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FAI Correction >>> Labrum MEtl}cdist

Goal:

#1 - PROVE to you, unequivocally, that patient
outcome is primarily due to correction of FAIS

#2 — Give you top 5 tips on how to
comprehensively correct FAIS every time




What is Normal?

Round Ball, Round Socket Methalist
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FAI #1 Cause of Labral Tear Methalist
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CT Reveals a High Incidence of Osseous Abnormalities
in Hips with Labral Tears

Mark M. Dolan MD, Benton E. Heyworth MD,
Asheesh Bedi MD, Gavin Duke MD, Bryan T. Kelly MD

Acetabular Labral Tears Rarely Occur in the Absence of 87%
Bony Abnormalities

Doriy E. Wenger, MD*; Kurtis R. Kendell, MD*; Mark R. Miner, MDi; and
Robert T. Trousdate, MD
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FAI #1 Cause of OA Methalist

osTHEPEDICS
SHONTS M B1CINE

70-90% of OA that leads to THA is due to FAI
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Femoroacetabular Impingement
{ Cause for Osteoarthriis of the Hip

Reinhold Ganz, MD*; Javad P
Michael Leunig, MD*; Hubert Nitcli

MD**; Martin Beck, MD*;
*; and Klaus A. Siebenrock, MD*

Residual FAI #1 Cause of il
Failed Hip Arthroscopy SliEERS

Revision Hip Arthroscopy: A Systematic Review of
Diagnoses, Operative Findings, and Ouicomes

gory L. Cvetanovich, M.D., Joshua D. Harris, M.D., Brandon J. Erk

? on, M.D.
I R. Bach Jr., M.D., Charles A. Bush-Joseph, M.D., and Shanc J

) MD. MS.




Residual FAI #1 Cause of tethalist
Failed Hip Arthroscopy

At
Arthroscopic Hip Revision Surgery

for Residual Femoroacetabular
Impingement (FAI)

Revision Hip Preservi
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Revision hip arthroscopy: findings and outcomes
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Revision Arthroscopy
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Outcomes A

Get it right the first time!!

Conclusion: Arthroscopic hip revision surgery for residual FAI yielded significantly improved outcome measures, but these were
inferior to those after pr oscopic FAI corrective surgery. \mproved femoral head-neck offset after cam decompression,
identification and treatment of labral and capsular p

plication may be paramount to achieve satisfactory outcomes.

arthroscopy (59.7%). Com‘lusmns. The cufrent evidenice examined in this review supports revision hip arthroscopy as a

improve funcy os fmodified Harris Hip Scorey and reliove pais in paiienis with residual
\\n\;mun\.\ll«r|wuur\' FAlsurgery, outcomes are inferior when compared with a ms
ing primary hip arthroscopy candidate wha has symptoms due
dua cam- or pincer-type dciormity that was eithier unaddress e during ine index operation. However, it
important to consider that the studies included in this review are of low-quality evidence. Surgeons should consider
incorporating a minimum 2-year follow-up for individuals after index hip-preservation surgery because revisions tended to
oceur within this time frame. Level of Evidence: Level IV, systematic review of Level Ill and IV studies.

Conglusion: In conclusion, young: m!ms o required revision hip aHOSGODIC Surgery showed sigrificant improvernent in
patient-reported outcome scores; ho n roup for sport activity, general h
Isfaction were lower than those in the primary group. Pati rgical procedure had higher
scores than pat

aith, and
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Don’t over-correct!

In Search of the Spherical Femoroplasty *30% THA conversion

Cam Overresel:nnn Lsads 1o Inferior Functional Scores

Before and After Hip Arthroscopic Surgery Q *Lower chance meet MCID
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Femoral head-neck junction reconstruction,
after iatrogenic bone resection
Alberto Guevara-Alvarez"”, Nicholas Lash” and Martin Beck®

Remplissage of the Femoral Head-Neck Junction in
Revision Hip Arthroscopy: A Technique to Correct
Excessive Cam Resection

Jonathan M. Frank, M.D., Jorge Chahla, M.D., Justin J. Mitchell, M.D.,
Eduardo Soares, M.D., and Marc J. Philippon, M.D.




How Common is FAI? Mefhcﬂisi;.

Systematic Review

Prevalence of Femoroacetabular Impingement
Imaging Findings in Asymptomatic Volunteers:
A Systematic Review

n M. Frank, M.D.
ikker 1L M.D., Cha

Erickson, M.D.
). Salata, M.D., and

» 26 studies; 2,114 hips — ALL asymptomatic
— 57% male, 43% female
— Cam: 37%
— Pincer: 67%
— Labral tear: 68%
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How Common is FAI?

BMJ

Review

PERSONAL VIEW

VOMIT (victims of modern imaging technology)—an
acronym for our times

U 2003 326 doi: it col /101136 326,7401 1273 (Published 5 June 2003
it this a5 BMJ 200332612731

i

B.A.R.F.'= Blind Application of
Radiographic Findings

Pelvis is a Ring
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Pelvis is a Ring - AP
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The Effect of Dynamic Femoroacetabular
Impingement on Pubic Symphysis Motion
A Cadaveric Study

Pairc M. Birvningham,”! MO, Beyan T. Kady,' MO, Robsrt Jacoba, ' BS.
Lindia McGrady.! BS, and Mex Warg.! PHD
N s

Pubic symphysis
rotation @

transverse plane

Pubic symphysis
total rotation

Pelvis is a Ring - Spine MEthd‘St

Editorial €

mentary: The Hip Bar

ected b

o « Spine Bone — But
Correlation Does Not Equal Causation

®

Jushua D, Wargis, M.D.

Assecitte Filinoe
Absaract: A

The Hip-Spine Effect: A Biomechanical Study of
Ischiofemoral Impingement Effect on Lumbar
Facet Joints

Juan Gomes-Hoyos, MD. Anthony Khoury, M.5. Ricardo Schroder, PT.,
Exic Johnson, B.5., lan J. Palmer, Ph.D., and Hal D. Martn, D.0.
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Restricted Hip Rotation Is Correlated With an
Increased Risk for Anterior Cruciate Ligament Injury

k. Waj, L. 3 Ach 7
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Range of motion and radiographic analysis of the hip in patients a
with contact and non-contact anterior cruciate ligament injury

Osmar olado Lopes .- oo Lui Bl Gomes -
Leaniro de Erctas Sioli

Influence of hip restriction on noncontact ACL rerupture

Jofo L Ellra Gomes - Humberto M. Plma
Roberto Ruthncr

Limited hip rotation and non-contact anterior cruciate ligament injury:
Acase-control study

Koji Tainaka **, Tsuyoshi Takizawa , Hiroyuki Kobayashi, Masakazu Unnimura©

Decreased femoral head-neck offset: a possible risk factor
for ACL injury

Marc Phiippon - Christopher Des
Karen Brigg - J. Richard Sieadasan
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Pitch Vol d Gl hi I and Hip Moti d H H
Strength n Youth Baseball Pichars Decreased hip flexion, IR

e pete o ATCH: (cam morphology)

Glenohumeral and Hip Range-of-Motion and Strength

Measures in Youth Baseball Athletes *Increased elbow inj risk
Ketsy .o, S, A" Joi L Harig, S, AT, Kl . Hoel Biven 2
*Increased shoulder inj risk

Semektes
*Less shoulder motion (IR)

B Ti *Less shoulder motion (TAROM)

of the Hip Joint and Elbow Pain
in Adolescent Baseball Players

Manabu Saito” PT, Tomanor Kenmoku, MD, Ph, Kertaro Kameyams," T,
Fyo Murata $ MD, PR, Takashi Yusa." PT, Nobuyasi Ochiai,| M. PRD,
Takeneo Kjima,| D, Naonobu Tavani PO, Kensuke Fukushima, MD,
Noriukd Ishige.# MD, PR, and Masashi Takaso," MD, PHD
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Pelvis is a Ring —JD Kelly, IV

Correlation Between Cam-Type Femoroacetabular

Orthopedics. 2016;39(3):e417-e422 https:/idoi.org/10.3928%4g 20#€0404-03
Posted April 12, 2016

Correlation Between Femoroacetabular Impingement
and Hamstring Tendon Pathology on Magnetic

Resonance Imaging and Art
Nakul Talathi, BS: Scott LaValva, BS: Angel Lopez-Garib, M|

Posted November 8, 2017

How to do it —Tips - #1 Methalist
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Use T capsulotomy —
If you can't see it,
you cant treat it

T-Capsulotomy to Improve Visualization of the Peripheral
Compartment and Repair




How to do it —Tips - #2

Use multiple arthroscopic views, including dynamic exam,
different portals, to confirm accurate correction
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How to do it —Tips - #3

Use multiple radiographs (esp Dunn 45), including CT if
necessary, to optimally characterize morphology PRE-OP

HIP

Comparison of MRI, CT, Dunn 45° and Dunn 90° alpha
angle i impi

How to do it —Tips - #4

Be critical of your post-op imaging — always strive for perfect,
but be prepared to be humble

POST-OP
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How to do it —Tips - #5 Methcdlst
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If you're resecting bone and the x-ray isn't changing —
The solution is to not to keep resecting — AVOID overcorrection

ateihalist
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* FAIS related to cam, pincer morphology is
common source of hip pain

+ Correction of pathomorphology is the primary
determinant of outcome
— Round ball, round socket

— Correct it perfectly the first time
— Don't undercorrect

— Don't overcorrect

Methadist
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