Hip Arthroscopy

The Hip Joint

The hip is a ball-and-socket joint which includes the head of the femur (ball) and acetabulum of the pelvis (socket), both which are covered by cartilage.  On the socket side, a rubbery cartilage lines the joint in the shape of a horseshoe with a depression in the center (fossa).  The ball is held in the socket by strong ligaments, a tough capsule, and the labrum which acts as a “gasket” to seal in joint fluid/lubricant and helps to grip the ball.

Hip Arthroscopy 

Hip Arthroscopy is a minimally invasive procedure which was developed in the 1970s and advanced in the 1990’s to allow surgeons to treat conditions initially only operable by open procedures.  Unlike the knee or shoulder joint, the hip is a tighter space, more difficult to access.  
Surgical procedure: During surgery, the hip joint requires traction, or a gentle pull to temporarily open the space between the ball and socket.  This extra space allows for the insertion of the scope and small instruments, typically through two or three small incisions (portals).  Fluid is continuously pumped through the joint during surgery to allow for optimal visualization and to flush out debris.  Fluoroscopy (x-ray) is used periodically to ensure the proper placement of surgical instruments
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Conditions which may be treated or helped by hip arthroscopy:
Labral Tear
The labrum is the cartilage rim that surrounds the socket.  Much like the meniscus (shock absorber) in the knee, a torn hip labrum can cause symptoms such as painful clicking, catching, restricted range of motion, or a deep & sharp pain with certain motions.  Labral tears can occur as a result of a trauma (fall or twisting).  More commonly, no primary injury can be determined and the diagnosis is made after other conditions like muscle strains are ruled out.  Certain athletes (gymnasts and dancers) are often predisposed to labral tears, for reasons such as hyperflexibility and excessive stress on the joint.  The diagnosis of a labral tear can be difficult to determine, since many muscles and other structures are near the hip joint.  Physical exam of the hip that reproduces pain with rotation in certain directions may help diagnose a labral tear. An MRI can also help to confirm the diagnosis.  
Surgery:  The unstable, torn labrum can either be repaired or trimmed (debrided), depending on the degree and location of the tear.  If the labrum is not repairable, the torn piece may be removed by cutting, shaving, or ablation (heating the tissue). A repair of the torn labrum is done by suturing the tear to the bone. This is done by placing an anchor in the bone with a suture (thread) tying the labrum to the anchor.
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Hip Impingement

Hip impingement, also known as femoro-acetabular impingement (FAI), occurs when the ball does not have the full ability to move within the socket.  Impact abnormally occurs between the ball, sometimes the neck, and the edge of the socket.  When extra bone has formed around the head or neck, it is called “cam” impingement.  If the extra bone has grown on the socket (rim) side, or when the socket is angled in an irregular way, it is called “pincer” impingement.  A combination of the two may occur.  Over time, the extra bone rubs which may cause pain and damage to the articular cartilage, and crush or tear the labrum.  

Symptoms of impingement may include pain felt in the groin region (front of hip), especially after going up stairs, or after prolonged sitting or running.  Impingement may also present after many years as a stiffness or ache in the hip.   
Surgery:  The excess bone can be shaved down and burred with arthroscopic instruments
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Hip Dysplasia
Hip dysplasia is a term referring to an abnormality with the development of the hip.  This may occur as a result of a congenital dislocation, or if the ball is not seated properly within the socket.  Over time, dysplasia can lead to insufficient contact between the ball & socket, and may lead to early onset of arthritis, labral tears, or even overgrowth of labral tissue (hypertrophic labrum).  Dysplasia cannot be corrected by hip arthroscopy. It requires an open surgery called an osteotomy. The arthroscopic procedure can address the torn tissue inside the joint, which resulted from the dysplasia.
Developmental Abnormalities

The following conditions may cause abnormalities with the femoral head (ball) anatomy, which may lead to impingement of the hip: 

Perthes Disease- stop of blood flow to the femoral head, most likely to occur during childhood/adolescence. 
Slipped Capital Femoral Epiphysis (SCFE)- cartilage growth plate in the femoral head slips

Arthritis and loose bodies
The articular cartilage on either the ball or socket side may start to wear away, and bony spurs may form.  Sometimes pieces of the cartilage (loose bodies) can break off and get stuck within the joint.  Hip arthroscopy allows for the removal of these loose bodies.

More recently, mild to moderate arthritis of the hip has been treated by hip arthroscopy.  Arthritis is not always a primary indication for arthroscopy, but for certain individuals who are not ready for a hip replacement, arthroscopy may be a less-invasive alternative.  
[image: image8.jpg]Medscape® www.medscape.com




             [image: image9.jpg]Decreased
joint space’

Rough bone

Normal hip joint

Arthritic hip joint

FADAM.




Loose bodies within the hip joint 
Other hip conditions, outside of the joint

Hip arthroscopy is most commonly performed to address problems within the joint, however, the following conditions outside of the joint may be treated arthroscopically:

-gluteus medius tear

-trochanteric bursitis

-internal/external snapping hip
Recovery and Rehabilitation 
Rehabilitation changes significantly if a labral tear is repaired versus trimmed.  Anytime an anchor and sutures are placed (for a repair), there must be a period of non-weight bearing and restricted range of motion of the operative hip.  The body needs time to allow the repair to heal.  The restrictions for labral repair vary by surgeon, but typically crutches will be used for 2-6 weeks, and activity restrictions will be in effect for up to 6 months.  If a labral tear is trimmed (not repaired), or bone shaved, the crutches are only for comfort and the patient may bear weight and return to normal activities whenever comfortable.    
