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It’s All About the Correction of FAIS
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FAI Correction >>> Labrum

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
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What is Normal?

Round Ball, Round Socket

Credit:
Steve Aoki, MD

End Result

Credit:
Al Stubbs, MD
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90%

87%

FAI #1 Cause of Labral Tear

FAI #1 Cause of OA

70-90% of OA that leads to THA is due to FAI 

Residual FAI #1 Cause of 
Failed Hip Arthroscopy
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Residual FAI #1 Cause of 
Failed Hip Arthroscopy

>90%

Revision Arthroscopy 
Outcomes

Get it right the first time!!

But…. Caveat Resector!

Don’t over-correct!
*30% THA conversion
*Lower chance meet MCID
*Lower chance meet PASS
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• 26 studies; 2,114 hips – ALL asymptomatic
– 57% male, 43% female
– Cam: 37% 
– Pincer: 67% 
– Labral tear: 68%

How Common is FAI?

How Common is FAI?

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

Pelvis is a Ring
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Pelvis is a Ring - AP

Pelvis is a Ring - Spine

Pelvis is a Ring - ACL
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Pelvis is a Ring - UE

Decreased hip flexion, IR 
(cam morphology)

*Increased elbow inj risk
*Increased shoulder inj risk
*Less shoulder motion (IR)

*Less shoulder motion (TAROM)

Pelvis is a Ring – JD Kelly, IV

How to do it – Tips - #1

Use T capsulotomy –
If you can’t see it, 
you cant treat it



9/9/2018

8

How to do it – Tips - #2

Use multiple arthroscopic views, including dynamic exam, 
different portals, to confirm accurate correction 

How to do it – Tips - #3

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

How to do it – Tips - #4

Be critical of your post-op imaging – always strive for perfect, 
but be prepared to be humble 
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How to do it – Tips - #5

If you’re resecting bone and the x-ray isn’t changing –
The solution is to not to keep resecting – AVOID overcorrection

Conclusions

• 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


