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INTRODUCTION:

Global and focal acetabular overcoverage are subtypes of femoroacetabular impingement syndrome (FAIS) that result in
abnormal contact between the femoral head and acetabulum, leading to hip pain and dysfunction. Although hip
arthroscopy is a well-established treatment for FAIS, patients with global acetabular overcoverage are considered more
challenging due to extensive bony involvement. Previous studies have been limited by inconsistent radiographic
definitions and short- to midterm follow-up. This study aims to evaluate 10-year outcomes following hip arthroscopy in
patients with global acetabular overcoverage, lateral acetabular overcoverage, and normal acetabular coverage.
METHODS:

This retrospective cohort study evaluated patients who underwent hip arthroscopy for FAIS between 2010 and 2013, with
a minimum follow-up of 10 years. Patients were stratified into three groups based on acetabular morphology: global
overcoverage (lateral center-edge angle [LCEA] >40° with coxa profunda), lateral overcoverage (LCEA >40° without coxa
profunda), and normal coverage (LCEA 20—40°). Functional outcomes were assessed using the modified Harris Hip Score
(mHHS) and Nonarthritic Hip Score (NAHS). Survivorship was defined as freedom from revision arthroscopy or
conversion to total hip arthroplasty (THA). Subgroup analyses were performed to identify predictors of outcome, with
significance set at P < 0.05.

RESULTS:

A total of 163 patients were included, with a mean age of 38.90 + 12.61 years, BMI of 24.86 + 4.03, and mean follow-up of
11.63 + 1.07 years. The cohort comprised 73.6% (120/163) patients with no overcoverage, 17.2% (28/163) with lateral
overcoverage, and 9.2% (15/163) with global overcoverage. Revision arthroscopy rates were 0% in the global group,
7.7% in the lateral group, and 5.2% in the no overcoverage group (P = 0.6799). THA rates were 0% for global, 12% for
lateral, and 8% for no overcoverage (P = 0.5854). The global overcoverage group demonstrated significantly lower mHHS
(P = 0.004) and NAHS (P = 0.007) compared to the other groups. Analysis of covariance (ANCOVA) demonstrated that
female sex (MHHS P = 0.05; NAHS P = 0.026), higher BMI (mHHS P = 0.0006; NAHS P < 0.0001), and global
overcoverage (mHHS P = 0.031; NAHS P = 0.019) were independently associated with worse long-term functional
outcomes.

DISCUSSION AND CONCLUSION: At a minimum of 10 years postoperatively, patients with FAIS demonstrated similar
survivorship regardless of acetabular coverage subtype. However, those with global acetabular overcoverage
experienced significantly worse functional outcomes than patients with lateral or normal coverage, despite no observed
increase in reoperation or THA rates. These findings suggest that global overcoverage represents a more challenging
phenotype that may require specialized surgical strategies to optimize outcomes. Additionally, patient-specific factors
such as female sex and elevated BMI were associated with inferior long-term results, emphasizing the importance of
individualized preoperative counseling and risk stratification in this population.




