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INTRODUCTION: Given the close relationship between the spine and hip, concomitant pathology within the two can delay 
the diagnosis and treatment of femoroacetabular impingement syndrome (FAIS). Previous literature has shown patients 
with coexisting lumbar spine pathology to have inferior outcomes at short-term follow-up. Given the lack of long-term data, 
especially with reoperation survivorship, the purpose of this study was to examine the effect of previous lumbar spine 
surgery on 10-year patient-reported outcomes (PROs), clinically significant outcomes (CSOs) and reoperation rates in 
patients undergoing primary hip arthroscopy for FAIS.  
METHODS: Patients undergoing hip arthroscopy for FAIS between January 2012 and October 2014 with 10-year follow-
up were included. Patients that reported prior lumbar spine surgery were propensity-matched 1:2 to patients reporting no 
spine surgery by age, sex, and body mass index (BMI). PROs collected included Hip Outcome Score-Activities of Daily 
Living and Sports Subscale (HOS-ADL/HOS-SS), modified Harris Hip Score (mHHS), and Visual Analog Scale (VAS) for 
Pain and Satisfaction. Achievement of minimal clinically important difference (MCID) and patient acceptable symptom 
state (PASS) were compared. Reoperation-free survivorship was compared with Kaplan-Meier analysis.  
RESULTS: 31 patients in the prior spine surgery group (age: 43.4±10.0 years, 58.1% female, BMI: 27.5±4.7 kg/m2) were 
matched to 62 patients in the short preoperative pain group (age: 44.1±10.5 years, 61.3% female, BMI: 26.8±5.4 kg/m2). 
Lumbar spine surgery largely consisted of fusion and discectomy. Patients with prior spine surgery reported significantly 
higher preoperative back pain (p<0.001). Preoperative and 2-year PROs were similar between groups. At 5-years, prior 
spine surgery patients had worse mHHS (p = 0.007). No differences were seen at 10-year follow-up or the degree of 
improvement from pre-operation to 10-year follow-up. The spine surgery group also had significantly lower achievement of 
MCID for VAS Pain (p = 0.042) with similar PASS achievement for all PROs. Reoperation survivorship did not differ 
between groups (p = 0.890)  
DISCUSSION AND CONCLUSION: Patients who underwent prior lumbar spine surgery prior to hip arthroscopy for FAIS 
show significantly improved PROs, high achievement of MCID/PASS, and reoperation free survivorship comparable to a 
matched group of patients who did not have previous spine surgery.  

 
 

 

 

 

 

 


