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COMMON 
PROCEDURES
COMMON 
PROCEDURES
 Osteoplasty and Rim trimming

 Chondroplasty

 Labral Repair with Anchors

 Thermal Treatment

 Capsular Plication

 Bursectomy

 PRP and Supartz

NOT-SO-COMMON 
PROCEDURES
NOT-SO-COMMON 
PROCEDURES Microfracture 
 Labral augmentation/Spacer
 Labral reconstruction
 Capsular reconstruction 
 Remplissage
 Ligamentum teres reconstruction
 Core decompression
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THE WHAT GUIDES THE WHYTHE WHAT GUIDES THE WHY
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REHABILITATION TIMELINE - COMMONREHABILITATION TIMELINE - COMMON
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REHABILITATION GUIDELINE: COMPLICATEDREHABILITATION GUIDELINE: COMPLICATED

IT TAKES 21 DAYS TO MAKE A 
NEW HABIT 
IT TAKES 21 DAYS TO MAKE A 
NEW HABIT 

BEGIN WITH THE END IN MINDBEGIN WITH THE END IN MIND

OLD MOVEMENT 
PATTERNS DIE HARD
OLD MOVEMENT 
PATTERNS DIE HARD

THE BANK ACCOUNT ANALOGYTHE BANK ACCOUNT ANALOGY

THERE IS NOTHING STANDARD 
ABOUT A REVISION
THERE IS NOTHING STANDARD 
ABOUT A REVISION

NO 2 PATIENTS ARE THE SAMENO 2 PATIENTS ARE THE SAME

CREATE MILESTONES, NOT 
TIMELINES
CREATE MILESTONES, NOT 
TIMELINES

MAINTAIN MOTIVATIONMAINTAIN MOTIVATION



9/9/2018

5

HOW DO WE DEFINE SUCCESS?HOW DO WE DEFINE SUCCESS?

HOW DO WE DEFINE SUCCESS?HOW DO WE DEFINE SUCCESS?

operatively, these motions 

“Prior to surgery, FAI patients had significantly reduced hip internal 

rotation and hip sagittal plane range of motion during walking and 

stair climbing compared with controls. Post-operatively, these motions 

were restored to normal during walking, but remained significantly 

reduced in the FAI patients during stair climbing.”

HOW DO WE DEFINE SUCCESS?HOW DO WE DEFINE SUCCESS?

“…gait biomechanics did not return to normal after surgery. 

Postoperatively, patients had reduced hip frontal and sagittal plane 

ROM, smaller peak hip abduction and internal rotation moments, and 

decreased peak hip power generation compared to the control group. 

Despite reductions in hip pain, hip impairments and trends detected 

preoperatively persisted postoperatively.”
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HOW DO WE DEFINE SUCCESS?HOW DO WE DEFINE SUCCESS?

, 

“…resulted in significant improvements in patient-reported 

outcomes and satisfaction of patients who did not eventually require 

THA. Higher rates of conversion to THA were seen in older patients, 

patients treated with acetabular microfracture, and hips with ≤2 mm 

of joint space preoperatively, regardless of labral treatment.”

Pearl Formation
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