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INTRODUCTION: 
Hip arthroscopy can be performed to treat femoroacetabular impingement syndrome (FAIS) and improve pain and 
function. While capsular repair is increasingly performed to restore hip joint stability, its importance was not as well 
established 10-15 years ago. Several recent clinical studies have demonstrated superior outcomes in patients who 
undergo hip arthroscopy with capsular repair; however, there is limited evidence regarding long-term outcomes in patients 
treated without capsular repair prior to its widespread adoption. The goal of this study was to evaluate 10-year 
survivorship, patient-reported outcomes (PROs), and clinically significant improvements in patients undergoing hip 
arthroscopy without capsular repair, while also assessing the influence of patient factors such as age, sex, and body mass 
index (BMI). 
METHODS: 
We conducted a retrospective review of a prospectively collected database of patients who underwent hip arthroscopy for 
FAIS with minimum 10-year follow-up between 2010 and 2013. Patients with hip dysplasia (lateral center-edge angle 
<25°), Tönnis osteoarthritis grade >1, or previous ipsilateral hip surgery were excluded. All patients underwent horizontal 
interportal capsulotomy without capsular repair. Patient reported outcomes (PROs) including modified Harris Hip Score 
(mHHS), Nonarthritic Hip Score (NAHS), and the minimal clinically important difference (MCID) were analyzed. 
Survivorship, defined as undergoing revision arthroscopy or conversion to total hip arthroplasty, was also determined. 
Subgroup analyses were conducted to evaluate the impact of age, sex, BMI, Tönnis grade, and Outerbridge classification 
on long-term outcomes. 
RESULTS: 
A total of 150 patients were included, with a mean follow-up of 11.67 ± 1.06 years. The mean patient age was 38.28 ± 
12.12 years, and the cohort was 62.7% (94/150) female. Survivorship at 10 years was 90.67%, with 7 patients (4.67%) 
converting to total hip arthroplasty and 7 patients (4.67%) undergoing revision arthroscopy. Significant improvements 
were observed in the mHHS from baseline (51.96 ± 11.71) to 10-year follow-up (87.94 ± 16.66) (p < 0.0001) as well as in 
the NAHS (49.45 ± 11.35 to 86.18 ± 17.99) (p < 0.0001). High rates of MCID achievement were observed for mHHS 
(89.3%) and NAHS (91.9%). Subgroup analyses revealed that higher BMI (p < 0.0001) and female sex (p < 0.05) were 
associated with worse PROs. Tönnis grade 1 osteoarthritis (p = 0.003) and preoperative NAHS (p = 0.034) were 
significantly associated with increased failure rates. 
DISCUSSION AND CONCLUSION: 
Patients undergoing primary hip arthroscopy with a horizontal interportal capsulotomy and without capsular repair 
experienced high survivorship and significant long-term improvements in PROs at 10 years. These findings suggest that 
when a minimally disruptive capsulotomy technique is used, routine capsular repair may not be universally necessary to 
achieve favorable long-term outcomes. While factors such as BMI and sex significantly influenced long-term outcomes, 
even patients with less favorable characteristics achieved meaningful improvements over the follow-up period. This study 
underscores the importance of considering both patient-specific risk factors and capsulotomy type when determining the 
need for capsular repair in hip arthroscopy.

 

 
 

 

 

 


