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Abstract: [Objective] To investigate the technique notes and clinical outcome of hip arthroscopy for cam—type femoroacetabular im-
pingement (FAI). [Methods] A total of 102 patients who underwent hip arthroscopy for the cam—type FAI in our department from September
2016 to October 2020 were enrolled into this study, including 67 males and 35 females, aged from 18 to 50 years old with an average age of
(30.9+9.6) years. Based on the intraoperative pathological findings, corresponding managements were conducted. The documents regarding
to intraoperative findings and treatments, as well as follow—up and images were summarized in this paper. [Results] All the 102 patients had
hip arthroscopic procedures performed successfully without serious complications. In terms of intraoperative pathological findings, the cam
deformity presenting femoral head—neck junction osteophyte was observed in all patients. In addition, the incidence of labral tear was 100%,
of which Seldes grade 2 accounted for 45.1%, and the incidence of acetabular cartilage injury was 50.0%, with Outerbridge grades 1~2 inju-
ry of 47.1% and Outerbridge grades 3~4 damage of 2.9%, while the incidence of femoral head cartilage injury with Outerbridge grade 1~2
was of 27.5%, and incidence of ligamentum teres tear was 22.6%, of which the Domb grade 1 was dominant. All the patients were followed
up for 25 to 74 months, with a mean of (44.7+10.0) months. Compared with those preoperatively, the HHS score [(43.1+12.5), (83.8+8.0), P<
0.001], iHOT-12 score [(48.7+10.9), (85.4+10.0), P<0.001] and VAS score [(5.8+1.8), (2.2+1.6), P<0.001] significantly improved at the lat-
est follow—up. Radiographically, the postoperative images showed that the femoral head—neck junction cam-like osteophytes were effectively
removed in all patients. Compared with those preoperatively the lateral center—edge angle (LCEA) [(32.33.1)°, (30.5£3.2)°, P<0.001] and «
angle [(64.2+5.5)°, (43.2+4.6)°, P<0.001] significantly decreased, while the joint space [(3.6£0.6) mm, (3.5£0.6) mm, P=0.122], and Ténnis
classification for hip osteoarthritis [0/1/2, (69/33/0), (58/42/2), P=0.135] remained unchanged. [Conclusion]| The cam—type FAI is usually
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associated with other structural pathologies involving the labrum and articular cartilage. Based on the intraoperative findings, other lesions

should be treated on the basis of the removal of the cam—like osteophyte, and suture of the joint capsule should be conducted, in order to ob-

tain satisfactory clinical results.
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Figure 1. A 34-year—old female was suffered pain in extreme movement of the left hip for 8 months. 1a: Preoperative transverse CT mea-

surement with an a angle of 62.9°. 1b: Preoperative three—dimensional CT showing cam—shaped osteophyte deformity at the anterolateral

head—neck junction. lc: The finding after labral repair in hip arthroscopy. 1d: The finding after removal of the anterolateral head—neck

junction cam—-like osteophyte under arthroscope. le: Capsular suture under the arthroscope. 1f: Postoperative 3D CT showed that the an-

terolateral head—neck junction cam-like osteophyte disappeared.
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Table 2 Arthroscopic findings of the 102 patients [cases (%)]
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Table 3 Arthroscopic interferences of the 102 patients [cases (%)]
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Table 4 Comparison of clinical scores in the 102 patients
(score, X +s)
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Table 5 Comparison of radiographical measurements of the 102

patients
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