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INTRODUCTION: Femoroacetabular impingement (FAI) is a common cause of hip pain in female athletes. Mid-term
postoperative outcomes have yet to be evaluated in female athletes undergoing arthroscopic hip surgery. Therefore, the
purpose of our study was to evaluate return to sport (RTS), clinical outcomes, and sport continuation in female athletes
with FAI after primary hip arthroscopy. We hypothesized that hip arthroscopy with labral repair and femoroplasty would
produce satisfactory clinical outcomes, high RTS and sport continuation rates among female athletes.

METHODS:

A retrospective analysis of a single institution’s database was performed to identify female athlete patients who underwent
primary hip arthroscopy with labral repair and femoral osteochondroplasty from July 2011 to October 2019 with minimum
5-year follow-up. Preoperative radiographs were evaluated for lateral center-edge angles, Tonnis angles, Tonnis grading,
and alpha angles. Patient-reported outcome measures, including Modified Harris Hip Score, Hip Outcome Score
(including Activities of Daily Living and Sports-Specific Subscale), Tegner Activity Scores, and Visual Analogue Scale for
pain, and patient surgical satisfaction were collected and analyzed postoperatively. Statistical analyses were performed
using Student t-tests or Wilcoxon rank-sum test (Mann Whitney U), after testing for normality, to compare preoperative
and postoperative PROMs, as well as evaluate patients who returned to sport participation. Continuous variables were
reported as mean + standard deviation and p values were reported under a 95% confidence interval where < 0.05 were
considered significant. Statistical analyses were conducted in R version 4.4.1 (RStudio).

RESULTS: Sixty-three hips (27 left, 36 right) in 56 female patients (mean age 21.6 + 8.0 years; body mass index 24.7 +
4.8) were included and followed for an average of 8.4 + 2.1 years postoperatively (range 5.0-13.2). Preoperatively,
patients participated in basketball (n=18), dance (n=22), hockey (n=8), and soccer (n=12). The mean preoperative
radiographic measures were LCEA of 30.9° + 5.4°, Tonnis angle of 4.8° + 4.3°, and alpha angle of 58.3° + 9.3°. Tonnis
grades were 0 in 36 (64%), 1 in 18 (32%), and 2 in 2 athletes (4%) (Table 1). When excluding athletes who did not RTS
due to non-hip related factors, 28/41 (68%) female athletes returned to sport (Table 2). The level of competition among
those who returned to sport was 10 (71%) recreational, 14 (67%) high school, 2 (50%) collegiate, and 2 (100%)
professional athletes. Twenty-three out of the 28 athletes (82%) who returned to sport returned at the same or higher level
of competition. Postoperative outcomes measures improved significantly (p < 0.015) for all clinical outcomes compared to
preoperatively (Table 3). Those who returned to sport had significantly improved (p < 0.010) Hip Outcome Scores and
Tegner Activity Scales compared to those who did not return to sport (Table 4).

DISCUSSION AND CONCLUSION: Female athletes who undergo primary hip arthroscopy for femoroacetabular
impingement have significant improvements in patient reported outcome scores, but moderate return to sports rates at
minimum 5-year follow-up. Most athletes discontinued sports due to non-hip related factors, although hip-related issues
were also cited. Our analysis highlights the need for thorough perioperative counseling and establishing appropriate
patient expectations for female athletes prior to hip arthroscopy.
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