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BACKGROUND AND OBJECTIVES

• This is a retrospective cohort study of patients undergoing hip arthroscopy by a single surgeon between April
2007 and October 2014.

• Patients were included if they met the following criteria: acetabular labral tear that was treated with labral
repair or labral debridement, minimum 5-year follow-up from the date of surgery to the date of survey
response, completion of study surveys and availability of preoperative radiographs.

• Patients were excluded if they met any of the following conditions: preoperative radiographs demonstrating a
center edge angle (CEA) of <20° indicating hip dysplasia, underwent hip arthroscopy for FAI without
concomitant labral tear, underwent hip arthroscopy after previous ipsilateral hip surgery or underwent hip
arthroscopy for osteonecrosis or pigmented villonodular synovitis.

• Labral debridement was performed if the labral tear was degenerative, hypoplastic, or isolated to a single plane
involving less than 50% of the labrum.

• Labral repair was performed if there was adequate remaining healthy labral tissue for suture fixation or if the
tear was complex with extension into the chondrolabral junction.

• All patients analyzed in this study underwent the same strict postoperative rehabilitation protocol.
• Postoperative follow-up information included repeat hip arthroscopy on ipsilateral side following surgery with

the senior author, conversion to THA, patient-reported outcome measures and patient satisfaction.

METHODS

• Intraoperative demographics between the two cohorts included Outerbridge grade (p=0.18), femoroplasty
(p=0.35), acetabuloplasty (p<0.001), microfracture (p=0.19), abrasion chondroplasty (p<0.001), os acetabuli
removal/fixation (p=0.29), chondrocalcinosis debridement (p=0.33), ligamentum teres debridement (p=0.94) and 
iliopsoas tendon debridement (p=0.76). (Table 2)

• Twenty-eight (13.7%) of the 204 patients underwent conversion to THA within 10 years following hip 
arthroscopy. 

• In the multivariable Cox model, which adjusted for all variables that were significantly different between 
treatment groups at baseline or those presumed to be predictive of conversion of THA, labral repair remained 
associated with significantly lower risk of conversion to THA compared to debridement (hazard ratio [HR] = 
0.24, 95% CI 0.07-0.74, p = 0.01). (Figure 1)

• Additional factors associated with risk of conversion to THA included increasing age at time of arthroscopy (HR 
= 1.06 per year, 95% CI 1.02-1.11, p = 0.002) and Tönnis grade (HR = 2.39, CI 1.14-5.41, p = 0.03). (Table 3)

• For patients who did not convert to THA, there was no difference in mean (±95% CI) patient reported outcome 
measures at final follow-up for mHHS [labral repair: 86.1 ± 3.1 v labral debridement: 84.1 ± 3.1, p=0.38], HOS-
ADL [88.3 ± 3.0 v 87.2 ± 3.0, p=0.60], HOS-Sport [75.1 ± 5.0 v 72.4 ± 5.5, p=0.48], iHOT-33 [75.0 ± 4.9 v 71.5 
± 5.2, p=0.31], NAHS [84.1 ± 3.8 v 83.0 ± 3.1, p=0.69], or LEFS [67.8 ± 3.0 v 66.0 ± 3.3, p=0.40]. 

RESULTS CONCLUSIONS
• The results from this study provide novel evidence, the first study to document a statistically significant

difference, that patients who underwent labral repair were less likely to convert to total hip arthroplasty when
compared to patients who underwent labral debridement despite adjusting for differences in baseline
demographics and preexisting pathology.

• This study reinforces the importance of labral conservation to preserve long term health of the hip joint.
• Additional factors associated with a lower rate of hip survival were older age and osteoarthritis at the time of hip

arthroscopy.
• This study supports prior evidence that advanced age and osteoarthritis at the time of hip arthroscopy are

predictive of poor postoperative outcomes and progression to THA.
• Among the hips that survived, both cohorts reported PROMs at final follow-up that exceeded the patient

acceptable symptomatic state threshold for long term follow-up.

LIMITATIONS AND FUTURE DIRECTIONS

• This was a retrospective analysis and subject to the limitations therein; a randomized controlled trial would be
needed to definitively determine causality.

• The choice of treatment was based on pre-existing labral pathology.
• However, indications for labral debridement featured pathology that was not necessarily more severe than labral

repair, as patients with tears isolated to a single plane involving less than 50% of the labrum were debrided,
whereas patients with tears extending into the chondrolabral junction were repaired.

• The analysis also adjusted for differences that are correlated with poor prognoses following hip arthroscopy
including cartilage damage, FAI, and OA.

• Labral debridement is a less technically challenging procedure, while labral repair is complicated and requires an
expert hip arthroscopist. Thus, results may differ in non-high-volume hip arthroscopists.

FUNDING SOURCE

The authors gratefully acknowledge the funding and generosity of the Conine Family Fund for Joint 
Preservation.

• The acetabular labrum is a triangular shaped fibrocartilaginous structure that surrounds the hip.
• If the labrum becomes torn, the seal is disrupted and health of the joint may be compromised.
• One of the major risk factors for acetabular labral tears is femoroacetabular impingement (FAI): asphericity of

the femoral head (cam), excessive coverage of the anterior superior acetabular rim (pincer) or a retroverted
acetabulum.

• Arthroscopic treatments for labral tears include debridement and repair. Labral debridement involves trimming
and smoothing areas of torn or frayed labrum, while labral repair utilizes anchors and sutures to bundle tissue
together and refix the labrum to its anatomical position.

• While restoration of the labral seal provides a theoretical advantage, biomechanical studies have yielded mixed
results when comparing the two surgical options and their effects on cartilage preservation.

• While the current literature has shown positive functional results with labral repair, the comparative studies
have not reported a significant difference in conversion to THA.

• The purpose of this study was to investigate two different labral treatments, labral repair and labral debridement,
with an adjusted analysis to evaluate the long-term conversion to THA.
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RESULTS
• Of the 204 hips included in the study, 99 (48.5%) and 105 (51.5%) underwent labral repair and labral 

debridement, respectively. (Table 1)

Table 1: Baseline Demographics for Patients Undergoing Hip Arthroscopy for Acetabular Labral Tear 

Abbreviations: BMI (Body mass index), CEA (Center edge angle), FAI (Femoroacetabular impingement)
Significance: *=p<0.05

Table 2: Intraoperative Demographics for Patients Undergoing Hip Arthroscopy for Acetabular Labral Tear 

Significance: *=p<0.05

Abbreviations: BMI (Body mass index), FAI (Femoroacetabular Impingement)
Significance: *=p<0.05

Table 3: Results of Cox multivariate regression adjusting for variables that were significantly different at 
baseline between treatment groups and those presumed to be predictive of conversion to total hip arthroplasty 

Figure 1: Adjusted survival curves plotted at the means of covariates for labral repair versus labral debridement 


