hip-preservation surgeons, as a
community, should continue considering available av-
enues for improvement in the care provided to our
patients. Incorporating the possibility of pudendal or
perineal soft-tissue injury into clinical patient education
could improve patient experience for surgeons who use
a perineal post.

The paucity of orthopaedic literature describing
overall positive tones on other social media platforms
(Twitter, Instagram), including hip arthroscopy, was
not found in this study.””*”>” The contrast described
between previous studies and the present study is not
limited to social media. Sochacki et al.”* reported a
comparable trend (public database compared with
original research). Anonymous (public database) data
reported significantly greater complication rates than
original research.’” The described findings must prompt
hip-preservation specialists to pursue an understanding
of the elements creating dichotomy in reported results.
If a post is used, the authors recommend surgeons
inquire about development of this complication in the
form of survey or clinical interaction at a postoperative
visit in order to characterize patient-reported outcomes
related to this problem. These modifications in
communication have the potential to improve surgeon
recognition of the condition, subsequent patient man-
agement and, most importantly, patients’ experiences.

Limitations

This observational study is not without limitations.
Included posts do not come from verified patients in an
electronic medical record associated with a health sys-
tem and treating surgeons. These posts are publicly
available, and any individual can post anything they
want. The data may only pertain to a small percentage
of people undergoing hip arthroscopy. An unquantifi-
able number of private posts may provide a larger
sample for analysis. Our current investigation did not
seek to gain access in password-protected private social
media “groups” (e.g., Facebook). An unquantifiable
number of private posts may provide a larger sample for
analysis. More popular social media platforms (e.g.,
Instagram, Twitter, Facebook, Snapchat) do not present
information in a deidentified fashion, and patients may
be reluctant to publicly declare such sensitive issues to
their followers.”” Social media propels users to
emphasize positive representations of the content they
generate, as response bias potentially alienates patients
experiencing negative outcomes.
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Conclusions

A high incidence of permanent pudendal nerve,
perineal skin, and genitourinary/sexual complications
are self-reported and discussed online by patients who
have undergone post-assisted hip arthroscopy. These
patients report being uninformed and undereducated
about the possibility of sustaining a post-related
complication. No patient reported being informed of
postless hip arthroscopy preoperatively.

Data Availability
The data underlying this article will be shared on
reasonable request to the corresponding author.
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