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INTRODUCTION: 
The use of hip arthroscopy for femoroacetabular impingement syndrome (FAIS) is increasing rapidly. Mental health has 
been shown to influence postoperative outcomes in orthopedic procedures and increasing attention is being paid to this 
effect. The purpose of this study is to evaluate the effect of depression and anxiety (DA) on postoperative outcomes 
following hip arthroscopy for FAIS. 
METHODS: 
A single institution retrospective observational cohort study of 289 patients age 30 years and younger undergoing hip 
arthroscopy for FAIS from January 2014-June 2021 was conducted. Univariate statistics were used to assess differences 
in demographics, operative characteristics and postoperative outcomes; multivariate analysis was used to evaluate risk 
factors for postoperative complications. 
RESULTS: 
Patients with DA were more likely to be female (83.3 vs. 55.8%, p<.001), older (22.5 vs. 21.3 years, p=.045), have an 
ASA ≥ 2 (73.6 vs. 32.7%, p<.001), have diabetes (5.6 vs. 0%, p=.004) and GERD (12.5 vs. 0.5%, p<.001), undergo 
bursectomy (13.9 vs. 6.5%, p=.048) and IT band release (13.9 vs. 6.0%, p=.032), have a longer PACU stay (90.5 vs. 75.1 
minutes, p=.034) and higher first PACU pain score (5.9 vs. 4.6, p=.018), higher rates of postoperative injection (18.1 vs. 
9.2%, p=.041), any reoperation (13.9 vs. 4.6, p=.013 and revision hip arthroscopy (p=11.1 vs. 3.7%, p=.032). DA was 
independently predictive of any reoperation (OR=2.841, p=.049) and revision hip arthroscopy (OR=3.401, p=.039). 
DISCUSSION AND CONCLUSION: 
Patients with DA undergoing hip arthroscopy for FAIS have increased comorbidities, higher first PACU pain score, longer 
PACU stay and increased rates of postoperative injection, any reoperation and revision hip arthroscopy. DA is not a 
deterrent for hip arthroscopy but targeted interventions may be needed to improve outcomes.

 

 

 

 

 


