Froedtert k8 (%‘H}'(Q‘EL

“-EMOROACETABULAR
IPINGEMENT

am, MD
Assistant Professor

- Patrick Birming

edical College of Wisconsin






L.abral Tears

CLINICAL ORTHOPAEDICS AND RELATED RESEARCH
Number 426, pp. 145-150
© 2004 Lippincott Willlams & WIilkins

Acetabular Labral Tears Rarely Occur in the Absence of

Bony Abnormalities

Doris E. Wenger, MD*; Kurtis R. Kendell, MD*; Mark R. Miner, MD7; and
Robert T. Trousdale, MD:

= 31 patients

= 87% of patients with labral tears had a structural
hip abnormality detectable on radiography.
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Bony Morphology

FAIl & Labral Tear




-emoral Retroversion



-emoral Anteversion
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@ Soft Tissue
= Psoas Impingment
= Laxity- Collagen
Disorders
Trauma

= Subluxation/Dislocation

o Capsulolabrous Injury
(Bankart of Hip)

(Anterior/Lateral)
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= Laxity- Collagen
Disorders

/ Trauma

= Subluxation/Dislocation

o Capsulolabrous Injury
(Bankart of Hip)

Can Be Addressed Arthroscopically



-Internal Rotation Deficit (Fnl 30 deg.)

-Circumduction Maneuver
- -(from Flex/ ABD/ER-> Extension + IR)

External Rotation & Extension Pain

s — X-rays: AP, Elongated Lateral ,
False Profile

- - Diagnostic Injections
-MRI- cartilage / Psoas
-CT Scan w/ Version Analysis
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Return to Play

8/8 return to pre-
injury level of
competition

42/45 return to pre-
injury professional
athletics

5/6 return to

m)fessional soccer

-

Outcomes Data

93% good to excellent
results

92% good to excellent
results

78% still active in prof
sports at 20mth F/U

Mean WOMAC 77->88

Improved ROM in all
SCFE and LCP patients

67% good to excellent
results

68% good to excellent
results in non-disability

pt
39% good to excellent
results in disability pt

71% good to excellent
results if no preop OA

21% good to excellent
results in +preop OA

90% good to excellent
results

Failures

1 case of meralgia
paresthetica

1 failure with
recurrent sx

3 failures with
progressive OA

No AVN, infection,
fractures

33% dissatisfied with
procedure

8 failures requiring

conversion to THA

1 conversion to THA
1yr s/p arthroscopy



mes: Debridement Alone

dement Alone
out to 26mo (N=44). -Byrd

2 mo (N=58) -Santori
7 21% G/E in OA- Santori 2000

ly 39% G/ E outcomes (N=33) in
d1sab111ty -Potter AJSM 2005



es: Debridement & FAI

Debridement
@ 10 mo. (N=100) -Larson

iWoscory IO
0 @ 24 mo.(N=1¢
1roplasty 2008

o active in Pro sports @20 mo. (N=45) -
lippon Knee Surg Sports Trauma Arth 2007

[lizaliturri -]



tients do worse if treat
y |abral tear alone?

: Revision Hip Arthroscopy
unaddressed FAI (79%)
psoas impingement lesions (30%)



Jhtcomes: Labral Repair / Psoas

o quality studies
2w Arthroscopy 2005

/A

repairs “e ent”, “most return to sport”

Release- 100° =15) athletes RTP by 9
nd had significant improvement in
ctive outcome scores- Anderson AJSM 2008

addressing has lead to recurrent sx, and
revision arthroscopy

= 30% of Revision Arthroscopy Cases — Heyworth
Arthroscopy 2007



Hip Arthroscopy:
Complications in

1054 cases. Clarke
MT et al. CORR 2003

Prospective data analysis
1989-2001

Overall rate 4.2%

3 sciatic neurapraxia (2-3h)
1 femoral neurapraxia (6h)
= 1 vaginal tear

= 1 trochanteric bursitis

= 4 portal bleeding/hematoma (no
sutures)

» 2instrument breakage (1
remained)

» 2 arthrotomy

» 1 infection (no prophylactic abx
used)

= 30 lack of visualization

Complications of hip

arthroscopy. Sampson
TG. Clin Sports Med 2001

m 530 consecutive
procedures

@ 5.5% (34) complication
rate

= 0.5% (3) permanent

o severe scuffing of articular
cartilage (2)

o osteonecrosis (1)
= 5% (31) transient

o neurapraxias, fluid
extravasation, instrument
failure
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