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BEvEE, BE (13/22) BEM mHHS PP B E TLote (922) B (P<0.05). #5071, SARFAEN, KRBT 22 GlEF 1
i FAMI HR i 2% £ (lateral center edge angle, LCEA) . o £ W/ (P<0.05), i Tonnis £f . f&E kSR (femoral head
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Hip arthroscopy for femoroacetabular impingement accompanied with borderline developmental dysplasia of the hip /
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Abstract: [Objective] To investigate the clinical outcomes of hip arthroscopy for femoroacetabular impingement (FAI) accompanied
borderline developmental dysplasia of the hip (bDDH) . [Methods] A retrospective study was conducted on 232 patients who underwent hip
arthroscopy for FAI in our hospital from September 2017 to December 2019. Of them, a total of 22 patients who were under 50 years old,
and met the criteria for diagnosis of bDDH, with lateral center edge angle (LCEA) between 18° and 25° were enrolled into this study. All
the 22 patients underwent arthroscopic labrum repair, femoroplasty and capsule tightened suture. [Results] As arthroscopic findings, all
the 22 patients had labral tear in different extents and cam—like malformations at the femoral head and neck junction, which were treated
accordingly. All the 22 patients were successfully operated on without any important vascular or nerve injury. The follow—up period lasted
for 15-39 months, with a mean of (22.29+6.78) months. The VAS scores significantly decreased (P<0.05) , while the mHSS and iHOT-12
scores significantly increased at the latest follow up compared with those preoperatively (P<0.05) . At the latest follow—up, the mHHS score
in the male (13/22) were significantly higher than that in the female (9/22) (P<0.05) . Radiographically, the LCEA and a angle decreased
significantly (P<0.05) , while Tonnis angle and FHNO significantly increased compared with those preoperatively (P<0.05) . The Ténnis os-
teoarthritis classification remained unchanged in all patients at the last follow—up. [Conclusion]| The proportion of FAI accompanied with
bDDH is 9.48% in all FAI patients. Arthroscopic labrum repair, femoroplasty combined with capsular tightened suture does achieve satis-
factory short—term outcomes for this condition.

Key words: femoroacetabular impingement, borderline developmental dysplasia of the hip, hip arthroscopy, clinical outcome

B 8 #5 i (femoroacetabular impingement, FAL) B TEEA M/l i E Lt , S5

DOI:10.3977/j.issn.1005-8478.2022.05.07

ABEETE : B X E SR H QIR AL AT A (495 :2018YFF0301100) ; il 45 i B2 B 4255 B4 B9 H (465 : €X19004)
VEB I R, FVRBEIE, 200 W57 0] S8 i A , (FLiG ) 13150751033, (754 ) zhjp121@163.com
*BIEMEE 25 E, (HI5) 15001164095, (HLF54 ) cli301@foxmail.com

416



55304 55 5 W
202243 H

TSRS
Orthopedic Journal of China

Vol.30,No.5
Mar.2022

12 Bl 3k B b S A SR B S AR
B T NS P . T B2 R a2 . AR A
S5 I AN TE), FAL W] g3 = Fh e AL, HIEE
ook BRSO ERER Y Bes D O 35 A9
RTINS Y, FAT B G o 8 0 3 88 T K nl 3k
P Y I RARCR 2 SR, 1R FAL B3 TP 7E
— PR AR, B FAL G OFA G AT R H
A K (borderline developmental dysplasia of hip,
bDDH) )% . bDDH $E SO SMI CE i/
T 18°~25° 1 7 HET LAl bDDH B 1 C T BT
ARBCRBAFAEAFW ™, XS T FAL 5 JF bDDH #
KRBT ARBCREEATHE , 2 2 {i s 5 B R
WEIR T U AR B O R — D B X 2R R
R A R RO B TR BIOR AR BEFE R 2017
A9 A—2019 4 12 AT BT AR FAL & Jf
bDDH {1 J 3 B FARZCR AT TREVIAT T, BRiE
mr.

1 #ARETE

L1 A SRR E

PABRUE: (1) IRIRFTE FAL W (2) #EFSE
bt 2 M o 18°~25° (18 1a); (3) #ECT R
Tonnis 734<2 95 (4) F4% 18~50 &5 (5) TEABEtT
R B T ARG T HARASAT ROR 5 B s

HeBRAR e : (1) SBOEESCH FARIRIT L (2)
SRR SCTT B IR oM w5 (3) AT G AEL
(4) BERATHMNR 2R B
12—k

[\l B 3 BT 2017 4 9 H—2019 4 12 H 7EA B
A7 #8695 T ARIB I (232 9] FAL B35 09 1l IR 9%
BE, 322 IR EkbRiE, AARMTIE, Hrb ST
13 49, kol A28 12 4, A0 10 6], g
TR A . AR IR AT E S B R, R
Mk E s DIREAZ IR, 28 3 M H DL LIRSFIRYT, IE
ARTC WY S 035 o Il ARG A A SO0 4 90 L IR 9 IX 90
5 59 i M YU TRE - (flexion, adduction and internal
rotation, FADDIR ) 256 /5%, )i il 7b 2 ZM e (flexion,
abduction and external rotation, FABER) i % FH % ,
T AR IR IV . RETATH R X LR ok
AL X LR W =48 CT #AE7E FAL & JF
bDDH, B 55 MRI P-4 & 30 A7 46 R )
JER G R AR T TS AT B
PSS, K] BB G . ABFR AR B R

S, Prfy R A R
1.3 FARITE

JRRTE SR s SR P4 B SRR, S0 A0 b4 5
WHELHTFARKE (0SIZELIK, HA), BHNIKL
15°. PNJiE 30°, i 15°, #25| @ 20~25 kg, X
MR B BT A2 51 o 1 5 A S bR v G Y 5 A
(anterolateral portal, ALP) A, AT IG5 N
BE W5 AL 7 B B P AT (mid- anterolateral portal,
MAP) AW, ML IIFGH 17 T s BE D)
JF ALP Hl MAP [ ) 75 98 o B BLAE R BE T K A
KPWTHCE . HIF . FIRABEEA, WAL &R0
JLFE (F 1b) . alad MAP A, FH S DR 5 455355
RIS SRR R, RGBSR, BiEL
R A58 0 ¥ S o) IO A8 A 5 RN AT BRI B (&L 1e) o
FHEE B /NG BR 1~2 mm #EF S5 %8, R ATREIR A
WA EE R, SRR, AR BT
7 37 47 ity 5 B AT b (distal anterolateral portal, DA-
LA) AT, 2 DALA AR, [IFE 6~8 mm 7EAHE 2
IR EEA 2.3 mm AT RIS (B 1d), RH
Wia s EARBEEH &R (K le), MITEL],
WESRAT I 30°, SR SCTT 4 T MUIIF R I e
FYIEVIFFHT IO BE, PEAR R Sk 8058 FLIX T
WL AL, DU ARC T 2 AUE fE s
VEBAT B Sk B A B AR (I 1) 5 Jat il oGy
I 90° T HEAT N BE M AP IETE Bl , B A A A AR
AR, WA AR R WP R . RIS TE
AT I i 30007, ] Arthocord 284Xt T AU IT 1Y
KTRIAT R A, B AN BRI D42
05 cm, “FHYPmEES 35, BimaEs 34 (K
1g)s

ARJGH 2 d ABE EAEAL X 2, PPNy
TS ety . 2MEE . 7E 30% T #i7E,
SRNBEOCTTEARSS 1/ H RS 5 A1 A ek
Ve, RJGHE 2 d BIIF bl B bl 2 i 45 90° 2
W, 2@ mes sk WL, L. EF L
eI . RJF 4~6 BT 2 EE. RF
JIT A7 83 1 I NSAIDs 26254 4 J&, TR 500 H 1k
.
L4 PN RS

IR AR R . R % R Haris 3 73
(modified Harris hip scores, mHHS) | [ BRI 174
T H (international hip outcome tool-12, iHOT-12)
AEELIES3E (visual analogue scale, VAS) TEM I
IRFOCR . Frse Ay, D588 FH /M b oc 30 2 ff

417



55304 55 W
202243 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.5
Mar.2022

(lateral center edge angle, LCEA) . Tonnis fi . o ffi Fll
B Sk #RIE  (femoral head neck offset, FHNO ),
L5 geitsnk

I SPSS 22.0 G2 Xt Bt dE A7 5e o)
Pr, IHEBORILL x s AR E RN . SRATBECW FEA T
K. P<0.05 AZEFAGIE L.

2 & B

2.1 FEFARBIE

ARG R, 22 B8 H B R AR 0
R L0y, WBAALAEBI 2% 10 A5 R 2 S0
PRAT BB 20 191 5B BE R T B T A S SRR AT B
SR Z R IR TH 2%, 028 B X 1o Aoy 1 2%
Al FE A S EIE I RS REN, 3 B E %
el IR, 6 B ZACE SRR, 2
AT A o 5 o X AR 40405 1 LUE B 3% ;- 22 4
BE AR IR R B SR AL R WOE , B T IR
I IEAR

22 B FH IR TR, RhCHE M . s
Wi, RJG 361 (13.63%) & H P BARRR B
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R1 2BBEREARBGER (x25) SR
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VAS 45 (43) 5.77+0.92 1.91+0.87 <0.001
mHSS ¥45 (43) 56.14+7.92 86.90+4.64 <0.001
iHOT-12 W43 (43) 41.75+6.78 79.05+4.93 <0.001
LCEA (°) 23.11x1.25 21.91+1.44 <0.001
Tonnis fi (°) 6.67+3.56 8.44+3.62 <0.001
affi (°) 62.635.83 40.87+4.63 <0.001
FHNO (mm) 5.39+1.32 9.63+0.953 <0.001
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