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INTRODUCTION: Socioeconomic disparities have significant impacts on orthopaedic patient functional outcomes. 
Previous studies have shown patients with lower preoperative educational attainment (PEA) had significantly worse 
functional outcomes following total knee arthroplasty and surgical management of non-union fractures. However, there is 
limited longitudinal data examining the impact of preoperative educational attainment (PEA) on long-term post-operative 
functional outcomes following hip arthroscopy. The objectives of this study are (1) to evaluate the relationship between 
patient PEA and long-term patient reported outcome measures (PROMs) after hip arthroscopy, and (2) understand the 
relationship between patient PEA and sociodemographic factors. 
METHODS: A retrospective cohort study was conducted involving patients who underwent hip arthroscopy at our 
institution from 2010 to 2018. Patients ≥18 years old with minimum 8-year follow-up PROMs undergoing primary 
ipsilateral hip arthroscopy for treatment of symptomatic labral tears secondary to femoroacetabular impingement were 
included in our study. They were divided into two cohorts based on their PEA: low PEA (high school or college education) 
and high PEA (graduate level or beyond education). The primary outcome measures included modified Harris Hip Score 
(mHHS), Non-Arthritic Hip Score (NAHS), Hip Outcome Score-Activities of Daily Living (HOS-ADL), Hip Outcome Score-
Sport Specific Subscale (HOS-SSS), and International Hip Outcome Tool (iHOT). Secondary outcomes included 
achieving Patient Acceptable Symptom State (PASS) for PROMs. Sociodemographic data, including area deprivation 
index (ADI), smoking status, income level, and insurance status were collected. 
RESULTS: 
A total of 164 patients met inclusion criteria, with 82 patients in the low PEA cohort and 82 patients in the high PEA cohort 
(Table 1). Low PEA patients had a significantly higher ADI score and lower average income level (Table 2). Compared to 
low PEA patients, high PEA patients demonstrated significantly higher scores for 4 out of 5 PROMs: mHHS (mean: 89.5 
vs. 82.8, p=0.002), NAHS (mean: 86.7 vs. 82.5, p=0.039), HOS-ADL (mean: 90.9 vs. 87.0, p=0.030), and iHOT (mean: 
77.5 vs. 69.4, p=0.021) (Table 3). Additionally, the high PEA cohort had significantly greater rates of achieving patient 
acceptable symptom state (PASS) for mHHS (71% vs. 51%, p=0.006) and NAHS (70% vs. 54%, p=0.021) (Table 3). 
Multivariate logistic regression, controlling for demographic differences, indicated high PEA patients had 2.1 times greater 
odds of reaching long-term PASS for mHHS compared to those with low PEA (OR: 2.09, 95% CI: 1.01-4.31, p=0.046) 
(Table 4). 
DISCUSSION AND CONCLUSION: Patients with higher educational levels consistently reported higher PROMs. 
Furthermore, low PEA was an independent risk factor for reaching long-term PASS. These findings suggest the 
importance of considering educational and sociodemographic factors in preoperative evaluations and postoperative care 
plans to optimize long-term patient functional outcomes.

 

  

 

 


