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INTRODUCTION: Hip arthroscopy (HA) has demonstrated favorable short- and mid-term outcomes for femoroacetabular 
impingement syndrome (FAIS) in patients with borderline hip dysplasia (BHD). However, long-term outcomes in patients 
with FAIS in the presence BHD treated by hip arthroscopy remain understudied.The purpose of this study was to evaluate 
hip survivorship and patient-reported outcomes (PROs) in patients with FAIS and BHD compared to those without BHD at 
a minimum 10-year follow-up. 
METHODS: A retrospective matched-cohort study was conducted on patients undergoing primary hip arthroscopy for 
FAIS by a single surgeon (2012–2024). BHD was defined as a lateral center-edge angle (LCEA) of 20°-25°. Patients with 
BHD were matched 1:2 to controls without BHD based on age, sex, BMI, and preoperative modified Harris Hip Score 
(mHHS). Radiographic parameters (e.g., alpha angle, LCEA) were assessed preoperatively and postoperatively. PROs, 
including mHHS and Non-Arthritic Hip Score (NAHS), and hip survivorship (revision arthroscopy, conversion to THA) were 
compared 
RESULTS: The study included 23 patients with BHD (mean age 33.6 years, 69.6% female) and 46 controls (mean age 
32.7 years, 65.2% female). Both groups showed significant improvements in mHHS and NAHS at 10 years (all p < .001), 
with no differences in postoperative scores or MCID achievement (BHD 91.3% vs control 97.5%, p > .05). There were no 
conversions to THA in the BHD group and 2 in the controls (4.3%, p = .189). Revision arthroscopy rates were 0% in the 
BHD group and 8.7% in controls (p = .549). BHD patients exhibited significantly greater reductions in alpha angles on 45° 
Dunn views (-13.0° vs -1.9°, p = .01). 
DISCUSSION AND CONCLUSION: At a minimum 10-year follow-up, patients with BHD that underwent hip arthroscopy 
for FAIS achieved comparable PROs and hip survivorship to those without BHD. These findings support hip arthroscopy 
as a durable and effective treatment for FAIS in this population.

 

 

  

 


