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Comparison of non-fluoroscopy and fluoroscopy acetabuloplasty for pincer femoroacetabular impingement / YU Kang—
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Abstract: [Objective] To compare the clinical effect of non—fluoroscopy (NFS) arthroscopic acetabuloplasty versus conventional fluo-
roscopy (FS) counterpart for treatment of pincer femoroacetabular impingement (P—FAI). [Methods] A retrospective analysis was performed
on 70 patients who were underwent hip arthroscopy for P=FAI in Department of Orthopedics, PLA General Hospital from October 2021 to
February 2023. According to the preoperative doctor—patient communication, 35 patients underwent a line—like acetabuloplasty under NFS
arthroscopy, while other 35 patients underwent conventional FS arthroscopic acetabuloplasty. The documents regarding to perioperative peri-
od, follow—up and images were compared between the two groups. [Results] All patients in both groups had the arthroscopic procedure per-
formed successfully without serious complications, such as injury of important blood vessels and nerves. The NFS group proved significantly
superior to the FS group in terms of operative time [(110.1+14.8) min vs (128.5+£22.5) min, P<0.001] and intraoperative fluoroscopy times
[(0.9+0.9) times vs (2.9+1.4) times, P<0.001], although there were no significant differences in intraoperative blood loss, incision healing and
hospital stay between the two groups (P>0.05). All patients in both groups were followed up for more than 12 months, with an average of
(26.4+5.5) months. At the last follow—up, VAS scores significantly decreased (P<0.05), while mHHS and iHOT scores significantly increased
in both groups (P<0.05). There were no statistically significant differences in VAS, mHHS and iHOT scores between the two groups before
surgery (P>0.05). At the last follow—up, the NFS group was greater than the FS group in terms of VAS and mHHS scores, and the former was

less than the latter in [HOT-12 scores, whereas all of the differences in abovementioned parameters proved not statistically significant be-
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tween the two groups (P>0.05). In terms of imaging, the lateral center—edge angle (LCEA) and acetabular index (Al) in both groups signifi-

cantly improved at the last follow—up compared with those before surgery (P<0.05), whereas which were not significantly different between

the two groups at any time points accordingly (P>0.05). [Conclusion] Both non—fluoroscopy and conventional fluoroscopy arthroscopic ace-

tabuloplasty do achieve good clinical results, with no significant differences between the two methods, but the former does save operation

time and reduce the impact of radiation on health.

Key words: femoroacetabular impingement, pincer type, arthroscopic surgery, acetabuloplasty
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Table 1. Comparison of preoperative general data between the

two groups
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WY (%, & +s) 35.1+11.2 34.9+11.6  0.975
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1.3 FARIE

B PRt — (256 5 AMRHE AR e
HRMITE T RAME, Bk AR R
FF L MRS AR o MR R AR A Y AR i
ARFTORE, ATLARID I E e MHE 9S804
BIEFZROCT R [R)RE,  LIFEor R e

TCiEMA : RITCEMT “—FROBE” BAE
PREHICHIIE . BT AMSS, (HHRTZMI (anterolater-
al, AL) APBSAERWEZR A, ST 5 Sk 58 1 A
ML s SR ISR ) ek e e e 67, UETEREA
NGWEE, WS T HA R 25 th i 2%
(1 Ta) o bR S B 1) 8 A 7 10 B8 5l a] AL
ZERIE eI 5 R Z RN, NI AT LA
Je WL RN EEHEA T PEAL . TS B S B bl Ak 2
PABUE S FAL, (E RIS, FE M. BIEMFE
JE R TR A REE o G, BREEER 1 mm IR
JZ, LCEA W02y 10, MUEARTTITAL, 24 LCEA KR
FEEJEER VAT Y E g E S R
FICH, RUIEIemE S se o B, kB IEEHE

22.4+2.4




EREH 12
202446 H

TSRS
Orthopedic Journal of China

Vol.32,No.12
Jun.2024

Z (K 1b). AELBaitdlstit, & rHnit
B Y E R TCEE N, PR R R AR R
W E A YRR AR, TR R
LIRION - g e o = o P N = e v s G
lo), HdiRUIEBHOmS, AT HERREES ™ (&

1d). &FESFERIENRRIEAT I BEA, K5
FIRVTREERA

B RAIAR PSR S8 N AUE, Al
A S TE DL

K1 BEMSE T “—F B BEEOREIE . la: AIUBECTT, AL ARSI BHE A ZA MM ; 1b: ffemibc
BEAUIER, MIFAL%STT, 2 " P lo ZFEEEES; 1d HERRES .

Figure 1. Arthroscopic treatment of FAI pincer lesions by "a line" osteoplasty without fluoroscopy. la: Arthroscopic view of the right hip

through anterolateral portal showed irregular crooked edges of pincer lesions; 1b: The clamp deformity had been sufficiently removed to

a smooth acetabular edge in a "a line " shape; lc: Vertical mattress suture of the torn labrum; 1d: Ring suture of the torn labrum.
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Table 2. Comparison of perioperative data between the two groups

_ TeiB M bz kN
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Table 3. Comparison of follow—up data between the two groups (% +s)
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VAS P43 (43) AT 6.1£1.3 5.9+1.4 0.538
AR 1.7+0.9 1.4+0.8 0.103

P <0.001 <0.001
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Table 4. Comparison of radiographic data between the two groups (% +s)
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LCEA (°) AT 36.8+5.4 37.0+5.7 0.845
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P{H 0.003 0.003
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