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Abstract: Hip arthroscopy has the advantages of less trauma, quick postoperative recovery, light pain and fewer complications. In re-
cent years, hip arthroscopy and its surgical techniques are constantly improved with the rapid development of specific instrumentations, and
the indications for clinical application are constantly expanding. It is gradually replacing the traditional open surgery and become the first
choice for the treatment of early and middle stage hip injuries and diseases, despite of the fact that clinical outcomes in some patients re-

main unsatisfactory. In this paper, choice of indications and contraindications for hip arthroscopy were summarized.
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