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INTRODUCTION:

Femoroacetabular impingement syndrome (FAIS) is a leading cause of hip pain and osteoarthritis, with labral damage
playing a critical role in symptom development and disease progression. The acetabular labrum is essential for joint
stability, load distribution, and maintaining the suction seal that preserves intra-articular fluid pressurization. While
intraoperative decision-making often considers labral morphology, the long-term prognostic value of preoperative labral
width remains unclear. The purpose of this study was to determine the association between labral width, as measured on
preoperative magnetic resonance imaging (MRI), and patient-reported outcomes (PROs), achievement of clinically
significant thresholds, and reoperation rates in patients undergoing hip arthroscopy for FAIS at a minimum 10-year follow-
up.

METHODS: A retrospective review was conducted using a prospectively collected institutional hip arthroscopy registry.
Patients aged =18 years with radiographic evidence of FAIS who underwent primary labral repair between 2012 and 2014
and had =10-year follow-up were included. Labral width was measured preoperatively by two fellowship-trained
musculoskeletal radiologists blinded to patient outcomes, using validated techniques at three standardized clockface
positions (11:30, 1:30, and 3:00). Patients were categorized as hypoplastic if their labral width fell below the cohort mean
on =2 views. Outcomes were assessed using the modified Harris Hip Score (mHHS) and Non-Arthritic Hip Score (NAHS).
Achievement of minimal clinically important difference (MCID) and patient acceptable symptom state (PASS) was
determined. Reoperation rates, including revision arthroscopy and conversion to total hip arthroplasty (THA), were also
recorded and compared between groups

RESULTS: A total of 83 patients (mean age: 42.9 + 13.7 years; BMI: 25.2 + 4.5 kg/m?; 68.7% female) were included.
Forty-two patients were classified as hypoplastic and 41 as non-hypoplastic. Baseline demographics and intraoperative
procedures were similar between groups. Both groups demonstrated significant and sustained improvements in mHHS
and NAHS at 5 and 10 years (p<.001), with no intergroup differences in raw scores, change from baseline, or
achievement of MCID or PASS. However, the hypoplastic group had significantly higher rates of revision arthroscopy
(28.6% vs. 9.8%, p=0.030), conversion to THA (21.4% vs. 4.9%, p=0.026), and overall reoperation (42.9% vs. 14.6%,
p=0.005). In multivariable Cox regression models, hypoplastic labra were independently associated with increased risk of
revision arthroscopy (HR: 4.81, p=0.014) and THA (HR: 4.92, p=0.048), after controlling for age, lateral center-edge angle
(LCEA), and crossover sign. Labral width itself was not a significant predictor of 10-year PROs on multivariate linear
regression, while older age, male sex, and higher BMI were associated with worse outcomes.

DISCUSSION AND CONCLUSION: Hypoplastic labral morphology on preoperative MRI is associated with an elevated
risk of revision surgery and conversion to THA by 10 years following hip arthroscopy for FAIS. Labral hypoplasia may
indicate limited tissue durability and warrants careful consideration in surgical planning and long-term counseling.
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