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INTRODUCTION: The impact of social determinants of health (SDOH) on outcomes has become increasingly 
emphasized across orthopaedic surgery. However, to date, there exists limited research assessing the role of SDOH in 
hip arthroscopy. The purpose of the present study was to investigate the impact of SDOH on 30-day emergency 
department (ED) visits, 90-day postoperative complications, and five-year revision rates after primary hip arthroscopy 
using a large national database.  
METHODS: A national administrative claims database was used to identify patients who underwent primary hip 
arthroscopy with femoroplasty, acetabuloplasty, and/or labral repair between 2015 and 2022. Patients were queried for 
whether they experienced any SDOH, including economic, educational, environmental, or social disparities; those 
experiencing SDOH within 1 year prior to primary hip arthroscopy were matched 1:1 by age, sex, Elixhauser Comorbidity 
Index score, diabetes, obesity, and tobacco use to patients not experiencing any lifetime SDOH. Rates of 90-day 
complications and 30-day ED visits were compared using multivariable logistic regression. Rates of revision hip 
arthroscopy within five years were compared by Kaplan-Meier analysis. 
RESULTS: A total of 3,383 primary hip arthroscopy patients who experienced SDOH were matched 1:1 to a control cohort 
of 3,383 patients who had not experienced SDOH (age, 41.0 years, 79.6% female, for both cohorts) (Table 1). Rates of 
adverse events following arthroscopy were low and not significantly different between cohorts (SDOH: 1.51%, vs. No 
SDOH: 1.57%; p>0.05) (Table 2). Additionally, there was no significant difference in rates of 30-day ED visits (SDOH: 
5.65%, vs. No SDOH: 4.79%; p>0.05) (Table 3). The rate of five-year revision hip arthroscopy was significantly greater 
among patients experiencing SDOH (5.4% vs. 4.1%; p=0.02) (Figure 1). 
DISCUSSION AND CONCLUSION: Patients experiencing SDOH within one year prior to primary hip arthroscopy had 
similar rates of postoperative complications and ED visits but greater odds of five-year revision hip arthroscopy compared 
to a matched-control cohort of patients not experiencing SDOH. These data highlight the significant impact of SDOH on 
long-term postoperative outcomes and bring to light the growing importance of multidisciplinary, culturally-competent 
orthopaedic care that equitably improves the health of all patients.

 

 

 

 
 


