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Background - Global pincer type
femoroacetabular impingement

 Advancements in instrumentation and techniques have extended the
scope of hip arthroscopy to treatment of complex osseous
morphologies that could previously only be safely addressed with an
open approach.

e Global pincer type femoroacetabular impingement is one such
example of a technically challenging access and osseous correction

Lateral center edge angle of Wiberg
greater then 40° with concomitant
protrusion or profunda

Technical challenges
O Hip distraction
0] Central-compartment access

0 Chondrolabral surgery of the
posterior acetabulum




Purpose and Study Design

* To report on minimum two-year patient
reported outcomes following hip arthroscopy
for symptomatic labral tears in patients with
global acetabular overcoverage

* This study was a retrospective case series on
prospectively collected data on patients who
had undergone hip arthroscopy for treatment of
painful intra-articular disorders that had failed
non-operative management during the study
period from April 2008 to April 2013.
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Methods € Patient Selection

Inclusion Criteria

Patients undergoing hip
arthroscopy for labral tears
refractory to non-operative
management

Lateral edge angle of greater
than 40° and coxa profunda as
defined radiologically by the
ilioischial line lateral to the
medial border of the
acetabular tear drop

Minimum two-year follow-up
were included in the study

Exclusion Criteria

* Revision surgeries

* Previous Hip Conditions
O AVN
0 SCFE
0 Inflammatory arthritis
O Hip fractures

e |LCEA<20
O Consideration of PAO + HA

 >ToOnnis grade 1 OA
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Methods

Surgical Technique

In cases where adequate distraction could not be achieved an outside in approach was used
to create a capsulotomy and perform a rim resection to allow safe passage of instruments

into the central compartment.

Matsuda DK et al. Hip arthroscopy for challenging deformities: global pincer femoroacetabular

impingement. Arthroscopy technique014;3:e197-204.

Outcomes Statistics
Subjective * A paired t-test was used to test for

0 PROs (mHHS, NASH, HOS-ADL, HOS- differences in means for numerical data

SSS) e Chi-square analysis was used to detect

0 VAS/10 differences within categorical data

0 Patient satisfaction/10 * p <0.05 considered statistically significant.
Objective * Intra-rater reliability of radiographic

0 Revision Arthroscopy measurements was determined using

o THA Bar tnkeot'’hsod f or me a -

U Progression of chondropathy at
follow-up was considered the
main source of pain.

self-consistency

0 The intra-class correlation coefficient was found
to be greater than 0.89 for all radiological
measurements.
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DEMOGRAPHICS

Procedures eligible for study 39
Procedures with two year follow-up 35 (87.9%)
Female:Male 18:17
Right:Left 22:13
Age at surgery (years) (mean and range) 31.6 (15.9 —49.6)
BMI (kg/cm2) 249+3.13
Follow-up time (months) (mean and range) 31.7 (24.5 —-46.2)
LCEA mean and std dev 45,0+ 4.69
ACEA mean and std dev 350+£752
Acetabular inclination mean and std dev -1.19+6.29
Cross over sign (%) 18 (51%)
Ischial spine sign (%) 17 (49%)
Percent cross over mean and std dev 16.1+18.0
Alpha angle 63.7+17.3
Tonnis
0 27
1 6
2
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Results € Intraoperative diagnoses

Intra-operative diagnoses Classification | Study Population [ Intra-operative diagnoses Classification | Study Population

Seldes Tear Type Acetabular Chondral Lesion
(Outerbridge)
Type 1 9 (25.0%)
Type 2 18 (50.0%)
Typeland2 9 (25.0%)
Labral Tear Size (mean % SD) 2.68+1.24
Labral Tear Clockface Location Most Posterior 11.5+1.14 Femoral Head Chondral Lesion
(Outerbridge)
Labral Tear Clockface Location Most Anterior 3.0+ 0.366
Acetabular Chondral Lesion (ALAD)
Grade 0 3 (8.33%)
Grade 1 10 (27.8%)
Grade 2 13 (36.1%)
Ligamentum Teres Tear
Grade 3 8(22.2%)
Grade 4 2 (5.56%)
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Grade 0
Grade 1
Grade 2

Grade 3
Grade 4

Grade O
Grade 1
Grade 2
Grade 3
Grade 4

Intact

Torn

4(11.1%)
15 (41.7%)
13 (36.1%)

2 (5.56%)
2 (5.56%)

28 (77.8%)
2 (5.56%)
3 (8.33%)
2 (5.56%)
1(2.78%)

2 (5.56%)
34 (94.4%)



Results € Intraoperative Procedures and

Femoral Head Chondroplasty 10 (27.8%)
LT Treatment 24 (66.7%)
lliopsoas release 10 (27.8%)
Trochanteric bursectomy 1(2.78%)
Removal of loose body 7 (19.4%)
e e —
Stud
Pre Post Change p - Value
mHHS 65.8+15.3 793+17.8 135+17.7 <0.001
HOSADLS 66.3+214 779+213 11.6+19.7 <0.001
HOSSSS 460+ 26.5 63.2+ 330 171+35.1 <0.001
NAHS 61.3+£228 75.6+£20.3 143+213 <0.001
VAS 5841241 306+217 -2.77+258 <0.001
Satisfaction 6.61+2.95
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Strengths and Limitations

Strengths Limitations

* Multiple PROs e Acetabular overcoverage is
a three dimensional
description based on

* Mean 2 Year follow-up interpretation of two

dimension xrays

* Improvement demonstrated
will persist over time or
whether there will be a
recurrence of pain?

e Control group of open
surgical hip dislocation
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Conclusions

HA in patients with global acetabular
overcoverage was associated with improvements
in patient outcomes and pain at minimum two-
yvear follow-up.

The incidence of secondary procedures was 17%.

The pattern of labral injury is predominantly intra
substance labral damage with a narrow rim of
adjacent chondral injury.
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