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INTRODUCTION:

Traditionally, global acetabular retroversion was treated with a reverse periacetabular osteotomy. More recently, hip
arthroscopy has demonstrated low complication rates and excellent outcomes for patients with global retroversion in
multiple retrospective studies limited to short or medium-term follow up. The purpose of our study was to determine if
patients with radiographic signs of global acetabular retroversion performed worse than a matched cohort of patients with
femoroacetabular impingement syndrome (FAIS) treated with hip arthroscopy and labral repair/osteoplasty.

METHODS:

A retrospective matched-cohort analysis of a prospectively-collected database was performed. We included patients who
underwent primary hip arthroscopy for treatment of FAIS with or without labral tearing, had preoperative radiograph
imaging of the hip including anteroposterior (AP), 45°, and 90° Dunn views, and had completed PROMs in the form of the
modified Harris Hip Score (mHHS) and Non-Arthritic Hip Score (NAHS) both preoperatively and at 5-year follow up.
Global retroversion was as the presence of three radiographic signs: the ischial spine sign (ischial spine projecting medial
to the pelvic brim), posterior wall sign (posterior wall line medial to femoral head center), and crossover sign (anterior
acetabular wall “crosses over” posterior acetabular wall). Subjects with global retroversion were matched 1:1 to controls
without features of retroversion on age, sex, and body mass index. Multivariable linear and logistic regression was used to
evaluate the relationship between acetabular retroversion signs and postoperative outcomes, as well as the achievement
of the Minimal Clinically Important Difference (MCID), Patient Acceptable Symptom State (PASS), and Substantial Clinical
Benefit (SCB). A subgroup analysis was performed to assess the combined effect of global retroversion and sex on
outcomes.

RESULTS:

Of 124 eligible patients, 38 patients with global retroversion were matched to 38 controls (mean age: 40.8 = 11.6; 60.5%
female). Patients overall reported significant 5-year improvement in mHHS (mean 50.4 to 82.7, p<.001) and NAHS (49.4
to 85.5, p<.001), and there were no significant differences between groups with respect to change in mHHS (p=0.86) or
NAHS (p=0.90). There were no significant differences between groups with respect to achievement rates of the MCID
(p=0.69), SCB (p=0.76), or PASS (p=1.00). PASS achievement rates were higher among males compared to females in
both control (93.3% vs. 73.9%) and global retroversion groups (93.3% vs. 73.9), p=0.04. One patient in each group had
converted to total hip arthroplasty by 5-year follow up.

DISCUSSION AND CONCLUSION:

Patients with global acetabular retroversion had similar outcomes to matched controls at 5-year minimum follow up. These
results demonstrate that hip arthroscopy appears to be a valid treatment option for patients with FAIS and global
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