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more suitable for those who have
severe acetabular retroversion
and/or global impingement. Joint
reconstructive surgery may be
better for those with significant
osteoarthrosis. Many unanswered
questions merit future investigation.

Nevertheless, I believe Paul E.

Beaule, MD, summed up the
future quite well: “What you are
doing (comprehensive arthroscopic
management) is the future of hip
impingement surgery.” My hope is
that young, athletic patients will
seek early help for their hip pain
and will be able to choose a truly

minimally invasive option—one
that just may make being benched
while waiting for an early hip
replacement a thing of the (recent)
past. NOW

Dean K. Matsuda, MD, is co-
director of Sports Medicine and
director of the Hip Arthroscopy
Program in the Minimally Invasive
Surgical Group of Kaiser
Permanente West Los Angeles
Medical Center. He is also an
active board member of
Orthopaedics Overseas. He can be
reached at dean.k.matsuda@kp.org

Femoroacetabular impingement
(FAI) frequently results from child-
hood diseases such as develop-
mental dysplasia of the hip,
Legg-Calvé-Perthes, or slipped
capital femoral epiphysis. Although
FAI in adults is often treated with
open surgical dislocation and a
greater trochanteric osteotomy, a
different approach may be benefi-
cial for treating FAI in pediatric
patients.

According to a study presented
at the 2008 AAOS Annual
Meeting, hip arthroscopy produces
excellent improvement in function
and a high level of patient satisfac-
tion at 1-year follow-up.

“FAI is a result of excessive
anterolateral coverage of the
femoral head or an abnormal
femoral head-neck junction,”
reported Marc J. Philippon, MD.

“Although impingement may not
be an issue until adulthood, we are
increasingly recognizing its symp-
toms in pediatric patients.”

Young athletes,
persistent pain
In this study, 16 pediatric athletes
(14 females and 2 males, ranging
in age from 13 to 16 years) under-
went hip arthroscopy; one patient
had a bilateral procedure.

Indications for surgery included
persistent pain despite conservative
management, mechanical symp-
toms and radiographic evidence of
FAI, and a positive clinical physical
exam that included the anterior
impingement and FABER tests.
Both a magnetic resonance image
and radiographs (anteroposterior
pelvic view and cross-table lateral
view of the affected side) were
taken.

Preoperative radiographs did
not show any evidence of
dysplasia; none of the patients had
had any previous hip surgery or
provided a history of hip prob-
lems. All patients, however, did
have radiographic evidence of FAI:
five with isolated pincer impinge-
ment, two with isolated cam
impingement (abutment of the
femoral head-neck junction against
the acetabulum during flexion),
and nine with mixed pathology.
The average time from injury to
surgery was 10.6 months (range: 
6 weeks to 30 months).

Surgery and measures of
success
A limited femoral head/neck osteo-
plasty was performed arthroscopi-
cally on the two patients who had
isolated cam lesions only. The
remaining 14 patients had 
hip arthroscopy to trim the 
acetabular rim to relieve pincer
impingement and achieve adequate
decompression.

All patients had labral
pathology, which was treated with
either partial débridement 
(9 patients) or labral detachment
and suture anchor refixation 
(7 patients). Articular cartilage
defects (grades 1-3) were treated
with chondroplasty.

“The advent of newer instru-
ments and techniques in hip
arthroscopy allowed for excellent
visualization with access to all
parts of the impingement lesions,”
wrote the authors.

Subjective data—including the
modified Harris hip score
(MHHS), patient satisfaction, hip
outcome scores (HOS) for activi-
ties of daily living (ADL) and
sports—were collected from each
patient during the initial visit and
at 3, 6, 7, 12, and 24 months
follow-up.

At minimum 1-year follow-up,
all patients showed considerable
improvement in pain and func-
tional outcomes (Table 1). Patient
satisfaction was high and signifi-
cantly correlated with postopera-
tive MHHS and HOS sport score.
At latest follow-up, none of the

patients had any subsequent
surgery and all were able to return
to sports at the same level as prior
to experiencing hip pain. No cases
of osteonecrosis or growth distur-
bances developed following
surgery.

“This is a limited study and a
larger patient population and
longer follow-up is necessary to
more clearly elucidate the long-
term outcomes,” the authors
concluded. “Hip arthroscopy for
FAI is minimally invasive and
provides a viable alternative to
open surgical dislocation.”

Working with Dr. Philippon on
“Outcomes following hip
arthroscopy in the athletic pedi-
atric patient” were Yi-Meng Yen,

MD; Karen K. Briggs, MBA,
MPH; David A. Kuppersmith, BS;
and R. Brian Maxwell, BS.
Disclosure information on all the
authors can be found at
www.aaos.org/disclosure NOW

Carolyn Rogers is a staff writer
for AAOS Now. She can be
reached at rogers@aaos.org

Hip arthroscopy for pediatric FAI is safe, reliable
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Outcome score Preoperative Postoperative P-value

MHHS 55 (range: 33-70) 90 (range: 70-100) 0.005

HOS sport 33 (range: 0-78) 89 (range: 58-100) 0.001

HOS ADL 58 (range: 37-75) 94 (range: 74-100) 0.001

Table 1  Outcome measures pre- and postoperatively2008 ANNUAL
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Intraoperative photo of  the hip of a 17-year-old ballerina after arthroscopic
resection of delaminated articular cartilage, rim trimming, and labral refixa-
tion (shown) plus arthroscopic femoral head-neck resection osteoplasty.

SURGERY from page 7

C
ou

rt
es

y 
of

 D
ea

n 
M

at
su

da
,M

D
,M

ar
ch

 2
00

7

aaos_june_final.qxp  5/30/2008  10:52 AM  Page 8


