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INTRODUCTION

,n diagnosing and treating several early-arthritic and pre-
arthritic hip problems, hip arthroscopy has developed to be a
well-accepted technique. ' It is safe and efficient in treating
femoroacetabular impingement and labral tears as it was
proven, while it expands to cover other indications like intra-
articular and extra-articular pathologies. >* Hip arthroscopy’s
incidence has risen dramatically over the past decade. In the
United States, the growth was 365%, between 2004 and 2009 °,
and 250%, between 2007 and 2011 °. While in the United
Kingdom, there was a 727% expansion in the number of hip
arthroscopic procedures between 2002 and 2013. ” On the
contrary, a significant proportion of patients, will eventually
demand conversion to hip arthroplasty as high as 36% at ten
years. ®'® Considering the increasing incidence of hip
arthroscopy, extra patients who have had prior hip arthroscopy
will require conversion to hip arthroplasty. Therefore, the
imminent requirement for suitable postoperative sequels
reinforces the significance of determining the connection
between preceding arthroscopy and future hip arthroplasty.’

Regarding total knee arthroplasty, there is some evidence
that previous knee arthroscopy has some adverse effect on the
clinical outcome after total knee arthroplasty. ***
Nevertheless, most studies have proposed that prior hip
arthroscopy does not appear to impact the complications,
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revisions, and patient-reported subsequent hip arthroplasty
outcomes in hip literature. ***" A few studies reported lower
functional results *® or increased complications *° after
conversion hip arthroplasty. However, these studies are few and
have small cohort sample sizes. Concerning the lack of
available data and insufficient strength, the effect of prior hip
arthroscopy on hip arthroplasty outcomes remains unclear.

This study aims to systematically review the current
evidence in the literature to establish whether previous hip
arthroscopy would cause inferior outcomes in patients
undergoing succeeding hip arthroplasty.




Aim of the Work &
AIM OF THE WORK

This review pursues to systematically review the current
evidence in the literature to determine whether previous
hip arthroscopy would direct to affect results in patients
undergoing succeeding hip arthroplasty.
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REVIEW OF LITERATURE

Total Hip Arthroplasty
Applied Anatomy of the Hip

perations on the hip joint through several surgical

approaches are among the most common surgical
procedures being performed in orthopedics. Hip arthroplasty is
the most frequently performed adult reconstructive hip
procedure. Millions of patients with degenerative hip joint
disease achieve significant improvement in their functional
status and quality of life by hip replacement. In 2003, a total of
202,500 primary total hip arthroplasties (THAS) were
performed nationally in the United States.”

Bone Anatomy

Os Coxa and Acetabulum

The acetabular surface is oriented approximately 45
degrees caudally and 15 degrees anteriorly. It has
predominantly a circular contour and a hemispherical depth to
allow 170-degree coverage of the femoral head. The labrum
serves to augment the femoral head coverage, thereby
increasing the depth and stability of the hip joint.”*

The transverse acetabular ligament (TAL) is effectively
the continuation of the labrum and forms a bridge across the
inferior acetabular notch. (Fig. 1) even when minimally
invasive methods are being used. It defines the anteversion of
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the acetabular component without the need for external
instrumentation and is independent of patient position.?

An anterior and posterior osseous column of bone
surrounds the acetabulum and functions to transmit force
between the trunk and lower extremities. If pelvic discontinuity
IS suspected, a computed tomography (CT) scan should be
performed.”

Component Component ,'\
loo high' loo deep
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Figure (1): The position of the
acetabular component in relation to
transverse acetabular ligament: (a)
high, (b) deep, (c) correct height, depth,
and version, (d) Correct height and
depth but anteverted, and (e) correct
height and depth but retroverted.
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Femur

The head of the femur articulates at the acetabulum and
is positioned anteriorly, superiorly, and medially. The femoral
neck is typically angled 125 degrees to the shaft and the center
of the femoral head is at the level of the lateral aspect of the
greater trochanter. The distance between the center of the
femoral head and the lateral aspect of the greater trochanter can
vary independent of the neck-shaft angle. **




