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Introduction
 During FIRST Trial, adjudication committee raised questions about 

applicability and validity of criteria for evaluating FAI correction.
 Lack of consistency in including pre-/postoperative radiographic 

measurements and radiographic correction goals
 Heterogeneity in attributing postoperative hip complications 

(such as instability, tendinopathy, osteoarthritis, and infection) to 
the index surgery. 



Objectives
• Primary objective to determine whether it was possible to, and then 

develop standardized radiographic and clinical criteria for defining 

the “acceptable” surgical correction of FAI.  

• Secondary objective was to identify and define complications post-

FAI surgery. 



Methods
• A 3-phase modified 

Delphi study was 
conducted involving a 

• Case-based survey;
• a Likert/multiple choice-

based survey concerning 
radiographic and physical 
examination 
characteristics to help 
define FAIS correction, as 
well as the prevalence and 
definition of potential 
postoperative 
complications; 

• 2 consensus meetings



Results

 Post-Op Imaging
 Dunn lateral and 

anterior posterior 
(AP) x-rays were 
the most important 
radiographs to 
evaluate the hip 
postoperatively 
(88% consensus)

Sample Polling Results



Results
 Cam Impingement

 Correction based on subjective evaluation of the ‘sphericity’ of the femoral head 
(87% consensus)

 Focal and global pincer-type FAI 
 Correction aimed at reduction or elimination of the crossover sign 

Sample Polling Results



Results - Frequency of Complications
• Most common complications affiliated with 

FAI surgery are:
• Soft tissue pain  (69% agreement)

• Hip tendinopathy (55% agreement)

• Nerve injury (55% agreement)

• Least common complications post up 
include: 

• Hip dislocation (100%)

• Avascular necrosis (100%)

• Infection (98%)

• Femoral neck fracture (96%)

Figure 2 – Frequency of Complications



Conclusion
• Intraoperative assessment

• Recommend fluoroscopy and dynamic hip assessment intraoperatively

• Timelines

• Identifying postoperative complications and indications for postoperative assessments using 
agreed upon timelines of 6 months (at a minimum) was recommended

 Surgical correction goal
 Dunn lateral and AP view radiographs postoperatively
 Evaluating the ‘sphericity’ of the femoral head for cam-type correction 
 Use of dynamic hip assessment both intra- and postoperatively
 Reducing/eliminating the crossover sign for focal pincer-type FAI
 Evaluating the LCEA for global pincer-type FAI
 Avoiding over-correction of pincer-type FAI 
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