Background

The socioeconomic status (SES) of a patient has previously
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Table 3. Patient-Reported Outcome Data at Minimum 5-Year Follow-Up by Group
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and found that outcomes were not affected by the level of 0 0 0 0 0839 reported similar preoperative PROMS, PROMS at latest follow- NAHS
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: : There were significant differences (P<0.05) among groups 1-4
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o4 7 57 58 secondary ipsilateral hip arthroscopy or converting to T <00 <0.001 <0.001 <0.001
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The purpose of the present study was to ; g g ; ents in group P 8 (>70%) of
_ 5 X " ; achieving MCID for mHHS, NAHS, and VAS for Pain. Similar — 174910 R C 1148 — —
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Table 2. Surgical Procedures

1-4 experienced high rates (>70%) of achieving PASS for mHHS

Table 4. Comparison of mHHS, NAHS, and VAS Pain MCID and PASS Achievement Rates
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Methods with similar rates reported within the groups. For NAHS, | MCDAchieved | _MCDPValue | _PASSAchieved | _PASSPValue _
Treatment i ' : ' 0 ‘mHHS 0.071 0.273
s . . . patl.en’.cs in groups 2, 3, and .4 expérle.n.ced hlgh rates (>7OA>) of — R
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 Demographic, intraoperative, and radiographic data were 2 (1.5) 3(2.3) 1(1.0) 0(0.0) 0133 of PASS achieved for NAHS among patients within groups 1-4. e oI
prospectively collected and retrospectively analyzed for oroiracture S . . . s Similar rates of achieving PASS for VAS for Pain was reported - 0.845 - 0.027
patients who underwent hip arthroscopy for the treatment Fractiond within groups 1-4, with none of these groups achieving high 115 (88.4) 107 (82.3)
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of labral tear and femoroacetabular impingement (FAI) 33 (24.4) 26 (20.0) 27 (28.1) 20 (22.0) 0.137 rates of PASS (<70%). - gg;; _ g;i’;
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Patients were included in the present analysis if they had 107 (82,3 29(22.3
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minimum 5-year follow-up for the modified Harris Hip e A

Score (mMHHS), Nonarthritic Hip Score (NAHS),
International Hip Outcome Tool — 12 (IHOT-12), and visual
analog scale (VAS) for both pain and satisfaction.

Included patients were then divided into 4 cohorts based
on their respective social deprivation index (SDI). Rates of
achieving the mean clinically important difference (MCID)
and patient acceptable symptom state (PASS) were
calculated for the mHHS, NAHS, and VAS, along with
rates of revision surgery and conversion to total hip
arthroplasty (THA), for comparison between the 4 cohorts.
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Conclusions

Regardless of SES, patients achieved significant
Improvement in all PROs following hip

arthroscopy for the treatment of labral tear and
FAl. However, patients with a lower SDI

experienced higher rates of revision ipsilateral
hip arthroscopy and conversion to THA.
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