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ORIGINAL STUDY

Hip arthroscopy : Outcome and patient satisfaction after 5 to 10 years

Jiirgen LoNDERS, Jan VAN MELKEBEEK

From OLV-Middelares Hospital, Deurne, Belgium

We retrospectively evaluated outcome, complica-
tions, reoperations and global patient satisfaction 5
to 10 years after an arthroscopy of the central com-
partment of the hip joint in 56 consecutive patients.
All patients suffered from unsolved hip pain for at
least 6 months, had a positive Flexion-Adduction-
Internal rotation test (FADIR-test) and a normal
radiograph. The mean follow-up was 72 months
(range: 60 to 120 months). Thirty-seven patients
were male and 19 female, with a mean age of 34 years
(range, 17 to 59 years). Forty-five were improved
(6 only temporarily) and 11 had no improvement
(7 underwent total hip arthroplasty). Outcome and
patient satisfaction differ significantly and are pri-
marily determined by the grade of cartilage damage.
Patient satisfaction 5 to 10 years after an arthroscopy
of the central compartment of the hip is high : 80%
(n = 45) of the patients would undergo the same
procedure again.

Keywords : hip arthroscopy ; 5 to 10 year outcome ;
patient satisfaction.

INTRODUCTION

Since the first report, published in 1986 (10), hip
arthroscopy has been shown to be a safe proce-
dure (1) for a variety of indications (14, 17, 18, 19). It
is a useful minimally invasive procedure to diag-
nose intra-articular hip pathology in patients with
no signs of osteoarthritis on standard radiographs,
and to treat mainly by debridement labral tears and
cartilage lesions and to remove loose bodies. The
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technique is still evolving, as not only the central
compartment but also the peripheral compartment
of the hip can be inspected (6). Very recently,
microfracturing chondral lesions and suturing
labral tears were described (9, 75). Short-term
results after simple debridement have been shown
to be promising (2, 20, 22). However to our knowl-
edge, long term follow-up studies are lacking. This
study presents the outcome, complications, re-
operation rate and global patient satisfaction 5 to
10 years after an arthroscopy of the central com-
partment of the hip for a variety of pathological
conditions, in a consecutive series of 56 patients.

MATERIALS AND METHODS

Between March 1996 and March 2001, the senior
author performed 56 consecutive arthroscopies of the
central compartment of the hip. All 56 patients, 37 male
and 19 female with a mean age of 34 years (range, 17 to
59 years), were included in the study. They had ongoing
hip pain for at least 6 months, not responding to conser-
vative treatment. Clinical examination showed a positive
Flexion, Adduction and Internal Rotation test (FADIR -
test) (4). Preoperative radiographs were negative for
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bony pathology. In particular, there were no signs of
osteoarthritis, avascular necrosis or loose bodies. Hip
arthroscopy was performed in the supine position (3).
The treatment of the pathology found, consisted mainly
in debridement (labral tears, cartilage lesions).
Mobilisation of the hip and lower extremity was started
immediately under supervision of a physiotherapist and
weight bearing was restricted the first week . A retro-
spective review of clinical records and a telephone ques-
tionnaire were used to evaluate the 56 consecutive oper-
ated patients. Patient charts were analysed for patient
demographics, pre-operative examination, per-operative
findings, complications and postoperative outcome at
3 months post arthroscopy. All patients were asked at
that time if they had improvement, no improvement or
were worse. Cartilage lesions diagnosed at the time of
surgery were classified using the Outerbridge classifica-
tion and categorised into two groups : Outerbridge I-1I
and Outerbridge III-IV. At final follow-up, 5 to 10 years
after their hip arthroscopy, patients were contacted and
answered a specific set of questions during a telephone
interview. Was the present condition of the hip during
daily and sporting activities still better, the same or
worse than before arthroscopy ? Were they satisfied with
the result and would they undergo the same procedure
again ? The 7 test was used to evaluate the correlation
between the peroperative diagnosis, the postoperative
outcome and patient satisfaction.

Number of patients

RESULTS

No patients were lost to follow-up and all were
reached at an average of 72 months post
arthroscopy (range : 60-120 months). The patholo-
gy found is summarised in figure 1. One complica-
tion (2%) occurred : a scrotal haematoma which
resolved after a few weeks. At 3 months follow-up,
45 patients (80%) reported subjective improvement
of their complaints, 10 patients (18%) had no
improvement and 1 patient (2%) was made worse
(fig 2). The results after 5 to 10 years showed that
38 patients (68%) still have no complaints during
daily or sporting activities and 1 patient (2%) had
no complaint during daily activities but reported
that his hip problem had forced him to stop recre-
ational running. Improvement was only temporari-
ly (6 months to 4 years) in 6 patients (11%) :
2 patients with a labral tear, 2 patients with a grade
I-1I cartilage lesion, 1 patient with a labral tear with
a grade I-II cartilage lesion and 1 patient with a
loose body. Four patients (7%) had no significant
relief of their preoperative hip pain. At latest fol-
low-up, 7 patients (12%) had undergone a hip
arthroplasty at an average of 27 months (range, 11-
72 months) post hip arthroscopy (fig 3). The vast

Peroperative diagnosis

Fig. 1. — Hip pathology found at arthroscopy in 56 patients (cartilage lesions are graded according to Outerbridge)
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Fig. 2. — Subjective result at 3 months related to pathology
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Fig. 3. — Subjective result and THA at final interview (5 to 10 years) related to pathology

majority of lesions diagnosed and treated were
labral tears (n = 35.6%), 24 of them had an asso-
ciated cartilage lesion and in one patient a labral
tear was associated with a grade III cartilage lesion
and an osteochondral loose body. After an arthro-
scopic debridement of the labrum and a possible
associated cartilage lesion, 26 patients (74%)
reported their final outcome as better and 28 (80%)
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would undergo the same procedure again. Very few
patients with a grade I and II cartilage lesion had a
poor result. All 5 patients with a grade III-IV carti-
lage lesion have a bad result and 3 of them subse-
quently underwent a hip replacement. All
45 patients who were definitively or temporarily
improved had no more than minor cartilage lesions
grade II or less. Ten of the 11 patients who had no
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Fig. 4. — Patient satisfaction related to pathology

improvement had a grade III cartilage lesion or
worse. Using the y>-test the outcome of the grade I-
IT as compared to the grade III-IV Outerbridge car-
tilage lesions was significantly different (p <
0.0001). The degree of an associated cartilage
lesion is a significant factor concerning the out-
come and patient satisfaction following hip
arthroscopy. Patient satisfaction is significantly
related to the degree of cartilage lesion found (p <
0.0001). Forty-five patients (80%) would undergo
the same procedure again (fig 4) : 39 patients who
still had improvement at final follow-up, 5 of the
7 patients who had temporarily improvement and
1 patient who had no improvement. The 5 patients
with only temporarily improvement were satisfied
because they could continue their sporting activi-
ties (2 of them at a professional level) at least for a
certain period. The one patient who had no benefit
was satisfied because he was offered a clear diag-
nosis.

DISCUSSION

Since the first hip arthroscopy was described by
Erikkson in 1986 (10), it has become increasingly
clear that it is not only a diagnostic but also a ther-
apeutic tool (9) in the treatment of young patients

with hip pain. In 1995 McCarthy et al stated that an
arthroscopy of the hip is a valuable and viable pro-
cedure for patients with hip pain for at least
6 months (/7). Byrd and Ganz considered the
FADIR-test as the most sensitive test for intra-artic-
ular hip pathology 4, 12). Unsolved hip pain for at
least 6 months with a normal radiograph and a
positive FADIR-test during clinical examination
were our preoperative selection criteria for hip
arthroscopy. Hip arthroscopy confirmed intra-
articular pathology and yielded a diagnosis in all
56 cases. Recent literature agrees that MRI arthro-
graphy is the preferred radiographic method to
evaluate intra-articular hip pathology and that
response to an intra-articular infiltration of an
anaesthetic is a 90% reliable indicator for intra-
articular abnormality (5, 73). Partial limbectomy
yielded good short term results in previous stud-
ies (1, 2, 22). Our results at 3 months postoperative-
ly are very good, except when the cartilage lesion
found was a grade III or IV. Unlike previous stud-
ies (11, 22), the outcome and patient satisfaction
were correlated with the specific per-operative
diagnosis. We used the Outerbridge classification
to subcategorize the degree of chondral damage.
Our results show that a grade III-IV cartilage lesion
is correlated with a bad result and poor patient
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satisfaction. In agreement with the prospective
short-term study of Byrd (2), we also found that
chondral lesions, with or without a labral tear, are
associated with a poorer result. Farjo et al. pre-
sumed already in 1999 that patients with hip pain
and radiographic signs of arthritis are less likely to
have long-term relief of symptoms (/7). At
3 months only 1 patient with an uncomplicated
labral tear had not benefited from the procedure.
He was one of the early patients in this series. But
even the mid-term results (5 to 10 years) are
promising, as showed in our study. After an arthro-
scopic debridement of the labrum and a possible
associated cartilage lesion, 26 patients (74%)
reported their final result as better and 28 (80%)
would undergo the same procedure again. The
long-term consequence of a labral debridement is a
concern. Robertson ef al in a recent literature
review found that the satisfaction ratio after labral
debridement varied between 67% and 91% and the
longest follow-up was 3.5 years (2/). Some of the
temporarily improved patients in our series with a
labral tear and/or cartilage lesion grade I-II may
have suffered from a femoroacetabular impinge-
ment (FAI) as described by Ganz et al in 2003 (12).
Unfortunately, in the late 90’s not much was known
about this concept. Very recently, Kim et al showed
that in patients with insufficient clinical improve-
ment following an arthroscopic debridement, FAI
is very likely to be the cause (16). We were not able
to obtain the pre-operative radiographs that would
enable us to retrospectively look for any sign of
FAI in our study group. Further study must deter-
mine the superiority of suturing in some types of
labral tears over debridement.

Complications are very rare. Clarke et al report-
ed an overall complication rate of 1.4% (8). In our
group only 1 patient (2%) had a minor complica-
tion, a scrotal haematoma which spontaneously
resolved. In our heterogeneous study cohort of
56 patients, a high percentage of patients (80%) is
very satisfied after an arthroscopy of the central
compartment of the hip and would undergo the
same procedure again, even when the 5 to 10 year
outcome is considered.

We realise that this study has many short-
comings, as it is retrospective and no specific pre-
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and postoperative scoring system was used.
Because no reliable and validated scoring system
existed for a non-arthritic hip in young patients in
the past, we have tried to quantify the results by
simply asking our patients if they had any benefit
from the operation and if they would undergo the
same procedure again. Nowadays, a recently vali-
dated non-arthritic hip score can be used for future
studies (7).

CONCLUSION

A high mid-term patient satisfaction rate can be
expected after arthroscopic debridement of a labral
tear, debridement of a grade I-II cartilage
lesion/flap, synovectomy and excision of loose
bodies. Debridement of a grade III or IV cartilage
lesion, according to the Outerbridge classification,
gives a poor result.
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