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INTRODUCTION: 
Hip arthroscopy has become the mainstay surgical intervention for the treatment of femoroacetabular impingement 
syndrome (FAIS). However, postoperative outcomes and rate of secondary surgery are mixed in patients of differing age, 
specifically those less than or greater than 40 years old. Furthermore, there is a paucity of literature comparing patients 
less than or greater than 40 years old at long-term follow up. The purpose of the present study was to compare outcomes 
and rates of secondary surgery, including revision hip arthroscopy and conversion to total hip arthroplasty (THA), in 
patients greater than or equal to 40 years of age at minimum 10-year follow up compared to a propensity-matched control 
group of patients less than 40 years of age. 
METHODS: Patients who underwent primary hip arthroscopy for FAIS between January 2012 and February 2013 were 
identified. Patients ≥40 years-old were propensity matched in a 1:1 ratio by sex, and body mass index (BMI) to patients 
with <40 years-old. Patient-reported outcomes (PROs) were collected at varying timepoints including preoperative, 1-, 2-, 
and 10-year postoperatively and compared between the two cohorts. Rates of Minimal Clinically Important Difference 
(MCID) and Patient Acceptable Symptomatic State (PASS) achievement at 10-years were evaluated and compared 
between groups. Rates of secondary surgery including revision hip arthroscopy and conversion to total hip arthroplasty 
(THA) were evaluated. Gross survivorship between cohorts was evaluated using a Kaplan-Meier gross survivorship curve. 
RESULTS: Fifty-three patients age ≥40 (age: 48.3 ± 5.8 years; BMI: 26.3 ± 4.8 kg/m2) were successfully matched to 53 
patients age <40  (age: 28.9 ± 7.2, <0.001; BMI: 25.5 ± 4.5 kg/m2, p = 0.354)(Table 1). No significant differences were 
noted regarding any preoperative characteristics, radiographic finding, or intraoperative findings between the two groups 
(p>0.05 for all). Both groups demonstrated significant improvement regarding all PROs at minimum 10-years (p<0.001 for 
all). No significant difference (p>0.05 for all) was noted between cohorts regarding any delta (preoperative to 10-years 
postoperative) scores (p>0.05 for all). When evaluating comparisons between preoperative, 1-, 2-, or 10-year PRO 
measures, no significant differences were noted regarding any PRO measure (p>0.05)(Table 2). High rates of MCID and 
PASS achievement were achieved in both cohorts, with no significant differences in any PRO measure (p>0.05 for all) 
(Figure 1). Similar rates of complications (age ≥40: 2.0%, age <40: 7.7%), rates of revision (age ≥40: 7.5%, age <40: 
9.4%), and conversion to total hip arthroplasty (THA) (age ≥40: 13.2%, age <40: 3.8%) were demonstrated between 
groups (Table 3). On Kaplan-Meier analysis, no significant difference (p=0.321) was demonstrated in overall gross-
survivorship between cohorts (Figure 2). 
DISCUSSION AND CONCLUSION: Patients with age ≥40 undergoing primary hip arthroscopy for FAIS demonstrated 
durable and comparable 10-year PRO, rates of MCID and PASS achievement, and rates of reoperations to their 
propensity-matched age <40 counterparts.

 

 

 

 

 

 


