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Background
§ Optimal timing of hip arthroscopy for 

femoroacetabular impingement syndrome 
(FAIS) is unclear

§ Prior studies in knee1 and shoulder2 have 
demonstrated inferior patient reported 
outcomes (PROs) with delayed surgery 

§ PROs worse with delayed hip arthroscopy3,4, 
but no conclusive data on how timing affects 
revisions and narcotic prescriptions
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Purpose

§ To examine the relationship between timing of hip arthroscopy for FAIS 
and rates of revision hip procedures, conversion to total hip arthroplasty 
(THA), post-operative medical complications, and opioid prescriptions in 
a large cross-sectional cohort
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Methods
§ Retrospective cohort study from 2015-2019 using PearlDiver database and ICD-10/CPT 

codes to identify cohorts

§ Patient cohorts stratified based on time from diagnosis of FAIS to hip arthroscopy (< 3 
months, 3-6 months, 6-9 months, 9-12 months, > 12 months)

§ Multivariate analysis to determine factors independently associated with revision hip 
arthroscopy

§ Kaplan Meier analysis to examine 2-year survival free of revision hip arthroscopy and 
conversion to total hip arthroplasty
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Results
Baseline Demographics

Slight differences in baseline demographics (age, CCI)
No difference in pre-operative opioid use
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Results
90-Day Complications

Rates of 90-day complications largely similar between cohorts
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Results
2-Year Conversion to THA

No differences in rates of 2-year conversion to total hip arthroplasty
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Results

*** ***
Univariate Analysis

• Overall 2-year rate of revision 
hip arthroscopy: 10%

• Rates of revision hip 
arthroscopy and post-
operative opioid prescriptions 
filled rose significantly as time 
to surgery increased 
(P<0.001)
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Results
Multivariate Analysis

• Time to surgery was 
associated with increased 
risk of revision hip 
arthroscopy with delays as 
short as 6 months from 
diagnosis to surgery 
(P<0.001)
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Results
Revision Hip Arthroscopy

P < 0.001

• Increasing time to surgery (>6 
months) was associated with 
lower revision hip 
arthroscopy-free survival 
(P<0.001), but was not 
associated with differences in 
conversion THA-free survival 
(P=0.90)

Survival Analysis
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Limitations
§ Retrospective study design

§ Results reliant upon ICD-10/CPT coding

§ No access to pre-operative/post-operative PROs

§ No access to MRI or operative reports
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Conclusions

§ Delaying surgery for FAIS (>6 months) increases risk of undergoing 
revision hip arthroscopy, negatively influences revision-free survival, 
and affects rates of filling post-operative narcotic prescriptions

§ Timing of surgery does not appear to affect conversion to total hip 
arthroplasty
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Significance
§ Extended symptom duration or delayed surgical management may portend 

worse outcomes for patients undergoing hip arthroscopy for FAIS

§ Given that many FAIS patients undergo ineffective procedures5 and 
encounter delays in diagnosis6, providers should take these factors into 
account when discussing and formulating treatment plans with patients

§ High rates of opioid use in our study 1) were consistent with prior literature7 

and 2) were further increased with surgical delay, which highlights both the 
need for opioid reduction strategies AND the importance of timely surgical 
management for FAIS
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