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INTRODUCTION: Preoperative intraarticular cortisone (IACS) injections have been utilized as diagnostic tools to isolate 
intra-articular hip pain. Prior studies examining how the degree of pain relief affects outcomes have been mixed and 
limited to short-term follow-up. Thus, the purpose of this study is to compare 10-year patient-reported outcomes (PROs), 
achievement of clinically significant outcomes (CSOs), and reoperation-free survivorship between patients who responded 
to IACS injections to those who had no response to IACS injections after contemporary hip arthroscopy for FAIS. 
METHODS: Retrospective review of patients undergoing primary hip arthroscopy between January 2012 to August 2014. 
Patients who received a preoperative IACS injection were divided based on whether they had symptomatic relief 
(responder group) or no relief (non-responder group). These groups were propensity matched in a 1:1 ratio based on age, 
sex, BMI, acetabular cartilage grade, and Tönnis grade. Demographics, radiographic measures, CSO achievement, and 
survivorship were compared. PROs were measured preoperatively and at 2-, 5-, and 10-year follow up, which included 
Hip Outcome Score – Activities of Daily Living (HOS-ADL), Sports Subscale (HOS-SS), Modified Harris Hip Score 
(mHHS), and Visual Analogue Scale (VAS) for Pain/Satisfaction. Survivorship was calculated utilizing Kaplan Meier 
survivorship analysis.  
RESULTS: Overall, 116 responder patients (age: 36.4 ± 11.4, 67.2% female, BMI: 25.4 ± 4.7 kg/m2) were matched to 116 
non-responder patients (age: 36.6 ± 12.8 years; 62.1% female; BMI: 25.4 ± 4.6 kg/m2). No differences between groups 
were seen between any demographic or radiographic findings. Preoperatively, the responder group had significantly lower 
VAS-Pain scores compared to the non-responder group (P = 0.006). Otherwise, both groups saw similar outcomes scores 
for all other PROs preoperatively, and at 2-, 5-, and 10-year follow-up. CSO achievement was also similar between 
groups, with ≥ 78.8% of all patients achieving either MCID or PASS for ≥1 PRO. Reoperation survivorship was also similar 
between groups (P = 0.62).   
DISCUSSION AND CONCLUSION: Response to intra-articular corticosteroid injection did not affect 10-year clinical 
outcomes or re-operation rates, despite lower preoperative pain scores in responders. These findings underscore the 
importance of incorporating clinical history, physical examination, and diagnostic imaging, in addition to injection 
response, when determining surgical candidacy. 

 

 

 
 

 

 


