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Short-term clinical effect of arthroscopy in treatment of
femoroacetabular impingement

Kang Liu', Hai-tao Yang', Ke-bin Zuo', Hong-tao Lu', Xiao-yue Zhang', Yin-hua Liang’
(1.Department of Orthopedic, Qingyang People’ s Hospital, Qingyang, Gansu 754000, China;
2.Department of Operating Room, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, China)

Abstract: Objective To investigate the short-term clinical effect of arthroscopic treatment of femoroacetabular
impingement. Methods 30 patients with FAI underwent hip arthroscopy from August 2015 to August 2017 were
selected as research subjects. Including 18 males and 12 females, aged 26~59 years, with an average of 33.85 years.
Preoperative hip abduction was (30.75 + 6.74)°, the degree of internal rotation at the position of hip flexion 90° was
(14.84 + 8.22)°, flexion was (95.25 £ 13.13)°, the preoperative Harris hip function score was (32.55 = 5.62), the
preoperative visual analogue scale (VAS) was (7.24 £2.12). Results All the 30 patients were followed up for 12 to
18 months. There was no infection in all the patients. The incision I/A healed without nerve and vascular injury. The
pain of the joints improved significantly and basically recovered to the level of the uninjured joints. The VAS score
decreased to (0.76 +0.65), the degree of internal rotation at the position of hip flexion 90° increased to
(46.56 + 7.62)°, and the Haris score increased to (96.24 +3.64). Conclusion The short-term clinical effect of
arthroscopic treatment of FAI is satisfactory.

Keywords: hip arthroscopy; femoroacetabular impingement; arthroscopy therapy; the type of femoroacetabular
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Attached table Comparison of the VAS, Harris score and the internal rotation angle at 90° flexion of hip joint before and
after surgery (x=s)
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