5530 % 35 5 4] TSRS Vol.30,No.5
202243 H Orthopedic Journal of China Mar.2022

WL B A R A 5

XNEA, FEE

(A B EBEE R Az sh e, st 100853)

FEE: BRI 10 ARG RIIVE R, BOMHEC SMEHEEZHEAR . ChEBIEIMEIZE) e 5E % Rl
J T IR EE AR R AR M R, W RS T BRA AR, DI, . SRR . B AE . e SRk IRSE
FURFIHBEE R B A RS TIRYT o NORAGHEOC T BEE AR RE AR I, J  0C 1 BE AR UE A ROBRIERIRIBE | #0297
BRIGPAMFARBIENE, @ TisshBEy . MR, aF . BHAEHY . RE 5% 2= PSS & s BN, e
WHEHIREE R K

KR WOCTEA, WAL, kR

FESES: R687.4 XERFRERGD: A XERS: 1005-8478 (2022) 05-0385-03

History and consideration on development of hip arthroscopy in China // LIU Yu—jie, LI Chun—bao. Department of Orthopedics,
General Hospital of CPLA, Beijing 100853, China
Abstract: Hip arthroscopy has developed rapidly in recent 10 years, and has become the most important technique in hip surgery.

This issue of the Orthopaedic Journal of China focuses on the development of hip arthroscopy in China in recent years, involving the basic
techniques of hip arthroscopy, as well as the treatment of hip infection, labial lesions, femoroacetabular impingement, early femoral head ne-
crosis and acetabular dysplasia. Standardized training of hip arthroscopy techniques should be enhanced, while criteria for accessing hip
surgery and expert consensus on hip arthroscopic diagnosis and operation specification should be set up. In addition, sports medicine, joint

surgery, imaging, ultrasonic diagnosis, rehabilitation and nursing teams should be combined to be a multi-disciplinary group to improve

fast booming of hip surgery.
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