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[Abstract] Objective To evaluate the clinical efficacy of hip arthroscopy in the treatment of
femoroacetabular impingement (FAI) combined with labrum injury. Methods A retrospective analysis was
performed on the clinical data of 34 patients who underwent hip arthroscopy for the treatment of FAI with labral
injury in Xiamen Haicang Hospital from February 2016 to May 2020. The hip flexion, adduction, and hip 90°
internal rotation activity, visual analogue scale (VAS) pain scores, and modified Harris hip function scores
preoperation and at the last follow-up postoperation were collected and compared. Results  The incision of all
patients healed well. There were 2 cases of numbness of the perineal region and one case of numbness of the
feet after operation. The symptoms disappeared within one week. There was one case of numbness of the thigh
anterior and lateral numbness after injury of the lateral femoral cutaneous nerve. The symptoms disappeared
after one month with neurotrophic drug treatment. All patients were followed up for (18.0+5.8) months (mean 12-
36 months). Total of 32 patients (94.1%) expressed satisfaction with the results of the operation. The patient’s
hip flexion, adduction and flexion 90° internal rotation angle at the last follow-up postoperation, VAS scores and
modified Harris hip joint function scores were compared with those before surgery, and the differences were
statistically significant (all P <0.05). All patients had no serious complications such as wound infection,
vascular injury, heterotopic ossification, femoral neck fracture, sciatic nerve injury, femoral nerve injury, hip
instability or hip dislocation. During the follow-up period, no progression of osteoarthritis of the hip joint was
seen, and no patient needed a second hip arthroscopy revision operation. Conclusion Under the premise of

strictly grasping the indications of surgery, strengthening the awareness of prevention of complications, and
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striving to improve the surgical techniques, the hip arthroscopy can effectively relieve the symptoms of patients

and improve the hip functions in the treatment of FAI combined with labrum injury. It is a safe, minimally

invasive and effective surgical method.
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