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INTRODUCTION: 
 In recent years, the utilization of hip arthroscopy to treat femoroacetabular impingement syndrome (FAIS) has increased 
due to its low complication rates, positive impact on patient-reported outcomes (PROs), and association with faster 
rehabilitation. Despite this, there are high rates of revision and conversion to total hip arthroplasty (THA) in some of these 
patients. It is unclear whether time from initial FAIS diagnosis to surgery is a risk factor for poor outcomes. In this study, 
we examined the relationship between timing of hip arthroscopy for FAIS and rates of 2-year revision hip procedures, 2-
year conversion to total hip arthroplasty (THA), post-operative medical complications, and opioid prescriptions. 
METHODS: 
This is a retrospective cohort study utilizing the PearlDiver database. Current Procedural Terminology (CPT) and 
International Classification of Diseases (ICD) codes were used to identify patients who had surgery for FAIS with 
minimum 2 years follow-up available. Patients were stratified by 3-month intervals into 5 groups based on time from 
diagnosis of FAIS to hip arthroscopy. Multivariate logistic regression was performed to determine factors independently 
associated with continued opiate use and subsequent surgeries. 
RESULTS: 
 A total of 14,677 patients were included in the study. The 2-year rate of revision hip arthroscopy was 4.2%. Univariate 
analyses showed lower rates of revision in patients who delayed FAIF operative management (p=0.048), however, 
extended opiate use was noted in patients who had delayed FAIS intervention (p<0.001) (Table 1). Regression analysis 
demonstrated that timing of surgery was not associated with 2-year revision hip arthroscopy or conversion to THA (Table 
2) (Table 3).  As time from diagnosis to surgery increased, even in multivariate regression analysis, there was a higher 
risk of filling an opioid prescription 90 days after surgery (P<0.001) (Table 4). Age, sex, obesity, and tobacco use were 
significant predictors of revision hip arthroscopy and conversion to THA (p<0.001). 
DISCUSSION AND CONCLUSION: 
There is no significant difference between timing of surgery for FAIS and odds of revision or conversion to THA. 
Prolonged opiate use after hip arthroscopy was significantly higher as duration from initial FAIS diagnosis to surgery 
increased. Age, sex, obesity, and tobacco use are significant predictors for revision, conversion to THA, and continued 
opiate prescriptions.

 

 
 

 

 


