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Abstract: [Objective]| To introduce the surgical technique and preliminary clinical outcomes of hip arthroscopy without a perineal post
traction. [Methods] A total of 3 patients underwent hip arthroscopy without perineal post traction for acetabular impingement syndrome and
glenoid labral injury by exploration and debridement, acetabulum and femoral head molding, and glenoid labral sutured. Without the perine-
al post traction used during the operation, the patient was placed on the conventional traction table with 15° higher of the feet end than the
head end. Combined with the methods of binding band fixation, the joint space was to open up by traction during the operation. The intraoper-
ative fluoroscopy was used to verify the traction effect without additional material assistance. [Results| All the 3 patients had operation per-
formed successfully without surgical complications, and were followed up for 1 week postoperatively. The VAS scores of the affected side sig-
nificantly decreased postoperatively compared with that before operation. [Conclusion] This technique without perineal post traction does
effectively solve the complications caused by perineal compression in hip arthroscopy with few requirements, and is easy to get started with
good clinical application prospect.
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