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Introduction
Primary and revision hip arthroscopy for 
femoroacetabular impingement syndrome (FAIS) 
show successful outcomes at 2-year and 5-
year follow-up.1,2

The time to achievement of minimal clinically 
important difference (MCID) and substantial 
clinical benefit (SCB) has been described after 
primary hip arthroscopy for FAIS.3

Limited studies compare time to achievement of 
MCID and SCB between primary and revision 
patients.
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Objectives
1) To investigate the time to achievement of MCID and SCB after primary 

and revision hip arthroscopy for FAIS.
2) To identify predictors of delayed MCID and SCB achievement.

Hypotheses
1) Revision hip arthroscopy patients would show slower time to MCID and 

SCB achievement compared to primary patients.
2) Predictors of delayed MCID and SCB achievement would include 

demographic, revision status, and intraoperative characteristics.
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Methods

• Inclusion criteria:
• Hip arthroscopy for FAIS between Jan. 2012 and June 2021.
• Complete PROs: preop., 6-month, 1-year, and 2-year.

• Hip Outcome Score - Activities of Daily Living (HOS-ADL).
• Hip Outcome Score - Sports Subscale (HOS-SS).

• Exclusion criteria:
• Connective Tissue Disorder (Ehlers Danlos Syndrome).
• Concomitant hip procedures (Gluteus Repair).
• Tönnis >1.
• Developmental Hip Disorders (SCFE, LCP).
• Lacking complete PROs.

Patient Selection
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Methods

• Clinically Significant Outcomes (CSO): (MCID; SCB)
§ Primary Group: HOS-ADL (8.3; 93.3), HOS-SS (14.5; 84.4).
§ Revision Group: HOS-SS (7.0; 88.2), HOS-SS (13.1, 82.4).

• Kaplan-Meier Survival Analysis:
§ Time to Achievement of MCID and SCB.
§ Log-Rank Test Comparisons.

• Multivariate Cox Regressions:
§ Identify Independent Predictors of Delayed MCID and SCB Achievement.

Statistical Analysis
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Results
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Table 1. Patient Characteristics
Primary Revision P-value
n = 200 n = 50

Demographics
Age (years) 29.7 ± 11.4 30.1 ± 11.6 0.816
Female 84% 86% 0.83
BMI (kg/m2) 25.9 ± 14.1 25.4 ± 3.7 0.806
Regular Physical Activity 87.4% 58.5% < 0.001*
Pain Duration ≥ 2 Years 25.0% 31.1% 0.453

Radiographics
Pre. Alpha Angle 55.0 ± 13.5 52.7 ± 13.9 0.357
Post. Alpha Angle 38.4 ± 4.3 38.6 ± 7.0 0.837
LCEA 30.7 ± 6.3 29.7 ± 6.4 0.355
Tönnis Angle 6.75 ± 4.77 6.76 ± 4.48 0.989
Tönnis Grade 1.000

0 90.5% 88.0%
1 9.5% 12.0%

Preoperative PRO Scores
HOS-ADL 60.4 ± 18.2 64.5 ± 17.1 0.142
HOS-SS 41.6 ± 21.0 37.9 ± 23.5 0.289

Intraoperative Findings
Ace. Defect (Beck 3-4) 14.0% 16.0% 0.660
Fem. Defect (ICRS 3-4) 2.5% 2.0% 1.000
BMI, Body mass index; LCEA, lateral center edge angle; PRO, Patient-reported outcome.
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Time to Achievement of MCID and SCB for HOS-ADL
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Time to Achievement of MCID and SCB for HOS-SS
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Table 2. Independent Predictors of Delayed MCID and SCB Achievement.
Hazard Ratio 95% CI P-value

MCID for HOS-ADL
Physical Activity 0.65 0.44 – 0.96 0.032
Preoperative HOS-ADL 1.02 1.01 – 1.03 <0.001

SCB for HOS-ADL
Preoperative HOS-ADL 0.98 0.97 – 0.99 <0.001

MCID for HOS-SS
Preoperative HOS-SS 1.01 1.01 – 1.02 <0.001

SCB for HOS-SS
Age 1.02 1.01 – 1.04 0.047
BMI 1.04 1.01 – 1.09 0.041
Revision Status 1.82 1.06 – 3.13 0.028
Preoperative HOS-SS 0.99 0.98 – 0.99 0.002
Significant independent predictors from multivariate cox regression list.
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Conclusion
1. Revision hip arthroscopy patients showed delayed achievement of SCB 

for HOS-SS compared to primary patients.
2. Preoperative scores, age, BMI, physical activity, and revision status 

were independent predictors of delayed CSO achievement.
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