Femora-acetabular Impingment
surgical option versus
arthroscope

Djoldas Kuldjanov, M.D.
Department of Orthopedics
St. Louis University




Teopus oOpa3zoBaHUS apTPO3a

Mexanuueckuii I¢hghexm:

Yeenuuenue oasnenue na XpAuieeoe noKpoviniue

Ymenvuwienue sghpgpexkmuenocmu pvruaza

Coepemennui

Hapywenue coomnouwtenuss mexicoy 6epmJiysHcHou
6NAOUHOU U NPOKCUMAIbHBIM OMOEI0M Deopa

@



Back to Future!
Hazan k Oyaymiemy




“B 1939 200y \Weber ¢ ceoeit ouccepmavyuu
OMMemuJi, Ymo 3acuem OUCnIA3uU RPOUCXO0Um
NO0BBIBUX 20J106KU U YMEHbULACHICA HAZPY3OUHAA

niowaos. B pezyivmame ueco nauunaemcs
oezeHepayusa u papyuienue 1aopaibHo20 Xpaua,

KOmopas npueooum K







Femora-acetabular impingment

* B pesynbTate padot: Reinhold Ganz, Jeff Mast,
Joel Matta m apyrux OBIJIO IPEANOI0KEHHUE O TOM,
4YTO B 3THOJOTUH apTp0o30B DA urpaer BaxxHyo
POJIb..

* C 2002 roma B 3TOM HampaBJICHUM ObLIX PaOOTHI,
KOTOpPBbIC noaATBep A 4To AU aBngercs
OCHOBHOM IIPUYUHOU B PA3BUTHHU apTpO3a CyCTaBa




Cam and Pincer

Femoral Impingement
(Cam - 9%)

Acetabular Impingement
(Pincer - 5%)

Combined (86%o)

Associate labral injury
(7100 %)




<

)
L

RN

Kak j1eynts?
Kakou meron ayuiie?

* Aptpockonus ?

® OTKPBITBIM METO/I C BHLIBUXOM?




Arthroscopy

* B 2008 roay B CIIIA Obl1a mpon3BeacHa OOJIBIIIE
yem 30,000 apTpockonyu CyCTaBOB.

* Exxeromnabi pocT 0k010 15% n k 2013 roay
nouget no 70,000.
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CoxpaHHBIE
APTPOCKONNYECKHUE OlEpaLn

° Posis ApTpockonuu
B AU

* PesyiibTar mnpuMEHEHUS
apTPOCKOITUM IIPU apTPO3ax.

— Ynyumenue HacTtynajo B 33%




Hip Arthroscopy Outcomes

* Robertson WJ, Kadrmas WR, Kelly BT,

Arthroscopic management of labral
tears In the hip: a systematic review of

the literature.
— Clin Orthop Relat Res. 455:88-92, 2007.

* OTJIMYHBIM U XOPOIINH PE3YIbTAT
nociie aprpockonuu okoio /0%.

° Y 10BJIETBOPUTEIILHBIN WU
m1oxoii=30%
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[Ipo0OJIeMEBI 1a0paJILHOTO Xpsliia

Ilpu neuenuu naopanvruoiu
namano2uu KaKkue oumuoKu
ovliu oonyuwienwvt? Ha umo

Haoo oopawamsv 6HUMaHue?




* Kilrouom K ycriexy siBJIsieTCs yAaJIEHUSI OCHOBHBIX
IIPUYXH NPUBOAAIIECH K HMIIMHKMEHTY ! !

Philippon et al, Revision Hip Arthroscopy, AJSM, Vol. 35, No. 11;1918-21, 2007

Heyworth et al, Radiologic and Intraoperative Findings in Revision Hip Arthroscopy,
Arthroscopy, Vol 23, No 12;1295-1302, 200
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Pincer Impingement

- * BO3MOJXHO JIU JICYUTH
APTPOCKOIMUYECKU ?




Pincer Impingement
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Types of “Pincer” Impingement

Cephalad
Retroversion

True Acetabular

Retroversion

overcoverage anteriorly
undercoverage posteriorly

Profunda
Protrusio
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Types of “Pincer” Impingement

Cephalad
Retroversion

True Acetabular
Retroversion

overcoverage
anteriorly

undercoverage
posteriorly

Profunda
Protrusio
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Arthroscopic Options for Pincer
Impingement

LLabral Debridement
U NCCCUCHUC Kpa}I

Hcceuenue u pe-
(ukcanus

Capsular Elevation,
Rim Recession and
Labral
Advancement




HMHTpaonepaimoHHbIe HAXOAKH

* Jle-naMuHaAIUs XPALIA Ja0paJabHOe * JlaBpajbHOe NOBpPEKAEHHE C
MOBPeEKICHNE KAIICYJISAPHbIN 0TEK H3Y€E3HOBCHUEM XPiIlia €3a1u

A

v




1. Labral Debridement and Rim
Recession

* Capsular Elevation
* Exposure of Rim lesion
* Debridement of non-viable tissue
* Rim Resection
i é * Preservation of viable / stable labral tissue




2. Labral Detachment, Rim Recession and
|_abral Refixation




Fluoroscopic Visualization of
Rim Lesion




Detach Labrum from Pincer




Rim Decompression




Anchor Placement
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|_abral Refixation




|_abral Refixation




Tension sutures




Post

Pre




Cam Impingement

* Bo3sMoxkHO Jin
apTPOCKOTINYECKU?




What Is the alpha angle?
Where Is the Cam Lesion?
What are the associated deformities?




'?[ Hip #1 Hip #2
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Labral Tear Secondary to Cam
Impingement




Cam IloBpexacHue
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Digastric Approach
Surgical Dislocation




AHATOMHUYECKHE
oco0enHoctn Nel

Blood supply to the
femoral head sufficient
by the medial femoral
circumflex artery (80%)

Truetta and Harrison, JBJS, 35-B:442, 1953;
Sevitt and Thompson, JBJS, 47-B:560, 1965.
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AHaATOMHYECKHE 0co00eHHOCTH No 2

Obturator externus muscle protects MCFA

Gautier et al., IJBJS, 82-B:679, 2000 .




Technigue of surgical dislocation

Lateral decubitus position
Kocher-Langenbeck incision
Gluteus maximus split (6-8 cm)
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Digastric Approach Step Il
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Digastric Approach Step Il|
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Assessment of blood flow by LDF

l Push against l
pars reflecta




FAI - Summary

HEOBXOIMMO:
[IOHATH NPUYKHY MTATaJIOrUM Ja0PATBLHOTO XPAIIa

Penko BcTpedaeTcs TOIBKO XpsIla, OOBIYHO C BOBICUYCHUEM
KOCTHU

\\\\\\




Results: Arthroscopic

» 346 cases reported in the literature.
12 required additional surgery (3% failure rate)




Pesynbrar neuenus FAI

® Bedi A, Chen N, Kelly BT, The
Management of Labral Tears and
Femoracetabular Impingement of

the Hip in the Young, Active Patient
— Arthroscopy. 24(10):1135-45, 2008.

OTKPbITbIN XMPYPTUUYECKUWN BbIBUX

— 65% to 85% of patients satisfied at a
mean of 40 months after surgery.

— Increased failure with pre-existing OA.

® Arthroscopic treatment
— 67% to 100% of patients satisfied

@;{




Results: Arthroscopic

Sampson
Tech Orthop 2005

Guanche et al. 10
Arthroscopy 2006

45 Pro -
Athletes

Philippon et al.
Knee Surg Sports
Traumatol Arthrosc
2007

llizalaturri et al,
JBJS-B, 2007

llizalaturri et al,
J Arthroplasty, 2008

Larson et al,
Arthroscopy, 2008

Improved

8 - Better
75-95 NAHS

93% Returned
to sports

78% lasted 1.6 yrs.

Womac improved
77 to 88

84%

90%

3 THR
1 Pinning
?2?77?7?

11%
Revisons

No THR
No THR

6 with HO, 3
conversions
to THR




Open Surgical Dislocation

Beck et al.
CORR 2004

Murphy et al.
CORR 2004

Peters et al.
JBJS 2006

Beaule et al,
JBJS 2006

Espinosa et al,
JBJS 2006

May et al
JBJS-B, 2007

| Bizzini et al,
AJSM, 2007

13

15

26 successful

31

55

5 THR

7 THR
1 Scope

8 expect
THR

6 expect
THR

6 poor

/moderate

0

4-5.2 (4.7Avg.)

2-12
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Open Surgical Dislocation

* 179 cases reported in the peer reviewed
literature.

* 33 converted to THR (18% failure rate)




Pesynbrar neuenusa FAI

® Bedi A, Chen N, Kelly BT, The Management of
Labral Tears and Femoracetabular
Impingement of the Hip in the Young, Active

Patient
— Arthroscopy. 24(10):1135-45, 2008.

® OueHb TMNMMUTUPOBAHbI KAYECTBEHHbLIE
nccanenoBsaHMUA Nno NosoAy pe3y/ibTatoB
nevyeHunA

® VlcchegoBaHUA HE MOTYT OTPa3uUTb PasHULY
MeXKAY OTKPbITOM M apTPOCKOMMUYECKOM
TEXHUKMW.

® BO/NbLIMHCTBO BbIOUPAIOT OTKPbLITYHO TEXHUKY U
NCTOPUYECKM CYMTAIOT 30/10TbIM CTaHAAPTOM

7?;‘,{
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FAI-Summary

Poib apTpockomnvu B
neuennu Cam s¢dekra:

TexHUn4eCKH MOKHO

Heo0xoaumo W3y4nTh NaTajaioruio
ITepequuinn Cam jerKo

TpynHocTu 3a1HUX OTAEIIOB!
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e Surgical Dislocation
Resection osteoplasty
Majority good/excellent results

Ganz R, Parvizi J, Beck M. Femoracetabular impingement: a cause for
osteoarthritis of the hip. CORR 2003



http://www.google.com/imgres?imgurl=http://www.hipandknee.net/Surgical Dislocation Case/post bilateral hip dislocation ap pelvis.gif&imgrefurl=http://www.hipandknee.net/Surgical Dislocation Clinical Case.htm&usg=__Urn1f_4L21URSDaMFNyboJB94cA=&h=1760&w=2140&sz=2827&hl=en&start=15&zoom=1&tbnid=R66lAJ283UCjUM:&tbnh=123&tbnw=150&prev=/images?q=surgical+dislocation+of+the+hi[&hl=en&sa=N&gbv=2&tbs=isch:1&itbs=1

Open versus Athroscopy




Open versus Athroscopy

ApTpOCKONUUYecKue onepalmm ABAAIOTCA COXPAaHHbIM
MeTo40M ANA BbINO/IHEHUA OCTEOXOHAPONNAACTUKMN
U3 ManbiX AOCTYMNOB

Ho nonHoe yaaneHne moXXHO A06UTbCA TONBKO nNpwm
OTKpbITOM meToae U “3010TbiMm CTaHAapPTOM” nNpu
UMMNUKMEHTAX CYUTAETCA OTKPbLITbIN MeToz,
onepauum.

Sussman P et al.: Arthroscopic versus Open Osteochondroplasty of the Head
Neck Junction: A Cadaveric Investigation.
Arthroscopy. Dec;23(12):1257-64, 2007.
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