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Introduction
• Bilateral hip arthroscopy for the treatment of bilateral, symptomatic 

femoroacetabular impingement (FAI) can be performed in either a 
staged or simultaneous fashion 

• Both Degen1 and Mei-Dan2 demonstrated that simultaneous, bilateral 
procedures produced similar improvements in patient-reported 
outcomes when compared to cohorts of staged bilateral procedures at 
1-year follow-up. 



Introduction
• Benefits of simultaneous bilateral hip arthroscopy for FAI:

– Patients undergoing a staged approach may not be able to fully 
participate in their first postoperative rehabilitation due to the 
presence of contralateral symptoms.

– Patients undergoing two full rehabilitation protocols have been 
shown to be less satisfied and experience more pain compared 
to those undergoing one.3



Purpose
• To investigate whether, in patients with bilateral 

symptomatic FAI, simultaneous bilateral hip arthroscopy 
produces safe and efficacious mid-term outcomes.



Methods
• Retrospective Cohort Study 
• Patients having undergone primary hip arthroscopy with the 

senior author (OMD) between 08/31/2012 and 09/28/2017 
• Study Inclusion Criteria 

• Patient with symptomatic bilateral FAI who underwent simultaneous 
bilateral hip arthroscopy

• Mechanical symptoms refractory to non-operative management 
lasting at least 3 months 

• Study Exclusion Criteria 
• Patients who underwent staged bilateral hip arthroscopy
• Arthroscopic surgery for treatment of borderline dysplastic patients 
• Previous surgical procedure on either hip 
• Significant joint degeneration 



Methods
• Patients stratified into two groups 

– Group 1: patients who underwent simultaneous bilateral hip 
arthroscopy for the treatment of FAI 

– Group 2: matched-pair control group based on gender, age, and BMI 
with signs and symptoms of unilateral FAI in whom a single side was 
evaluated and treated surgically

• All patients underwent postless hip arthroscopy
• Outcomes compared between the two groups included the 

International Hip Outcome Tool (iHOT-12) and Non-Arthritic 
Hip Score (NAHS) at a minimum of 5-years postoperatively 



Preliminary Results

• N = 47 patients (94 hips) with minimum 5-year follow-up

• Average age = 37.2 years

• 16/47 male (34%)

• 31/47 female (66%)

• Average follow-up: 7.8 years



Preliminary Results
• Average pre-op NAHS (N = 43 hips): 66.4

• Average NAHS at 5 years (N = 18 hips): 92.9

• Average Pre-Op iHOT-12 (N = 82 hips): 45.6

• Average iHOT-12 at 5 years (N = 24): 88.8



Preliminary Results

Paired t test comparing pre-op and 5-
year NAHS

• N = 9

• Pre-Op NAHS Average = 62.4
• Pre-Op NAHS SD = 22.6

• 5-year NAHS Average = 91.8
• 5-year NAHS SD = 7.0

• Average difference = 29.4 (p = 
0.0013) 

Paired t test comparing pre-op and 5-
year iHOT-12

• N = 17
•
• Pre-Op iHOT-12 Average = 46.2
• Pre-Op iHOT-12 SD = 21.1

• 5-year iHOT-12 Average = 85.2 
• 5-year iHOT-12 SD = 15.0

• Average difference = 38.9 (p < 
0.0001)  



Discussion
• Bilateral, symptomatic FAI has been found to be common in the 

literature.
– Allen et al4 found that 77.8% of patients presenting for symptomatic FAI had 

bilateral radiographic signs of FAI, with 26% demonstrating bilateral 
symptoms. 

• Bilateral intervention has been required in a reported 15.7-20.4% 
of FAI patients.5,6

• Both simultaneous, bilateral and unilateral, staged techniques 
have demonstrated an ability to yield a significant improvement in 
postoperative functional outcome measures.7



Discussion

• Mei-Dan et al2

– Bilateral procedures (simultaneous or staged) did not result in more pain, 
analgesic use, or longer hospital stay when compared to unilateral procedures 

– No significant differences in WOMAC or NAHS scores at 6 and 12 months 
postoperatively in patients undergoing simultaneous bilateral, staged bilateral, or 
unilateral procedures 

• McConkey et al8

– No significant differences found at 24 months in mean iHOT-12 scores or time to 
return to preinjury level of activity between patients undergoing bilateral 
simultaneous procedures versus a case-matched control undergoing unilateral hip 
arthroscopy 

• Degen et al1

– No differences in 1-year outcome scores or complications in patients with bilateral 
symptoms undergoing either bilateral simultaneous or staged procedures 



Conclusions
• This study demonstrates that simultaneous bilateral hip 

arthroscopy for the treatment of FAI produces effective mid-term 
outcomes in appropriately selected patients.

• Simultaneous nature of the procedure allows patients to begin 
rehabilitation without significant pain from an untreated hip, 
which is hypothesized to improve treatment outcomes and 
overall patient satisfaction. 

• A matched-pair control group will be utilized to further compare 
the safety and efficacy of simultaneous bilateral hip arthroscopy 
versus unilateral procedures. 
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