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WE. [BH] PPN FETEECE N E &I MR (platelet-rich plasma, PRP) J5Y7 BE#EFETHLEAAE (femo-
roacetabular impingement, FAT) FJRIIGRACR . [FiE] BIBPESHT 2021 4F 1 H—2022 4F 1 AR S T FARIGIT FAL 1Y 32 44l
AR TR RIEEEBVGIEEIR, 17 F1R IO 5 T ARBES OG5 NI PRP (PRP 2H), 15 iR AR 3 TR
(GEPRP A1), LLASPIAFEIFARM . MV g Ras R [SER] MAREHIRAERFAR, RpTems . mES™HmIitL5E.
PALFAREIE U110 B EE . Rt . P ERR . Y10 a R, kiR e 22 R g X (P>0.05), A B
BrkAahivs, BaUiERE (12.8+0.9) AN, WIS BTG SRR 2 RS H2AE X (P>0.05). FEARJGHEIERS, PI4E
# VAS VP4 Wi/ (P<0.05), Harris ¥745 . ffi-Jii ROM & -4hjE ROM #7434 (P<0.05). ARJ5 1 A~H, PRP 47E
VAS 43 [(3.1£1.5) vs (4.2%1.3), P<0.05]. Harris ?E43 [(70.524.4) vs (64.2+2.8), P<0.05], i~/ ROM [(102.6+5.5)° vs (95.3£6.4)°, P<
0.05] B N-41jiE ROM [(38.3 + 4.2)° vs (35.2 +2.8)°, P<0.05] ¥ W3 T4k PRP 41 (P<0.05); {HEAR)G 6 A FoRKbED;, Widl L
IR 22 I TG4 L (P>0.05) 2807, AR 1 AH RAKBEVIRG, #E o i, LCEA. Offset fH X355 ARHT
W WEE (P<0.05), {H Tonnis /302840 (P>0.05). AHRIEHIEL, PIAL FRFARIRIRN 22 R B T8t 3L (P>0.05).
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Arthroscopic correction of femoroacetabular impingement with or without intraarticular injection of platelet—rich plasma /
ZHANG Han', ZHANG Zi~an’, LI Tao’, JING Lei', ZHAI Xi—cheng', WANG Ying—zhen’, CHEN Guan—hong'. 1. Department of Joint Surgery,
Shanxian Central Hospital of Heze City, Heze 274300, Chian; 2. Department of Joint Surgery, Affiliated Hospital, Qingdao University, Qingd-
ao 266000, China

Abstract: [Objective| To evaluate the early clinical outcomes of arthroscopic correction combined with intraarticular injection of plate-
let rich plasma (PRP) for femoroacetabular impingement (FAI). [Methods] A retrospective study was performed on 32 patients who under-
went arthroscopic surgery for FAI in our hospital from January 2021 to January 2022. According to doctor—patient communication, 17 pa-
tients received hip arthroscopy combined with intraarticular injection of PRP (PRP group), while the remaining 15 patients received hip ar-
throscopy only without PRP injection (non—PRP group). The perioperative period, follow—up and imaging data of the two groups were com-
pared. [Results| All patients in both groups had operation performed successfully without neurovascular injury and other serious complica-
tions. There were no significant differences in operation time, total incision length, intraoperative blood loss, postoperative walking time, inci-
sion healing grade and hospital stay between the two groups (P<0.05). All patients were followed up for an average of (12.8+0.9) months, and
there was no significant difference in the time to resume full weight—bearing activities between the two groups (P>0.05). The VAS score de-
creased significantly (P<0.05), whereas the Harris score, extension—f{lexion ROM and internal—external rotation ROM scores increased signif-
icantly in both groups over time postoperatively (P<0.05). The PRP group proved significantly superior to the non—PRP group in terms of
VAS score [(3.1£1.5) vs (4.2+1.3), P<0.05], Harris score [(70.5+4.4) vs (64.2+2.8), P<0.05], extension—flexion ROM [(102.6+5.5)° vs (95.3+
6.4)°, P<0.05] and internal—external rotation ROM [ (38.3+4.2)° vs (35.2+2.8)°, P<0.05] 1 month postoperatively, whereas which became not
statistically significant between the two groups at 6 months after surgery and the last follow—up (P>0.05). Radiographically, the o angle, later-

al center edge angle (LCEA) and femoral head—neck offset (FHNO) significantly improved (P<0.05), but Tonnis classification remained un-
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changed (P>0.05) in both groups at 1 month after surgery and the latest follow—up. At any corresponding time points, there was no statistical

significance in the above image indexes between the two groups (P>0.05). [Conclusion] Hip arthroscopy combined with PRP in the treat-

ment of FAI does reduce pain, improve hip function and improve early clinical outcomes.

Key words: femoroacetabular impingement syndrome, hip arthroscopy, correction, platelet-rich plasma

WG BEAE HRIBYT e B B 48 5 iE - (femoroac-
etabular impingement, FAT) % 52 21 K KA AT,
FAL 2 1 T B A= ) g 2 i S B G iz gl id 72
HP R R S el ) — R, ST S
7% (osteoarthritis, OA) WY& JEZVIAHE "' HAY
WA BT FAL B9 I PR30ty 0 R
AN TG o Gk AR L RS e - = I DK RER DS ZEER S
F A (vascular endothelial growth factor A, VEGF-
Ay, M/MRATAEARK N F (platelet—derived growth fac-
tor, PDGF) . - 4E A i 2E K ¥ (fibroblast growth
factor, FGF) . # A KK F (epidermal growth factor,
EGF) . JH 40 M2 K [ ¥ (hepatocyte growth factor,
HGF) FEE RAEAEK KT (insulin-like growth fac-
tor, IGF) &5, X £ it 48 A JCIH 77 2 (] fie i o 4 BE
F18) 308 375 PR RPN S AL AR 55 L AR RIS 0 Cenni
WY R B E /AR %K (platelet—rich plasma,
PRP) WHNHI T, SR i A . 4k
H AR T A AR ARGL . PRP HETE )2
T WA E B PR B R, Y F LT SEa AL
Rt S S BRI DME A s Y, @R
WEIRW R " BRI RS SR PRP IR
FrAh BRI ST, (E AL 1 ik A s PR
IEFEABR 1 2 FAL BIRST A NG A T3 TR
POREUS TR RYZED & AL E 28U PRP
TEMEC T A A TP B R T 7 RN, G TGS
BT HE T RIKS PRPIGYT FAL Y N AFFE 8D,
PRI A TR D OG5 B2 T IKE PRP IRYT & JF FAL
ARl RZSCR o

1 #RETE

L1 A SHEBR R E
PAFRUE: (1) 4FE#y 16~55 %5 (2) BEfE Sk
fhE; (3) T BRI RGN ; (4) IERAGAZ
124 FAL (K la~1c), A& RISHLS SAEH .
HEBRARafE: (1) AMOCTFARS; (2) A0
TP RUAE (Tonnis>2 ) ; (3) LT RE
AR (OMUHG 2 CE f1<20°); (4) 4 PRP i
EERIEE : (5) BEKRFEAREFRE.
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[l B A BT 2021 4F 1 H—2022 4F 1 H ABei e
TE T AREEWIRIKGOR, 332 BIFF & Fk bR,
PAAMIETE . AR B BAE AR, 17 BIATHEC T 5E
THIEFRECA PRP FEAAR, 15 BT T
BIEFA, RIEA PRP. W& RETAER . thHl. &
Fi4E% (body mass index, BMI) . Y55 B2 FIN 51 Y 22 S
BIgit2=E L (P>0.05) . ARIFFRAARBERIEZE 51
St A R A R R

*x1 BARER—RERSELER
PRP # 4k PRP 4

Jit (n=17) (n=15) e
AEE (%, wxs) 30.3£16.9 35.8+15.2 0.343
T (), Hio) 8/9 7/8 0.983
BMI (kg/m®, &+s) 25.3+3.1 23.645.5 0.273
WitE (H, xxs) 6.2+2.3 6.0+2.5 0.084
) (i, 2247 8/9 8/7 0.733
1.3 PRI

PRP 4 : fE2F KM, BUREML, R T
BIAE 22 gl F AR ™, @S AT AMI A B (anterolateral
portal, AL), 788 F &2 #B PRI 7 A B (mid-
anterolateral portal, MA) # oie KL JE v w2 A [
(distal anterolateral portal, DALA ), i Hr e[l 2
PEATHRAL , JPREHE OB BEI AR B R o OS2 51 F
fite, JEANEEOCTTZY 300, IRAWICTAMNEEE, LI
BB ey Sk g I AR ER oy (&1 1d), 16 s
T WA MR, AR, STeEsE
2K le) o WHLEES T RAERME. U IKINLZ 8
ml J5 A LTA=1600 & HIESOHL, R — B O
2, 299 min, SR B RS WA 0 B 45 2 S I
PRP, PRP Ifil/ Mt 229 4l 3~6 RIS, B
MRE PRP EESTRICTEA

I PRP A . WS BERRAER b, HA I ST
WS PRP.

A S5 IR B e B il £ B 2028 A7 85 5 1 Bk Bh i
3, ARG 2 d JE#EAT A 900, HBUREEE 2 d AT+
Wy i, BAWE TR TGS, AR5 4 5N ED)
JEHENI<90°, A EAATHECT R . SMEShE.
PsEE L Bk U LA . RIS 6~12 JE 7]
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WAL oL e i, W al A s sh. s
KT VWA LA R, FTIB A T8 A R i
Mo BT FAL ARG B (Rig 2 B IEST PRP) 2y
W IR ZE R A e 200 mg, 1 ¥R/ 8% 2 Yk/d LAIEY
LA A Rl e A
L4 PPEDR

LR B T ARWBOR, s TR, T1A
SAHEE . R RimE . DI ES AL T LA
A B B 18] LA K 5 R A A 0 o SR S8 2 R L TG 3
B (E] . VAS BE4) . Harris PE43 . ik i — 8 7% 3 &
(range of motion, ROM) M ImMIKFCR . 17282k
&, UM% (lateral center edge angle,

2.1 FEPFAWTR

PILL R E PR SE T A, RepJomss o s
PO E I AAE . AL T ARMBOR LR 2, PIdL
FARME, PP ERE . Rkl FHAER

LCEA) . W& k&l  (femoral head—neck offset,
FHNO) #1 o fi. R Tonnis 53 0T & 57 IR A8
REE
15 GeiteEgk

K SPSS 23.0 BAF X RAR HEAT 73 A o T B
DL % +s 7R, BOBHRIES AN, W2 R L ECR
MSTAEAS ¢ K, ZH NI IE] s R 3R 07 2200 # s k)
BARESAN, SRR THECFERER ] &2
Ky 3 Fisher 500K 50 5 A5 0BT LR
Mann—whitney U %%, 20N LWECR FIZAAHCHORNT)
Friedman f:%; . P<0.05 NESAGIT#E L,

7.
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B B, B, 502, A8 14, BENEREHEME la REAHIEN X ZR B8 Cam & Pincer I 1h:
AKET Dunn f7 5, BUJmEE 45°, AN 200, tharfif, 7 Cam M Pincer Wil le: =4k CT sk #iac 122 X A FA BT 2 5

WA 1d: BB BBCE S OM AL T IL  Le: B FAER IR, QESERTTRITEST PRP 1 RJ5 CT Rk 8 H X K i
FIRTE A TR . BB AR AT AR R, FIIIREIKE R, A5 ARSI Harris 153 94 53

] VIO A AAEL . A B A Y 25 S RS R
X (P>0.05). PRP AL 1 BIARJEE 1d A, &
R 38.3°C, FIEAJFMIH, A TR AXTAE AP
&, WIRFARES 2 d B#ikEE 36.5C, RIGHTIF
Tek . PR BE TR TF ARG, . 55tk
hiE
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i A kR, BEVIINE] 12~14 N H, ¥
(12.820.9) A . PLHBEDTZE R WL 3, LK 5¢
EMEF N2 R TGTFE L (P>0.05), BEA
Ja Bl HERS , P4 VAS PF4 B /> (P<0.05) ,
Harris P53 L) K fdi—Ji ROM FIN—-4MNiE ROM {2 14 i
(P<0.05). RJ&5 1/H, PRP 41 VAS ¥4, Harris
W4y, fi-JE ROM K N-2MiE ROM ¥ & #4T3k PRP
4 (P<0.05). ARJF 6 4H BNV, Pidl Fidtabs
(2B TG4 L (P>0.05)

*2 MARERFAPERSILER
PRP 4  dE PRP 41

D (n=17) (n=15) s
FAREA] (min, 7s) 81.4+13.4  82.1+12.5  0.880
PYIOEKE (em, xss) 3.8+0.4 3.9+03  0.508
AR (ml, 7+s) 7.2+1.9 7.0¢1.7  0.783
FHATERE] (d, % +s) 2.3+0.5 22404  0.555
YIna@ &g (), WILiw) 17/0/0 15/0/0 ns
fEBERTE] (d, % =s) 3.4+0.6 3.5:0.6  0.807

x3 BMABRERFER (rx) ShE

EiE 7 i I PRP 4] (n=17) JEPRP 41 (n=15) PIE
ARJe g4 MG E (d) 44.7+4.9 45.7+5.4 0.582
VAS P45 (41) RJE11H 3.1+1.5 42+1.3 0.044
AR5 6 1H 1.8+0.6 1.7+0.4 0.956
RIKBETT 0.9+0.6 0.9+0.9 0.940

PAE <0.001 <0.001
Harris $£43 (43) ARJE 14H 70.5+4.4 64.242.8 <0.001
R 6 ~H 93.8+1.5 94.4+1.7 0.302
RIKBEDS 94.1+2.0 93.6+2.2 0.534

Pl <0.001 <0.001
fifi-JE ROM (°) AJE 14AH 102.6+5.5 95.346.4 0.002
ENER G 118.2+4.8 116.746.2 0.447
ERIiv] 120.3+6.0 119.147.1 0.608

P{H <0.001 <0.001
H-4NiE ROM (°) ARG 14H 383+ 4.2 35.242.8 0.021
A5 6 4 H 50.7£5.8 49.123.9 0.374
RIKBEVS 63.2+6.1 60.8+2.0 0.156

Pl <0.001 <0.001

2.3 B

PRALBE B ARV IR AR 4, SRATALL, ™
HARJE 1A LORKBEVI, #i8T o i, LCEA,
offset {HI4 B F k3% (P<0.05), {H Tonnis 23 #H
AL (P>0.05) o AHIZE[E] A, PRZHHECTY o fA .
LCEA . offset {6 5 Tonnis 732022 54 G042 X
(P>0.05). SAURJFZARILI 1f.

3 3t i

FAL ZARR NHERRR IR IR 2 —, 235
WS 1Y 3z Bl B b 5 I 4 Mk o 851 R A
a5 1 M i 0 SR B S T R R LRI, B
W T SO B R R A RA L, ik,
TERE R 2L 1 002 W Fn i 7 A T 3%
800

ke e REETR, FRIEEIOCT R TR, H
WEEMECEI, BRI B ™ ey
BEFARR B M EZ R TR RIGEYTY . BT B A
KB H AR R & S, 515 55 TR 3 RO ik
I L T NN Ky SR e X i =TSR s N O T s
L BT B AUIRITY FATIEEFRZ —, &
W o, PR G DREPEIr B AR AR pn B R
ATMGE (P<0.05), JCig &wiESS PRP,

HATH T U Bl . 307 % @A LT PRP
BITIE— T, HATg5G Y J 38R T
Z ARG R PR U — e L2, AR R S it Pk SR
BE. PR ESAL IR Z4AE P 2 PRP & —Fh it
RN RN T8 S B =Sty N - 4 o i v R R O g o S Y W
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PEFE M UERS 36T, PR AT e o 4 AR
7 TGF-B1 1 PDGF-AB AL B 40 i T 1 A e &
B 24, PRP AU A 1 U E F A 3
THRHER) 285, PRP BsR LA B85 A 448
(LS TL/INA BV BE, DATT R A A KT, AT AR
BRI AR T 2 i, PRP Ok 2
VE R —Fh i )y v R B s e R R 25 1 F AL 8L
fan, JEHEE . iR . RS E XY R . S L
TR FENAS . B X E A, SO

KA FAREE P B AT AT, T ST
PRP XS {4 5 A 245 0 X i 5 R S el 3 T
UIeE AR, EEAEk, KREmuEy], PRP B4
Rt B SREBE SRS, HER
A PYBESEIESE,  H AR PRP RT3 R AR HR LA Y i
1 RAEH TR, JEmA B T BoE s . AN
S SR TE PRP ZAHXS T-9E PRP {4, #i5CTy
BENIRYT FALEGS PRP SIS T R A7 R I R
g &

T4 MABEDHTMEER (rs) SHE

EiE 7 i PRP 41 (n=17) JEPRP 41 (n=15) PAA
affi (°, xxs) A AT 65.246.6 63.2+7.3 0.422
ARG 14H 48.6+3.7 47.4+4.5 0.397
RIKBEVS 47.3+4.2 47.0+3.9 0.837

PAE <0.001 <0.001
LCEA ffi (°, Xs) AR 38.9+6.9 39.1+5.5 0.915
RfE 1A 34.2+5.7 35.2+4.5 0.580
ER/iv] 33.245.8 34.7+5.2 0.464

PAE 0.015 0.031
FHNO (mm, #+s) AHT 4.3£1.5 42+1.6 0.824
ARJG 14H 9.5+0.7 9.3x1.2 0.606
R/ 9.6+0.8 9.5+1.1 0.648

P{H <0.001 <0.001
Tonnis 232% (], O//I/II/IV) AR 16/1/0/0 14/1/0/0 0.089
RJE 14H 16/1/0/0 14/1/0/0 0.089
ER/iv] 16/1/0/0 14/1/0/0 0.089

Pl ns ns

AL LN BB T, Hops il
B, PRP AR ETT BT A AT BT H 1 3R i
SRR, IR XA R MR A, BN
BIRAT BB N T8 B o A J5 T SR IBCE ™ 1 1 F
Rk, WHEEAIER PRP (ORI PR . A2kt
RSO, R R A I (R B 7 S R A Y
IR R 2518 -

Zr B RTIR 8 OC HE o 25 Ak T ) T A T
R, BEXTE RS PRPIRYY FAL R 2 5
I RSP B, A5,
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