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Purpose

• The purpose of the present study was 
to compare minimum 10-year PROs 
and survivorship in a cohort of 
patients who underwent primary hip 
arthroscopy for FAIS and labral tear 
according to sex



Methods

• Data from patients who underwent primary 
hip arthroscopy between March 2009 and 
May 2011 were reviewed.

• Patients with minimum 10-year follow-up for 
the mHHS, NAHS, HOS-SSS, and VAS were 
eligible. 

• The exclusion criteria were 
previous ipsilateral hip conditions 
or surgical procedures, Tönnis
grade >1, or dysplasia. 

• In the sub-analysis, female 
patients were matched to male 
patients using a 1:1 ratio by age, 
sex, and body mass index.



Results

• A total of 375 hips had minimum 10-
year follow-up. There were 249 
female patients (age 36.8 ± 13.1) 
and 121 male patients (age 38.9 ±
13.1). 

• Sub-Analysis: 92 female patients 
were propensity matched to 91 male 
patients 



Results

Survivorship was 
defined as patients 
that did not convert 
to total arthroplasty.

Females and males 
exhibited similarly 

high rates of 
survivorship (80.3% vs 

72.1%, p = 0.076. 



Results 

• Female patients had higher rates 
of capsular repair and iliopsoas 
fractional lengthening (p < 0.0001, 
p < 0.001). 

• Males had significantly higher 
rates of grade 3-4 ALAD and 
acetabular Outerbridge cartilage 
damage (p < 0.001). 

• Males underwent femoroplasty 
and acetabular microfracture at 
significantly higher rate (p < 0.001 
for both).



Results: Sub-Analysis

• Both propensity-matched groups 
showed significant improvement from 
baseline (for all values, p < 0.001).

• Females had higher satisfaction (p = 
0.003) and greater magnitude of 
improvement. 

• However, all final PROs at minimum 
10-year follow-up were similar 
between males and females.



Discussion/Conclusion

• After undergoing hip arthroscopy for FAIS, both female and male patients 
reported significant improvement in all PROs at minimum 10-year follow-
up and high patient satisfaction, with similar final functional scores.

• While females demonstrated higher rate of secondary arthroscopies, they 
had higher satisfaction and greater magnitude of improvement.



Strengths                   Limitations

• 10 year follow up 

• Large cohort of 
patients

• Propensity Matched 

• Change of surgical procedures 
over time

• Not a randomized trial 

• Beighton’s Score was not 
documented for entire cohort
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