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INTRODUCTION: As medicine continues to emphasize the importance of holistic, patient-centered care, it is imperative
that orthopaedic surgeons understand the influence of social determinants of health (SDOH) on patient outcomes. SDOH
is an umbrella term that encompass a patient’s economic stability, access to quality education, healthcare accessibility,
neighborhood and built environment, and sense of community. The direct relationship between SDOH and physical health
has led to the development of the Area Deprivation Index (ADI), a validated score funded by the National Institutes of
Health that calculates neighborhood-level socioeconomic disadvantage according to a composite measure of 17 census
variables across the following domains: income, education, employment, and housing quality. Despite the growing volume
of neighborhood-level health disparity research, there remains a paucity of high-quality, prospective studies investigating
the relationship between ADI and functional outcomes for patients undergoing hip arthroscopy. The primary purpose of
the present study was to examine whether patients from neighborhoods with greater socioeconomic disadvantage
experienced inferior patient-reported outcome measures (PROMs). Secondary outcomes consisted of rates of achieving
the minimum clinically important difference (MCID) or patient acceptable symptom state (PASS), patient satisfaction,
likelihood of choosing the same treatment again, and rates of revision hip arthroscopy or conversion to total hip
arthroplasty (THA).

METHODS: This retrospective analysis of prospectively collected data queried patients aged =18 years with minimum 1-
year follow-up who underwent hip arthroscopy for the treatment of symptomatic labral tears secondary to
femoroacetabular impingement (FAI). The ADI normalizes census block groups as a national percentile ranking from 1 to
100 with an ADI of 1 indicating the lowest level of "disadvantage" and 100 indicating the highest level of "disadvantage."
Utilizing the addresses of patients meeting inclusion/exclusion criteria, census block groups were assigned, and their
respective ADI scores were collected. The ADI scores of patients meeting inclusion criteria were normalized to a relative
mean percentile of 50%, and the top and bottom half of patients were stratified into ADlyg, (most socioeconomic
deprivation) and ADI, ., cohorts (least socioeconomic deprivation), respectively. Collected PROMs included the modified
Harris Hip Score (mHHS), Nonarthritic Hip Score (NAHS), Hip Outcome Score (HOS)—Activities of Daily Living (HOS-
ADL), HOS-Sports Specific Subscale (HOS-SSS), 33-item International Hip Outcome Tool (iHOT-33), VAS pain score,
and patient satisfaction. Pearson’s x2 test and Fisher’s exact test were used to compare categorical variables; two-sample
t-tests were used to compare continuous variables. A multivariable-adjusted logistic regression analysis, controlling for
ADI score (1-100), age, sex, BMI, laterality, and Ténnis grade was performed to predict achievement of clinically
meaningful thresholds.

RESULTS: 228 patients met inclusion criteria and were included in the final analysis. After stratifying patients by ADI
score, the ADI o, (n = 113; ADI: 5.8 + 3.0; range: 1 to 12) and ADlyig, (n=115; ADI: 28.0 + 14.5; range: 13 to 97) cohorts
had no differences in baseline patient demographics (Table 1). ADlyq, patients reported significantly worse pre-operative
baseline scores for all 5 PROMs; however, no differences were present by 1-year follow-up (Table 2). When controlling for
patient demographics, patients with higher ADI scores had greater odds of achieving MCID for all PROMs except for
iHOT-33 (Table 3).

DISCUSSION AND CONCLUSION: Although hip arthroscopy patients experiencing greater neighborhood-level
socioeconomic disadvantage exhibited significantly lower pre-operative baseline scores, this disparity resolved at 1-year
follow-up. In fact, when adjusting for patient characteristics including ADI score, more disadvantaged patients had greater
odds of achieving MCID. The present study is merely a first step towards understanding health inequities among patients
seeking orthopaedic care. Future research expanding this investigation to multiple institutions around the United States
and internationally is warranted to improve the generalizability of the present study’s findings. Lastly, further development
of clinical guidelines and health policy research is necessary to advance care for patients from disadvantaged
communities.
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