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Clinical outcomes of hip arthroscopic treatment for femoroacetabular impingement :a comparative study between In-
side-out and Outside-in approach ZHONG Ming-jin,OUYANG Kan,PENG Liang-quan,CHEN Kang,LIU Hai-feng,
DENG Zhen-han ,ZHU Wei-min ,and LU Wei. Department of Sports Medicine ,the Second People’s Hospital of Shenzhen Uni-
versity ,Shenzhen 518000, Guangdong , China

ABSTRACT Objective: To compare the clinical outcomes and complications of hip arthroscopic treatment for femoroacetabu-
lar impingement (FAI) performed with either Inside-out or Outside-in approach. Methods : The clinical date of 48 patients with
FAl treated by hip arthroscopy surgery and follow-up from June 2016 to June 2019 were retrospectively analyzed. According to the
different operative methods , the patients were divided into two groups. Inside-out group ,from central compartment to peripheral
compartment ; Outside-in group, from peripheral compartment to central compartment. There were 14 males and 10 females in In-
side-out group with an average age of (39.8+7.6)years old, 13 males and 11 females in Inside-out group with an average age of
(39.5+9.1)years old in Outside-in group. There was no significant difference in age , gender, body mass index, side ,impingement
type ,medical history and follow-up time between the two groups. The complication occurrence rate ,modified Harris hip score
(mHHS )and nonarthritic hip score (NAHS) were compared between these two groups. Results ; The mHHs and NAHS scores of
the two groups were significantly higher than those before operation,but there was no significant difference between the two
groups (P>0.05). In the Inside-out group , there were 4 cases of nerve traction injury and 3 cases of iatrogenic injury , while only 1
case of nerve traction injury occurred in the Outside-in group. The incidence of complications in the inside out group was higher
than that in the outside in group (16.7% vs 4.2%, x*=5.400,P=0.020). Conclusion : Both hip arthroscopic surgery methods can
obtain satisfactory clinical efficacy in the treatment of FAI, but the incidence of postoperative complications of Outside-in surgical
method is lower. The out-side in method can be preferentially selected for the patients with the indications of operation.
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Tab.1 Comparison of general date of patients with femoral acetabular impingement between two groups

w3 o P (B E i R R M () 95 i fii il 28 (4]) Tonnis 439 (F1])  Fti i)
4 (xxs,%)  (xxs,kg/m?) H i (x+s,H)  Cam Pincer Mixed 0 1 (xts, H)
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Outside—in 41 24 13 11 39.549.1 25.7+5.1 14 10 17.2+10.0 15 1 8 15 9 20.8+10.5
[T AIE x’=0.085  t=0.1379 1=1.148 x’=0.087 1=0.164 x’=0.313 x’=0.537 1=0.798
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Fig.1 A 45-year old male patient with femoral acetabular impingement underwent Inside-out hip

1a. Opened the hip joint space with traction and entered the central com-

partment  1b. Established of portal under arthroscopy  1c. Incision of the hip capsule 1d. Probed

the labrum and classified as type Seldes 1 injury. L:Labrum;Ace: Acetabulum; FH : Femoral head ;

B2 03,4, 37 % A EECTT FAL SR Outside—in G BEHOARAL B 2a. 280 2 )l
BT Tr KRS 2b WO U MU T 2¢ BREBCE Sk S G MW 2d. Cam B
/I\fﬁo FH:H’YE"’H”% ;Cap;ﬁé%%

Fig.2 A 37-year old female patient with femoral acetabular impingement underwent Outside-in hip

2a. The arthroscopy was placed outside of the capsule  2b. Open the joint
capsule along the femoral neck 2¢. Exposure of femoral head and neck junction = 2d. After Cam

plasty. FH: Femoral head ; Cap:capsule
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Tab.2 Comparison of procedures during operation of patients with femoral acetabular impingement between two groups

(case)
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Tab.3 Comparison of clinical indexes before and after operation of patients with femoral acetabular impingement between

two groups
o ffi (x+s,°) CE ffi (x+s,°) mHHS (x+s, 7)) NAHS (x+s,73)
21 51 % ARG RIG AR AKIK
Aur U oufn PM8 AW T o PR ARsT . oft P8 AR off Pl
14 14 it 5 it 5
Inside- 555+ 47.6+ 36.7+ 35.8+ 562+ 824+ 57.8+ 82.2+
24 5.485 <0.001 0.723 0.473 12.271 <0.001 14.64 <0.001
out 4 6.0 3.7 49 3.9 7.7 7.2 5.8 5.7
Outside- 54.9+ 48.8+ 36.1+ 35.2+ 55.5+ 769+ 572+ 80.2+
24 5.083 <0.001 0.656 0.515 7.398 <0.001 15.09 <0.001
in 21 49 3.0 5.7 4.4 79 11.7 4.3 6.2
t{H 0.369 1.320 0.356 0.488 0.261 1.958 0.456 1.140
Py 0.713 0.193 0.724 0.628 0.795 0.056 0.651 0.260
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